FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # FQ0992

CORALWOOD TRAVEL, INC.

(1)

Principal Place of Business
2301 DEL PRADO BLVD

Mailing Address
2301 DEL PRADO BLVD

LT

SUNE 110 SUITE 110

GAPE CORAL FL 33990 CAPE CORAL FL 33590 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualified

07/16/1982
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2|2 26 £9-2200285 Not Applicable
- Suite, Apt. #, elc. Suite, Apt. 4, elc. i
f. @ Ao ‘g;l F 8. Certificate of Status Desired O si’:’ii::;ﬂzml
f City & State City & Slate 6. Eisction Campaign Financing $5.00 MayBe
‘E 123 28 Trust Fund Centrlbution Added to Fees
i f Country 2p Country 8. This corporation owes or has paid the current year Intangible
f m * 25 E m Personal Property Tax due June 30. vas [ No
' - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i | ™ DAVIS,DEBORAHL MNP ot Spor
i 2310 DEL PRADO BLVD. 2] Sigel Addreoe 433 Box ﬂ‘b"( ol N Agopiety
SUITE 110 = A301 e
B RAL FL .{,
; 84 85 le Code
Bope Coral FL 396
1. Pursuanl 1o the provisians ol Sections 607.0502 ang 607.1508, Florida Statules, the above- namad'corporatlon submits this statement for tha purpose of changlng |ls registered
a’; office or reglslered a %l or both. in the S1ale of Prorida Such change was authori by the cgeraration’s board of directors. | hereby accept the appointment as registerod
i Bgent. | arn fanlliar wnt and a the obligagons of, Section 607 0505, Florida
© sident l ¥ / 74
* | siGNATURE &‘g P Wy nesider 4 : -
an d ul' ket

Slgnature [y[n 10 and Bl ap reieable

(NUI! ncgusto 5 !\gpm &l naluro reqy ed h rginstating) DATE o

12. TOF ICERS AND DIRE CTORS 13. il ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 . g
L P [T oeLeTe 11TILE T change L] Addition &
Bl wame SPRY, CRAIG 12 NAME §
g stheer aponess | 4924 SW 8TH COURT 13 STREET ADDRESS g
i omy.gt-ze CAPE CORAL FL . VACITY- ST 2P b
B me ST I oreTe 2V TLE [ Change L Addition | &
i HAME IVERSON, VERN 2.2 NAME
3| smreeraooness | 162 YANCEY LANE 24 STREET ADDRESS
2 orvestoze N FT MYERS FL - 2 40TY-5T-ZP
1 OJ pecere 31 TILE T Change 1 Addilion
Bl NAME 3.2 NAME
’: STREET ADORESS 33 STREET ADDRESS
} CITY-$1-2IP 34.CITY-8T-79

TInE [T peLete 41 TTLE “[Jchange [T Addition
AR 4 2 NAME
ff' STREET ADDRESS 4.3 STREET ADDRESS
4 | _Cmy-st-zIP 44 CITY-S1-2iP
r { tme LT DELETE 51 TILE T change [ Addition
| e 5.2 NAME
| STREET ADDRESS 5. STREET ADDRESS
i; CITY-§T- 2P 54 CITY-ST-21P
i1 me (7 DeLETE 61TINE [DGhenge [ Additian
] e 5.2 NAME
' | sTReET ADDRESS 6.3 STREET ADDRESS
T ory-st-zp 6.4 CITY-5T-2IP

N [

T

T A

14. | hereby certi hat the infarmation supplied with this fitng does not gualify for the exemption stated in Section 118.07(8)(i), Florida Stalutes. | further cartify that the information
Indicated on 118 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director ol the corporaliones the receiver o ompowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, 7’% an attachmelt with'an address




