FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AT FLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPCRATION ] 1 t? Sandra B. Mortham pr : am
ANNUAL REPORT e "\ :7 : Secretary of State S ecreta Of State
1998 & e DIVISION OF CORPORATIONS I 7
D )
POCUMENT #  J72454 8
A & T TRAVEL, INC. _
A
2010 SE HWY, 18, SUITE 4A 2010 SE HWY. 19. SUITE 4A
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34428
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
05/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B T4 ;l 59‘2786524 Not Applicable
: Suite, Apt. ¥, efc Suie, Apl. #, etc. i, ‘ $8.75 aaditional
i E ;ﬂ 5. Certificate of Status Desired O Foe Roquired
. City & State Ciy & Stale 8. Election Campaign Financing $5.00 May Be
i El a Trust Fund Contribution Ol Added to Fees
: Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;] ;] m Personal Property Tax due Jung 30. O ves ﬁ No
' . Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agont
ATWELL, WILLIAM F. 81) Name
4225 s MENNN AVE B2{ Stroet Address (P.O. Box Number is Not Acce
.0. ptable)
HOMOSASSA FL 34448
83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sactions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 6807 0505, Florida Statutes.

SIGNATURE e .
Signature, lyped or ponlad nanu: of segitered agent and tle it apploable (NOTE - Rogistered Agent signalure required when reinstating} DATE
g 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T P JoELETE 1A WILE T Change L] Addition
NAME ATWELL, WILLAM F. 1.2 NAME
smeeTaooress | 4228 S CENTENNIAL AVE 1.3 STREET ADDRESS
CITY-ST-21P HOMOSASSA FL 14 CITY-$T- 2P
TMLE i UJ DELERE 21TIE [JChange ] Addition
RAME TITUS, GILBERT H. 2.2 NAME
see aponess | 5520 W. PINE CIRCLE 2.3 STREET ADDRESS
CATY-ST-21P CRYSTAL RIVER FL 2 4CIY-ST-29
e |BEGH 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-51-2# 34, CITY-ST1-2P
TITLE T pELeTe 41 TLE LJ Change  [J Addition
v | NAME 4.2 NAME
4 | smeev apDRESS 43 STREET ADDRESS
T |Lomy-srze 44 LITY-51- 2P
: TLE [J beLere SATITLE [J change T[] Adaition
R 52 HAME
i | STREET ADDRESS 5.3 STREET ADDRESS
| omv-si-ae 54QIY-5]- ZIP
i | Tme [T DELETE 6.1 TITLE [JChange L] Addition
j NAME 6.2 NAME
i | SYREETADDRESS 6.3 STREET ADDRESS
’ CITY-S1-2P 6.4 0ITY-ST- 7P

i

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an
officer or direcior of the corporalion or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changes, or on an atlachyment with an addross.
LR AT IO E. W L1723 1Bl 2 v faT? //4/0/ A Y Tt

CR2E034 (10/97)



