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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secre tary of State
DIVISION 0= CORPORATIONS

DOCUMENT #

1. Corporation Name

S99674

TOP NOTCH TRANSPORTATION, INC.

Principal f'lace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90095 026 ***150.00

WAL DRSO

671 E. MYERS BLVD. P.O. BOX 190
WASGOTTE FL 34753 MASCOTTO FL 2475301 %
us us DO NOT WRITE IN TIH!S SPACE
3. Date Incorporated or Qualifed
12/11/1961
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Apolied For
m ;\ 52 3096604 Nao: Applicable
ite, £.pt. #, elc. Suite, Apt. #, etc. iti
Suite, £.pt. # el uite, Apt. #, etc 5. Certifate of Status Desired [ $8.75 s aditional

Fee Re juired

22 27
City & Sitate City & State 6. Electicn Campaign Financing O $5.00 vay Be
E 28 Trust 1I7und Contribution Agdded ) Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
;ﬂ E\ a m Personal Property Tax. [ ves CINo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
YAWN, RODNEY L.
- 82| Street Address {(P.O. Bo:: Number is Not Acceptable)
671 E. MYERS BLVD. ¢ P
MASCOTTE FL. 34753 83
84| City 85 Zip Code

FL

11, Pursuz nt to the provisions of Sexctions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the app-ointment as registered
agent. 1 am familiar with, and ac:cept the obligations of, Section 607.0505, Flrida Statutes.

SIGNATURE R
Signature, typed or printed na ne of registered agen and title if applicable., {NOT =: Registered Agent signature reqi red when reinstating) DATE

12, QFFICERS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME ] [ DELETE 11TITLE [JChange [ Addition

NAME YAWN, RODNEY L. 12 NAME

smreeTaporess| 433 LITTLE SPRING HILL D 13 STREET ADDRESS

CITY-5T-ZP OCOEE FL 14 CITY-ST-ZP

TILE [] DELETE 24 TNLE [ICharige  [] Addition

NAME 2.2 NAME

STREET ADDRE 35 2.3 GTREET ADDRESS

CITY-57- 2P 2.4 CITY-51-21P

TITLE 1 DELETE 31 TME [ Change  []Additien

NAME 32 NAME

STREET ADDRE:S 33 STREET ADDRESS

CITY-8T-2P 34, CITY-ST-2IP

TME [ DELETE 41 TLE [IChange  []Addition

MAME 4 2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-$T-21P 4.4 CITY-ST-2IP

TIMLE [ DELETE 5.1 TITLE fChange [ Addition

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-§T-2ZIP 54 GITY-ST-2IP

TIMLE [] DELETE 6.1 TITLE [JChange  []Addition

NAME 8.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

CITY-ST-ZiIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information

indicate: on this annual report or supplemental a:y

| report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an

officer or director of the corpa;ﬂ'rw the receivi#0r trustee empowered to & <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
ed,

Block 1:' or Block 13 if chan

SIGNATURE:

SIGNATUREAND TYPE!

S oV

R PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jent with an address, with al other like empowered.

vey L Yoww Bav 42697

0510026

CRZE034 (11/98)

S e - zme—mmmmec———mmma——————

| yaytime Phane #

252-YZFAY



