FILE NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Prncipat Place of Business

P.O. BOX 281
PLACIDA FL 333G

2, F’un(,{[ il Place of Eusiness

[21| /f /:‘ _‘-.*_-_lflf»r,\/ M- .
) Suite, Apt. #, et

22| -
Crty & State

2| Placipa  FC

7y

SCHNEIDER, MARIAN E.
#11 FISHEY ROAD
PLACIDA FL 330946

~

SNAT Ul'.ﬁ

Count

2¢] 339¢ls  [25] 0 Qnpkelde

. 9. Name and Address of Current Registered Agent

DOCUMENT # | 26255
GRANDE TOURS, INC.

ry -

it to the provisions of Sections 607.0502 and 6071508, flonida Siat

LING FEE AFTER MAY 1 IS $225.00

N FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

(4)

Mailing Address

P.O. BOX 281
PLACIDA FL 33848

AV

WD

3. Dato Incorporated or Qualified

10/27/1989

Ja. Date of Last Report

011711995

7?’[&. M_éi\.ng Address 4. FEl Number Applied For
L . ] 650156644 Not Appicable
. Sulte, Al #, elc. 5. Cerlificate of Status Dosred [ $8.75 agditional
27} L Fee Required
| Gty s Stale 6. Election Gampaign Financing O $5.00 May Be
28| Trust Fund Contribution Added to Faps
2 | Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
29| a0 Fiorida Statutes Yes [JNo
. _____ 10, Name and Address ol New Registered Agent

B1| Narne

B2| Stree! Address (P.O. Box Number is Not Acceptabie)

83

84 City 85| Zip Codle

FL

POTE Flogatered Agard sgrature reised when remsiatigh

utes, e above-named corporation submits this statement for the purpose of changing its registered office
lered afent, or both, in tho State of Florida. Such change was autherized by the corporatian’s bioard of directars. § heraby accept the appointrment as registered agent. | am
famiiae viths and ancenl the oblgations of, Soclan BO7.0505, Flarida Statutes

e fet2-5b

| 14, I do heroty cortify that 11 formatian sapplied with s Ting 1o volantarily farmishad an
cerlify that the nformation indicated on this annual report o supplemental annua!

Sty Gd O o w07 fegi feren i gl and Wi @ it DATE
| 12. o . OFfERSaNDDRECIORS T 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LI p [1DELEre 1 11LE [ Change  [7] Addition
LE SCHNEIDER, MARIAN E. 12 HAME
STt ADLH: b5 #11 FISHEY ROAD 1.3 STAEST ADDRESS
| citv-s1.np PLACIDAFL L e RsoavsIe
TILE VP [] DELETE 21 TILE [ Change  [] Addilion
NANE WATERS, BETTY L 22 hAME
SIREE T ATTIRESS 2710 ROOKS RD 2 3STAEET ADDRESS
| crvosi-aw HAINES CITY FL e Rt
iIT; [ 1 DELETE 3170 {3 Change ] Addilion
MARL 3ZNAME
SIREFE AEIDIE S 33 STAEET ADDAESS
RS L L 34CI¥-81-721p
niif [ DELETE 4 1TILE [ Ctange  [J Addition
B 4.2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
Ty-S1 e e 44 CIY-S1-2p
i [] DECETE 5 1TILE [0 Change ) Addilion
HiAM) 5 2 hAME
SIEE) T ADDRSS 5 3 STREET ADORESS
V-l - - G4CIlY-5I-2IP
i () DELEIE 6 1T0LE [] Change [ Addition
M2k 62 NAME
SIHETT ADDATSS &3 STREET ARDRESS
COY-§T7F B4 CITY-ST-2P

S T

.

d does nat quality for the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
report is true and accurate and that my signature shall have the sams legal effect as f made under
cath, that | am an officer or director of the corporation or the receivor or trustee erpowered to execute this report as roquired by Chapter 6807, Florida Statutes; and that my name
appreears i Block 12 or Block 13 1f changed, or on an attachment with an address.

SIGNATURE:‘M—

SIGNATURE RND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™
1

R l‘]%_ﬁbjjgfﬂﬁgﬂﬂf

CR2E034 (12/95)



