PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING | FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

pggpmgm # V37494

SOUTHERN TRANSFER SERVICES, INC.

0)

Frincipal Place of Business Mailing Addross

3011 MCCOY RD. 2911 MCGOY RD
ORLANDO Fi. 32812 ORLANDO FL 32812
us

00O

3. Date Incorporated or Qualified

05/18/1892

3a. Date of Last Report

01/24/1995

[ 2 Frincipal Place of By Jioeas T T Tea. Mml:ng Address - 4, FEI Number Appled For
21] , . 3 QGJ 2o1 N Q(‘, OY Pol §0-3124067 Nol Apphcabis
 Suite, At # elo. Suite, Apl. #, etc. 5. Cortificata of Status Desired m $8.75 Add_iﬁonal
22' _Eﬂ i . Fee Required
Tty & Stale | City & State _ 6. Flection Campaign Financing O $5.00 May Be
23] . 2 O land o, YL Trust Fund Gontribution Added to Fesas
iy _ Counlry L Country 8. This corporation has liability for intangible tax under s 199,032,
2a| (] [l atian [0 Orancye | rodaswues X ves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81; Name
THOMPSON- ELAINE 82| Straot Address [P.O. Box Number is Not Acceptable)
3011 MCCOY RD.
ORLANDO FL 32812 83
84| City Zip Coda

FL {®

farmibar with, and ascent the obligations of, Section 6070505, Flonda Statutes,

SIGNATURE

T NOTE Foyisterad Agonl g

icrs arod when rretatng)

1. Pursiant 10 1he provisions of Sections B07 0502 and 607.1508, Florida Stalules, the above named corporation subaits this statemant Tor the purpose of changing As registered office
or registered agonl, o both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agant. | am
!

oat; that | am an officar
appeaes in Block 12 or

SIGNATURE:

ok 13 if changed, or on an atig

SIGNATURE Al

14, Idio hereby Lvrtlfy that the infarmation qupplod with this fiing is vo\urltdnly furnished an

certify that the informaton indicaled on this annual report or supiplemental annual repor
¢ clirector of the corparation or the receiver or trustee empaw
enl with an address.

OFFICER OF DIRE]

Bhp e byed 6 P nlisd ey 6 Fegeatnas agert amd e @ 2p phicat: DATE

iz T OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [ DELETE 11TILE [ Change [ Addition
HAkE THOMPSON, MICHAEL TZNAME
SRR | ALDRESS 3011 MCCOY RD. 1.3 STREET ADORESS

lovsiae | ORLANDOFL 140Ny -S1-2P
N Y [C] DELETE 2 1Mnt [ Change  [] Addition
izl THOMPSON, ELAINE 22 NaE
SikHADTRESY 3011 MCCOY RD. 2 3 STREET ADDRESS

| citv-s1-ze ORLANDO FL _ 24 LITY-51-21P
iy [] DELETE 3 1TIIeE O Change  [[] Addition
na 32 NAME
SIALE T ADOR: 5 33 STREET ADDRESS

ISILE AR N A ) } . o | TY-ST- 7P
TIF [] DELETE TLF [ Change [ Addition
Bt ME
SOHEH BD0ASS HEET ADDRESS

st L e I 1-§1. 7P
ik ) DELETE LE [ Change  [] Addition
HabL ME
SIREL ] BEORF S +€ET ADDRESS

|G- ST- 20 - Seq@y stap
hF [J DELETE R} 14 [ Cnange [ Addition
RALT [ X
STHIEE ALK NS 63 T ADDRESS

| Gl s1-4F o 64 -S1-7F

M

a6s not qualify for the exemption stated in Section 119.07(3)K), Flovida Statutes. | further
true and accurata and that my signature shall have the same
d to exacute this report as required by Chapter 667, Florida Statules; and that my name

lagal effect as if madea under

[ 1596 %02 -F59-1942

Diaytima Prone #

CR2E034 (12/95)




