SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 08H5/%9: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90012 029 ***550.00

DOCUMENT #

1. Corporation Name

TOTAL TRANSPORTATION AND DESTINATION, INC.

G

Principal Place of Business

7315 LUAU DRIVE
ORLANDG FL 32822

Mailing Address

7315 LUAU DRIVE
ORLANDO FL 32822

DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified

Fl

;ﬂ j Sipte
m%fdn//o F/

6. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution D

Added to Fees

22

City State
B lgode ,

Zip Country
’;] 82@' A2 ‘ —2_51 Or"

8. This corporation owes the current year
Intangible Personal Property. Yes

Cwo

9. Name and Address

5l 24837 mc%ﬂgg

urrent Registered Agent

10. Name and Address of New Registerad Agent

81| N }
MEYERS, SYLVIA S Lria M. Mogors
7315 LUAU DRIVE 82 ?yeétgdress (P.O. Bor§luniber is,Not Acreftatle . /
ORLANDO FL 32622 . .LW@L‘L

84

2,

i

85

dn.:fa FL

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Sta
office or registared agent, or both, in the State of Florida. Such change-4r
agent. | am familiar with, and accept the obligations of, sectio i“@?

Signature, typed or printed neme of registered agent and titie if applicable.

i

22532

Es, above-n;r’n-ed'corp oration submits this statement for the purpose of,.changing its registered
orized by the corporatign’s board of directors. | heraby accept the apbointmepl as registered

27

roquirodwh-ﬂl stating) / vate /'

12, OFFICERS AND DIRECTORS .~/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TME [ LETE 11TME P E Change || Adcition

NAME MEYERS, SYLMA 1.2 NAME _ .

streeTaporess | 7315 LUAU DRIVE 1asmeeTancress [ 3 oo A, 8{' va -@l’ eld Cf r~ Clvc

oITY.ST-ZIP ORLANDO FL uervstze Yr lan Ao F . RAKBY

TIRE v “gq;uznz 217ME T RN Change | Addition

NAME MEYERS, GERALD 22 NAME

streeraoress | 7315 LUAU DRIVE 23 STREET ADDRESS N e
|"émvsram ~ [ ORLANDOFL 2ACTYSTZP i

TITLE ST DELETE 31 TME [ change [ Addition

NAME MEYERS, KIM S. % 3.2 NAME

sweeranoress | 7315 LUAU DRIVE 23 STREET ADDRESS

CITY.5T-ZIP ORLANDO FL 34 CITY-ST-ZP

e [ Joetete £1TLE [Jcrange [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TE [_]oeeete 51TME [ change 1 addition

NAME 5.2 NAME

STREET ADDRESS 53 $TREETADDRESS

atvsT2p 54 CITY-STZP

Tme [ Joetete 61TITLE [T change [ Additon

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITv.sTae 5.4 CITYSTZIP

an officer or director of the cal
in Block 12 or Block 13 if cha

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 certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

tion or the receiver or trustee empowaered 1o execute this report as required by Chapter 607,

, or gn an attachment with an address.

NI INZS 25 ARED

forida Statutes, and that my name appears

ATURE AND TYPED OB PRINTED NAME OF ElaniNg OFEFICER OR DIRECTOR

Davtima Phane #

0017609

05/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 $lald (e 533247190 ot Aaplicabl
_‘sue Apt#oetc._ . | [—~——$8:75-Additionai-——{——
o utle. Apt. £, etc 5. Certificate of Status Desired $i;i:$f:;nm

CR2E034 (5/99)

\



