FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol State
DWVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

T.0. TRANSPORTATION, INC.

P94000049903 (5)

Principal Place of Business

P O 80X 1209
ZELLWOOD FL 92798

Mailing Address

P O BOY 1209
ZELLWOOD FL 327981209

FILED
May 02 1997 8:00am
Secretary of State

G MM

- [z

3. Date Incorporated of Qualified 3a. Date of Last Report
07/01/1994 06/28/1996
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] __ 59-3250344 Not Applicanis
Sulte, Apt. #, elc. Suile, Apt. # elc. o
N P = ' 5. Certificale of Slatus Desired l $B'75 Adc!monal
i E] zﬂ Fee Required
City & State | Cuy 8 Stale 8. Election Campaign Financing $5.00 May Be
2__3] 28]_“ N Trust Fund Contribulion Added 1o Faes
Zip Country 2ip Caunlry 8. This corporation has liability for intangibla tax under s. 199.032,
: ;I EI ?9! EI Florida Slalutes [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
ODEN, TIM A 81| Name
1)
3340 LAUGHUN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ZELLWOOD FL 32798 L]

a3

B4| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, he above-named cor
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obhigalions ol, Seclion 607.8

505, Florida Statutes,

poralon submits this statement for the purpose of changing its regislered

A ehie

: 1 wrFfYNEi AL -

appears in Block 12 or

BW
7 7~

Ll TN

.xﬂih?!

SIBNATURE .
Signature, typed o siinted name of egesered agent and tile d applicabee (NDTE F(r!g\sl.p’l.‘d Agont signature required when reinzlating) DATE

12, OFFICERS AND D_I[i[ Cu'lk(lﬂiii i | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
TME D |BIEGE T TIILE (T Change CTAdditon |5
NAME ODEN, TIM A 12 NAME 3
steeer apoaess | P 10 BOX 1209 N/A 1% STHEED ADDRESS 9
crr-st-2e | ZELLWOOD FL 32788 1400V 51-2 &
TILE b CJ oecie 21 TIILE [Jchange [ acdiion |O

| HAME ODEN, TERI 2.8 NAME
steevaporess | PO BOX 1209 N/A 2 SIBEE) ADURESS

| orv-srze | ZELLWOOD FL 32788 e 2.4 0¥ -5T-7P
1 me T T D oeere 31 THE [JChange L Addition

b o 22 NANE
STREET ADDRESS 3 ¥ SIRLET ADDHESS
CITY-$1-21P ] 34 GITY-ST-7P
LE T Toeeee a1 THE 3 Cange LT Audition
HAME 4.2 NAME
STREET ADDRESS 4 3SIREFT ADDRESS

{ cv-st-ap 44 CIY-51-2p
TiE [J becere 51 TILE [ change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADORAISS
CITY-ST-21P 54 CIY-51-2p
e O orere 61T [ Change [T Adaition
RAME 6.3 NAME
STREET ADDRESS 5.3 STRETT ADDRESS
CITY-ST-21p 64 CNY-5T-71p
14. 1 do hereby cerily that the informalion supplicd with this fiing doos not gualify for the exomplien stated in Seclion 119.07(3)()), Florida Statutes. | further cerlily that the

information indicaled on this annual 1eporl or supplemental annual report s rue and accurate and thal my signature shall have the same legal etfect as if made under oath: that
I 'am an officer or director of the corporation or the receiver or lruslee empowered to execulo Lhis report as required by Chapter 807, Florida Statutes; and thal my namo
yod, or on an attachment wilh an addross.

A s T T A BT S

”_42 aﬂ fu‘—.\mf\ Y ¥ § Sy



