SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 5, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cothering Her Secretary of State
1999 DIVISION OF CORPORATIONS 07-15-1999 90021 Q08 ***558.75
DOCUMENT #
1. Corporation Name V37434 /
SOUTHERN TRANSFER SERVICES, INC. /
IR AR R
301 MCCOY RD. 11 MCCOY RD '
ORLANDD FL 32812 ORLANDD FL 32812
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 - [26] : 59-3124967 .- [“notapplicable
Suite, Apt. #, etc, ) Suite, Apt. #, elc. ) ] $8.75 Additional
v —zﬂ 5. Cortificate of Status Desired |X] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
r1’:' E] _2_9] E-l Intangible Personal Property. D Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) MName
THOMPSON, ELAINE 82| Strest Address (P.O. Box Number is Not Acceptabie)
3011 MCCOY RD. ss (0 P
ORLANDO FL. 32812 =
84| City 85| Zip Code
. FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Regislerec Ageni signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ [ oeLete 11TITLE Jres. ] [ change [ HFadiion
NAME THOMPSON, MICHAEL 11NAME Coutean  pichelic
streeT apoRess | 3011 MCCOY RD. 3 STREET ADDRESS | LDO A LD ee & rodke P r
CITY-ST-ZIP QRLANDO FL 1.4 CITY-STZP Qriondo TC 22.32%
me v (] oeLETE 21TITLE (] change [ Additon
NANE THOMPSON, ELAINE 22 NAME
streeT aporess | 3011 MCCOY-RD. - - J23smesTapDRESS] © T T~ — T TR T e
cTvSTaP QRLANDO FL 24 CITY.ST-ZPP
e S 1 eLETE ITME Y X chage [ Addition
NANE WEEKS, WENDY 12NN Weeks, Liend ‘
streeT anoress | 4534 KQGER STREET 33STREETADDRESS Ko/ 2 1y 5 B / / Towser C‘::/‘ .
CITY.ST-2P ORLANDO FL 32812 34 CITY-ST-ZIP r‘?a O_C?O. %L . 35 3 } cg\
LI [ oewete 417IME : 4 [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY.STZP 44 CITY-STZP
TE [_] pEtETE 51 TIMLE (] changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
cITYST-2IP 54 CITY.ST.2P
TLE [ oeceme BATITLE [:I Change D Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITvsTZP 64 CITY-STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if ghanged, or pn an attachmentith an address.

SIGNATURE: ﬁu/ 4 »ﬂﬂ'%agf/ 7%4/?7/99/1 Lo 509 Y07 F5D-/TH4R

g lr’
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (5/99)

1

'




