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" .+ FILE NOW: FILING FEE AFTER MAY 118 $550.20 FPPRONTD)
PROFIT .
CORPORATION

ANNUAL REPORT
1997 DIVIS'ON OF CORPORATIONS 97 acT 1% PH 22 1}

e it STATE
DOCUMENT # 94000049903 Tﬁ[ﬂ&%{é&?ﬂfbﬂlo,x

T.0. Transportation, Inc.

—Amended Gnnual [P0 F-

FLORIGA DEPARTMENT OF STATE TN
‘ 1 _l_,.l..
Sandra 8. Mortham

Secrewry of Slale

Principal Prace ol Business Mailing Address
1936 Southampton Rd. P.0O. Box 10369
Jacksonville, FL. 32207 Jacksonville, FL 32247
3. Date incorporated or Qualified Ja. Dale of Last Reporl
| e S 7/1/94 5/2/97
2. Principal Place of Business | _E_e. Wzuling Acfdross 4. e Number Applicd For
E‘_______ e 2_5] - 59-3250344 Not Applicatle
Suite. Apt i etc. Sule, Apt 8 ool .
v ' o P ‘ 5. Certilicate of Status Desired ] $B'75 Adqmonal
City & Slale | Gy & Sate 6. Elgclion Campaign Financing $5.00 May Be
e 28 o L Trusl Fund Conlribution [ Added to Fees
Zp Country L . Country 8. This corporalion has liability for intangible lax under s. 199,032,
I24] |25] R R ) Florida Stalutes [Tves Ono
9. Name and Address of Current Reglstered Agent D 10. Name and Address of New Reglstered Agent
B1| Name . ; .
Tim A. Oden B Gaorge Mahler..:
82| Strephfd's 35 (.0 HBox Number is Nl Acceptable)
P.0. Box 1209 - BT fordham Circle, N
3340 Iaughlin R4. 83
Zellwocd, FL 32798 ]
84] Cily . 85] Zip Code
| 7 Jacksonville, FL 32213

1. Pursuant to the provis ans of Gechons 607 0502 ard €07 1608 Tlonaa Stallios, Ing above-named como-alion Submits 1his statemenl 'or 116 purpose of changing s registerad
oflice or registercd agenl, an hoth, in the State of Torida Such change was authorized by the corperalion’s boasd of direclers, | hereby accepl the appointmenl as regislerod
agent | am famiar with, and o copt e obhgations ol Boction GO7.0605, Tlorida Slaliles.

George. Mahler .

SIGNATURE _ __ . g e S

Ll raian Tyinalon e [T S R T T [HEYIE by ool AUn sigr (e requaidd wlon [einslaing) DAL
12, TRSAND DI CIOonS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML TP/ T xone fane T TTR/S/T/D [Fcrange T Asdiion
NAML Tim A. Oden 12 N Gedrege Mahler- -,
sweenooness | 3340 Laughlin Rd. 1ssimenaonss |6111Fordham Circle, N
CITY-§1- 1P Zellwood, FL, 32798 N sovse  |Jacksonville, FL 32213 N
TITE s{gg; [FuiLrie 2L D [ Achange [ Acdition
NAME 1 Oden 2z Charles Jones
secraoress | 3340 Laughlin Rd. 25SIREET ADDRISS
Oy -S1- 21k Zellwood, FL 32798 I EEEIEEL
e Cloiien 31T CdChange [ Adaition
NAME 3 7 NAME g e Lmeal L e e mmr e e o - -
STREET ADBDRESS 3 35TREE T ADONESS d u Ll U [J .-:: -:i .:"'J I"'I 3 H a . I::}
CITY-5T-2iP 34.CTY-81-21IF
TIILE T B W NTiTaIE LRI [T change [ addition
NAM[ 4 2 NAME
STREET ADDRESS ABSTREET ABDRESS
Ciy-ST-2IF L R _4'1CUY-SI-F‘P
TILE ot B BRI [J Crange ] Addition
NAME i ¢ NAMI
STREFT ADDRISS 53 SIKEL ADDRESS
Cily-§1-21P S4CIY-S1- AR ﬁ E? % 2 -
Tt T B ) . 7 [_-J m” F.|_-“ . 61 !.IT-LAFV i u - . 411""*_[3. Cherlge Em:ﬂ?‘
NAME 67 HARAE -
STRLLT ADDFE S5 B SIKIE | AIIRISS / 0 / 5/4?
eIy S1 2F )  Astonves e

O w s fding dons not qualiy tor (he exemption stated in Scciion 1 19.07(3)(i), Florida Statutes. 1 further certify thal the
sermentid annual renothis rue and accurate and Ihat my signalure shall have the same legat effecl as f made undor oath. 1hat
Crere ver of rostoc coipowered to cxecole Whis report as reqaired by Chapter 607 Florida Statutes; and thal my name

1 Sy‘t.‘jh
, ;\n';m:lw
* frpnation
e,

14. | do hereby certily that (he infor
informalion indcated g thes
I am an offcer or cir
appearsan Blogk 17 ¢

George Mabler /0y~ /3 -7 4BY373 9077

or SIGNING OFFICER DA DIRECTOR Cate D

SIGNATURE:

"'BIGNATURE AND TYPED OR PTY

CR2E034 (3/96}

!




LN

)
RE,.GE-N "
\\s
[ 1. ] p—p—— g M
Q CORPOBATION q1ott QQR?GRMW“
ACCOUNT NO. : om&%b%\:on
REFERENCE : 565421 95854
AUTHORIZATION ¢ Pf e P .
COST LIMIT : § 61.25 93 '

ORDER DATE : October 15, 1997

ORDER TIME : 10:18 AM

ORDER NO. :+ b65421-005

CUSTOMER NO: 9585A

CUSTOMER: Archie 0. Lowry, Jr., Esg
Potter Clement And Lowry
308 East Fifth Avenue

Mount Dora, FL 32757
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ANNUAL, REPORT FILING

NAME: T.0. TRANSPORTATION, INC.

p.9.4 ANNUAI, REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Christopher Smith
ot
EXAMINER’S INITIALS: ﬂw

iofis 17

dpe gmmnt @ opIe T EmED

#
n



