FILE NOW: FILING FEE AFTER MAY 1 1S $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 D|V|S|§:Ct;e;at;g;|fp‘sc1):3§no~s Secretary Of State
DOCUMENT # Fgoggz (1)

1. Corparation Name

CORALWOOD TRAVEL, INC.

B 0

"F;nirwapxlf’lx ces ol (lumr_\(_‘ Mailing Address
2301 DEL PRADO BLVD 231 DEL PRADO BLVD
SUNE 110 SUITE 110
CAPE CORAL FL 33990 CAPE CORAL FL 339904688
us us$ 3. Date Incorporated or Quatified 3a. Date of Last Report
______________ e — 07/16/1682
2. Prircipal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[_21 e . 25] 582209285 Not Applicable
5 e, Apt #, ete Suite, Apt. #, etc. . P
i o I pif ot §. Certilicate of Stalus Dasired m $3-75 Additionaf
2TI Fee Required
| Cry & State 6. Elaction Campaign Financing $5.00 May Be
o e8] Trust Fund Contribution ] Addad to Fees
&  County | Zip Country 8. This corparation has liability for Intangible tax under s. 198.032,
I
24; o 25] £| m Florida Statutes Cves OnNo
| B 9 Nnrne and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DAVIS DEBORAH L. Bi] Name
2310 DEL PRADO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
CAPE CORAL FL 33890 b3
B84 Crty FL 86| Zwp Code
1. Pursuant 1o the provisions of Sections 607 05602 and 607.1508, Florida S\aiutes tha above -named oorporanon submits this statement for the purpose of changing its registered

office or registered agent, or both, in e Statg af Florida. Such change was authorized by the corporatlons board of directors, | hereby accept the appointment as ragistered
agent. | an 1k . angd gceep! fnk: oby 5 of, Sdotion 607.0505, Florlda Statutes. - o
v ORI 21897
Slijiaatare topd o par bt eame of iegetieed agent and Wis 1 appacable {NQTE: Registerad Agent slgnaturs required when reinstating} DATE
T TTTTTOTICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
[T ocLete 11 TILE [Tcnange [T Addition
SPRY, CRAIG 1.2 NAME
st e | 4924 SW 8TH COURT 1.3 STREET ADDRESS
onv-si a» | CAPE CORAL FL 3.4 CITY - 8T-71P
e |8 [_] DECETE 21 TIMLE [TCrange [ Additian
harat IVERSON, VERN 22HAME
s s | 162 YANCEY LANE 23 STREET ADDRESS
civsie | NFTMYERS FL . 2 4CITY-S1-2P
WILE TTetkte 59 TILE [ change L] Addilion
haw 3.2 NAME
STREE | ADDIESS 3.3 STAEET ADDRESS
oovesiae L e e 3.4 Cimy-ST- 2P
1ML [T oruete 4.17TMLE [T change [ Addition
NAML 4.2 NAME
STREED AR 52 | £ 3 STRFET ADDRESS
CliY -§1- 7~ ] o 44 CITY-51-21P
IR e {1 DELETE 51TME T change 1] Addition
HAME 52 NAME
STREFIADDRESS 53 STREET ADDARESS
I R 54 LY ST-2IP
e T oeete 6.1 FMLE (] Change [ Aadition
MM 6.7 NAWE
SIRFET ALORESS 6.3 STREET ADDRESS
L DY-SEAn 6.4 LITY-§7- 2P
T8 Voo tore by cattify Ut the information supplies with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity thal the

information incic:
{am an ¢flicer o d
appenrs 1 Block 17 or Bloo

SIGNATURE: -

o on his annual reporl o gupplemental annual report 1 true and accurate and that my signature shall have the same legat effect as if made under oath; that
or theNgciver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
acl™ag_ on af atlachmenl with an adidress

CrdiniC2Spry 21697 (w)s14-2535

SIGNATURE AND TYFL D OA PHINTED AME OF SIGNING OFFICEH CR Daytims Phiono 8

P

e | Mar 03 1997 8:00am

CR2E034 (9/96)



