=]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) FILED
PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 3 ) 1 999 8 : OO am
CORPORATION

ANNUAL REPORT

1999 .
DOCUMENT # M93425 7 w

LT

Katherine Harrls Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 07-13-1999 90001 035 ***150.00

R & W TRAVEL, INC.

Principal Place of Business Mailing Address
2060 NE COACHMAN ROAD 2060 NE COACHMAN ROAD
SUITE 180 SUITE 180
CLEARWATER FL 34625 CLEARWATER FL 34625 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiified
08/01/1988
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
EMJKW 6|06 0 (Dntcnsnenlts | 592910883 Not Applicable
m Suite. Apt. #, etc. y;l Suite, Apt. #, tc. 5. Certificate of Status Desired D . $i‘;ﬁ$ﬁf$’al
Cin,& State Cify & State 6. Etection Campaign Financing $5.00 may Be
@im = P )El A < Z Trust Fund Contribution L] Added to Fees
Zip ~Country Zip Cotintry 8. This corporation owes the current year
;] .3’3?5 S —{ﬂ /j 14 . 2_9] 3374\5.’ ;] ﬂ_g . /4 . Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REICHLE, DENNIS
2060 NE COACHMAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625 &
84| Ci 85| Zi
v FL *|2870.5
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE i
Signature, typed of printed name of registered agent and title if appiicable. (NOTE: Registerad Agant signature required whan reinstating) DATE 3 -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =
TTLE bP [ oetete 11TIRE (1 change [#A nadiion | =
NAME REICHLE, DENNIS 12 NAME §
sreeraoress | 611 OSCEOLA RD 1.3 STREET ADDRESS ul
CITY-STZP BELLEAIR FL 14cmvgiZR) Xt 2T 5 L
THE [ Joeete 217ME (] change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZP
TME ) DELETE S1TIME 13 change £} adoition
NAME 3.2NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TTLE [ peceTe 41TmE [] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-5T-ZIP )
TME { JoeeTe 5ATITLE [ change [ Adeiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE [l oEteTe 6.1TIME [ change [ Additon —
MAME 6.2 NAME N
$TREET ADDRESS 6.3 STREET ADDRESS =
CITY-$T-ZIP 64 CITYST-2IP ;

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustee empowered {o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Black 13 if changed, or an an attachment with an address.

SIGNATURE:. DT s

A "
ME OF SIGNING OFFICER OR DIRECTOR

Daytims Fhone #



D 067 571-90001 X%
N S 3Y2S

2060 NE Coachman Rd. = Clearwater, Florida 33765
Phone: {727) 443-4559 » Fax: (727) 443-3169

July 7', 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris, Secretary of State
DIVISION OF CORPORATIONS

P.O. Box 6327

Tallahassee, Florida 32314

RE: DOCUMENT # M53425 - FEI # 59-29 10883

To Whom It May Concern:

Dear Sir/Madam, ] am writing this letter to advise you of an incorrect address that
has resufted in my not receiving my 19599 Profit Corporation Annusl Report sent at
The first notice, date unknown. '

The Mailing Address, and the Principal Place of Business are incorrect, as well as
the Name and Address of Current Registered Agent.

/ feel that this is nat my fault and that | should not be penalized for the second
notice fee. As a result of this discrepancy I will correct the form and send you a
check for the original fee of $150.00.

Respectfully,
Dennis J. Reichle
President, Jet Setters Travel, Inc.
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