FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF?FI’:‘C?F‘:A}ION 1-7'? é"; _ FLORIDA DEPARTMENT OF STATE M ar 23 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:C(‘JE::Z!E)(:P?I:ZTIONS Secretary Of State

POCUMENT # 462358 (3)
SUNSHINE TRAVEL SERVICE, INC.

(ORI AM NN

Principal Place of Business Mailing Address
320 US HIGHWAY 19 3430 US HIGHWAY 18
HOLIDAY FL. 34691-1850 HOLIDAY FL 348511850
DO NOT WRITE tN THIS SPACE
8. Date Incorporated of Qualified
09/30/1674
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Nurnber Applied For
[21] |26] 59-1550677 Not Applicable
e, Apt. #, el Suite, Ap1. #, at
m Suite. Ap ok vite. Ap ot 8. Certificate of Status Deshed O $3'75 Addlfianal
22 ;1 Fea Reoquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgnt year Intangible
24 ;l ;;I a Personal Property Tax dua June 30. ves [ Na
¢. Nams and Address of Current Registared Agent 10, Name and Address of Now Registered Agent
PROFITA, JAMES 81} Name
7319 EVESBOROUGH B2] Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34855
83
84| Cily FL asl Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607 1500, Flonida Statutas, the above-named corpdatim Submits this statement for he purpose of changing s registered

office of registered agent, of both, In the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as répistered
agent | am familiar with, and accept the obiligations of, Saction 607.0505, Florida Statutes,

CR2E034 (16/97)

SIGNATURE ) e
Signature. typod o prnted neme of regislored agent and Gk il applicabla (NOTE: Registered Agent signature required when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L oELETE LA TLE [ change  [] Addition
NAME PROFITA, JAMES 1.2 NAME
stRect apoeess | 7319 EVESBOROUGH 1.3 STREET ADDRESS
CIFY-s1-2¢ NEW PT RICHEY FL 14 CITY- $T-2F
TIME [T oeiete 2 TITLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2. 4CITY.ST-2IP
TITLE CJ DELETE 33 TME [T change”  [_J Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY- §T-21
e [ beLeTe 41TLE T change [T Aadition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S-21P 4.4 GITY-ST-7IP
TINE LI DeLETE 5.1 TITLE [ Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-S1- 20 54CITY-ST-2P
TTLE [ beLETe 6.1 TILE [ Change  |_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 6.4 CITY-ST-2IP

14, | hereby cartiiz that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this annual repon or supplemental annual report is true and accurate and that my sighature shall have the sama legal effect as if made under gath; that | am an
ofhcer or gireclor of the corporation of 1tho recegi
Block 12 or Block 13 il changed, or on an

r or trustee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
nont with an address.

SIGNATURE: __ Cppote '




