FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe “ine Harris
Secretry of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:

04-26-1999 90251 039 ***]

DOCUMENT # 545344

1. Corporztion Name

VACATION STRETCHERS, INC.

Principal Place of Business Maiting Address

00 am

ecretary of State

50.00

AU ERIAAATRIR R

4435 Sw 35 ST 4495 SW 35 ST
STE A STE A
ORLANDO FL 32811 ORLANDO FL 32811 DO NOT WRITE IN ThiS SPACE
us us 3. Date lucarporaled or Qualifed
09/15/1877
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apglied For
1] 26] 59-1777761 Not Applicable

Suite, Aot #, etc. Suite, Apt. #, etc.

$8.75 Additional

E-J ;r 5. Certiic ate of Siatus Desired O Fee Rec uired
City & Slate City & State 6. Eiectio1 Gampaign Financing $5.00 May Be
E‘ 2_s| Trust Fund Contributicn Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l rza m ’5‘ | Persoral Property Tax. [Jves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAUGER, THERESIA §
5436 PASADENA DRIVE 82| Street Acdress (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32809 83
84| City F IJas Zip Code

SIGNATURE

11. Pursuant to the provisions of Se clions 607.0502 and 6G7.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose S changing its rigistered
office cr registered agent, or bo'h, in the State of Flori¢a. Such change was «wuthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed of pnnted na ne of registered agent and litle if applicable. (NOTI:: Regisiered Agant signaturs required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TIMLE D (3 DELETE 1.1 TIMLE [CJChange  []Addition
NAME HAUGER, THERESIA S. 12 NAME
streeTapore 33| 5435 PASADENA DRIVE 13 STREET ADBRESS
CITY-ST-2P QRLANDO FL 14 CITY-ST-2IP
TILE ST {_] DELETE 21TME [Change  []Addition
NAME HAUGER, GUY F. 22 NAME
streeTaporess| 5435 PASADENA DRIVE 23 STREET ADORESS
CITY-ST- 2P ORLANDOQ FL 2 4CITY-5T-2P
TITLE D [ oELETE 31 TME [JChange [ Acditicn
NAME CARPENTER, JEANETTE Y. 32 NAME
smeeTaooress| 5157 FORMBY DR 33 STREET ADDRESS
CITY-ST-ZP QRLANDO FL 34, CITY-ST-2P
TME [_] DELETE 4.4 TITLE [JChange [ Addition
NAME 4, 2NAME
STREET ADDRE!iS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE Change [ Additon
NAME 5.2 NAME
STREET ADDRE! § 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [] DELETE BITINE [JChange  []Addition
NAME 62 NAME
STREET ADDRE!.S 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herabv certify that the information supplied with this filing does not qualify fo- the exemplion stated in Section 119.07 3)(i), Florida Statutes. ! further cortify that the information
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made unJer oath; that | zm an
officer ¢ director of the corporat on or the receiv 2r or trustee empowered 1o € xecute this report as req ired by Chapte - 607, Florida Statutes; and that my name appea‘s in

Block 12 or Block 13 if changed, op on an attachinent with an address, with all other like empowered,

z E E
ORDIRECTGR

. e / ] y
SIGNATURE: _C 4%/

0195015

HEYT 7T 3H.

CR2E034 (11/98)




