FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DE PARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soceotryof s Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # \/37434 (0)

1. Corporabion Name

SOUTHERN TRANSFER SERVICES, INC.

S 0 EAIOE TR

WA -

Principal Place o! Business Marng Address
3011 MCCOY RD. 3011 MCCOY RD
ORLANDO FL 32612 ORLANDO FL 22612
1 us DO NOT WRITE [N THIS SPACE f
3. Pate Incorporated or Gualified f
T 05/18/1992
2. Principal Place ol Business 2a. Mainng Address 4. FEI Number Applied For |
21 S ) I 59-3124967 Not Applicable’y,
Suite, Apl ¥, el Suile, Apt #. 6to N . $8.75 Additional
2 7 27 J 5. Certificate of Status Desired m Fee Required
Cily & State City & Stane: 6. Elsction Campaign Financing $5.00 May Be
23 i ,428J L Trust Fund Coniribution Added to Fees
Zip . Counlry . i | Country B. This corporation owes or has paid the currgnt year intangible
;‘ 25] T ¢+ ] R 30] Personal Property Tax due June 30. Yes [ no
_9. Name and Address of Curfent Registered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, ELAINE 81( Name
3011 MCCOY RD. 82| Streel Address {(P.Q. Box Number is Not Acceplable)
ORLANDO FL 32812
83
84 City FL 85| Zip Code

11, Pursuant 10 tha provisions al Sechons 607 0502 and 6071508, P lorica Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, e Stale of Flonds Such rhem(;o was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accepl the obligations of . Section 60700005, Florida Statutes.

SIGNATURE _ . . e a

Signat e r,|( Inﬂ '..‘.:I,',‘ PRIV RIS ) ¥’ a1 i Lo '“,I,,) (NOITE Regisintad Agenl signature reguasd when roinstating) DATE p
12, o (JF ' I( ] s .a’\Nll DIREC I(Jf_t_ o 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T bewe s T1TE [JChange  [X] Addition | =
NAME THOMPSON, MICHAEL 12 NANE LL)(“ md Wee ll-‘S g
saeeraophess | 9011 MCCOY RD. 13sTRicT aboness [ 55 BLf }z e S4ree-f &
CITY-S1- 2 ORLANDO FL ) N . 14CIY-ST-2F '*‘Q_n 0, PL- 32818 E
TIme v o T [oiee 21TME I Change ] Addition | O
NAME THOMPSON, ELANE 2 ZHAME
sweeraoess | 9011 MCCOY RD. 23 STHEET ADDRESS
cy.st-2e ORLANDOFL o i ~ Qzacnvsiae
T ) N B [(Jonee 310 [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
ciTy st-2p e o 34.CI7Y-S1-21F
TILE Tl veceie $1TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
CITY-S1-21P o ) 44 0TY-ST- 2P
TNLE CTotLene 5§ 1TIMLE [T Change T Acdition
NAME 52 NAMF
STREET ADDALSS 53 SIREET ADDAESS
CITY-S1-2IP I . o §4 CiTy-81-2iP
THLE o ) Dloetiie 61 TTLE T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREL? ADDRESS
CiY-51-7P L BACITY-51-21P
14. | hereby corlify that tha ifarnalion supphed wiln Bus filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anrut seport o supplementad anoual reportis tug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

mpoweredd lo execute this report as required by Chapter, 607, Florida Statutes; and that my name appears in

ofticar or direcior of the ghrporation o the recever or Iruste
Block 12 or Block 134 glianged, or pp an atipctiment

SIGNATURE:




