R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT i 5y FLORIDA DEPARTMENT OF STATE
CORPORATION %3 Sanda B Mortham
ANNUAL REPORT H

Secrelary of Stale
DIVISION OF CORPORATIONS

(5)

1 996 &{l\‘@:.-g).!t-*‘.
DOCUMENT # 462927

1. Corporation Name

TAMPA TRAVEL SERVICE. INC.

LT

Principal Place of Business Mailing Address

% GEORGE HASEMAN % GEQRGE HASEMAN
5101 E. BUSCH BLVD. 3101 E. BUSCH BLVD.
TAMPA FL 33617 TAMPA FL 33617 3. Date Incorporated or Gualfied | 3a, Da'e of Las! fleport
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphod For
21] 26 59-1556203 Not Appheablc
Suite, Apt #, elc Suite, Apt #, etc . iti
! v Y P 5. Certificale of Stalus Dosired D $8 75 Adc.imonal
’El 27 Fee Required
City & State | Chy& State 6. Election Campaign Financing 0 $5.00 May Be
3;[ 28—| Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s 199 032,
24 ?S“l —2;| ao_| Florida Statutes Yers No ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
HASEMAN, GEORGE |
305 BEN AVYON 82} Sveet Adaress (PO. Box Number is Not Acceptabie)
TEMPLE TERRACE FL 33617 = - .
84| City FL 85[ 2p Code
1. Pursuant 1o the provisions of Sectiors 6070507 and 607 1508, Flonda STalies, the 3boes named corporalion subriils this staterment fo7 the panpose of changing s e aiered
office or registered agenl, or bolh, i the State of Flonda Such change was authorized by the corporation’s board of directars | hereby accept lhe appointment as registered
agent. | am famitiar with, and accept the obligalions of, Section €07.0505, Florida Statutes
SIGNATURE __ e I e ,
Stgratrg typed o poel wreed agent and e f apple atie (NOTE Hegste At S griabLeg ne O
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 | g
TITLE PS [_] oeeere 1110 L] crangs [ Aadition | &
NAME DARRACH, FRAN 12 NAME 3
sweeer apoess | 6313 WOQDSPRAY LANE 13 STREET ADORESS b
CITY-ST-2P TAMPA FL 14CHY-S1- 2P &
HilLE VT [T oecete 21T [ crange TT Addwon |G
NAME HASEMAN, GEORGE 22 NAME
stheer aooress | 305 BEN AVON 23 SIREET ADDRESS
CITY ST 7P TAMPA FL 2 40I1Y-S1-2p 7
TILE L] peceré I1TE LT crange [T Aadinon
NAME 3.2 NAME .,
STREET ADDAESS 33 STAEET ADDRESS
CHy-51-2P 34 CITY-ST- 7P o
TIILE LT oeete a1mnE L] crange [ ] agdion
NAME 4.7 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITy-8T- 218 440IMY-ST- 7P
T [ ] brLere 51TIE [T Crarge [ T addrtion
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRFSS
Ciry-St-2ip S4CHTY-ST- 2P
TTLE [] oere E1TILE [ ] crange [ Audgiton
NARSE 6 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 64CITY-ST-21p
14. | da heraby certty that the informalion supplied with this filing 1s voluntarily furnished and does nol quality for the exemption slaled in Sechon 119 07(3)(K) Flonda Statutos |
further cerity that the infarmation indicated on this annual report or supplemanlal annual report is true and accurate and that my signature stall have the same logal effcet asaf
made under oath, that | am an officer or directar of the corporation of the recewver or trustee empowered [0 ex<ecule this repart & rege ted by Chapter 617, Flondsa Sttutes, and
that my name appears in Block 12 or Black 13 if changed, or on an altachmen wilh an address
SIGNATURE=—= Cl % %13 %3 440%
SIGNATURE ANDTYPED OR PRINTED NANE OF SIGHING CFFICER OR DIRECTOR = T T -:l N ‘ Y .,72 ﬁ‘én'é o B




