FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT EEEE0 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 6 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000095510 (0)
IWATANERAR R

1. Corporation Narne

AMERICAN VACATION HOMES, INC.

Principal Place of Business Mailing Address
DAK-STATION EAST OQAK-STATION EAST
VINE STREET #415 VINE STREET #415
KISSIMMEE FL 34744 KISSIMMEE FL 34744 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1995 o
2. Princlpat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 533351537 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
El E‘ 5. Certificate of Status Deslred , VE]7 Fee Raquited
City & State Cily & Stale 6. Election Campalgn Financing " T $5.00 May B
E E Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Infangible
—2:| EI E‘ m Parsonal Property Tax due June 30. E Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CROES, EDWIN 81| Name
13201 MALLARD COVE BLVD. 82| Street Address (P.Q. Box Number Is Not Acceptable)
ORLANDO FL 32837
83
84| City FL |85 Zio Code

11. Pursuant to the provisicns of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Flarlda, Such change was authorized by the corporation’s beard of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607 0508, Florida Staiutes.

SIGNATURE Signaturs, typed of priated name of registored agent and titls it applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE L
i2. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TTLE ru [J DeLETE 11TITLE [Jchange [ Additton
NAME CROES, EDWIN 1.2 NAME

smest anoress | 13201 MALLARD COVE BLVD. 1.3 STREET ADDRESS

GITY-5T- 24P ORLANDO F1. 32837 1.4 CITY-5T- 2P .

TITLE VoIl ] DELETE 21 TITLE [ change ] Addition
NAME DE CROES, MIGDALIA 22 NAME

smeeravorzss | 13201 MALLARD GOVE BLVD. 23 STREET ADDRESS

CITY-§T-2IP ORLANDO FL 32832 2, 4CITY-§T-2IP .

TIMLE I Ceiere 31 TITLE [ Ghiange L] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -5T-2IF 34, CITY-ST-2IP L
TinE [ CELETE 41 TILE [Tchange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STAEET ADDAESS

GITY-57-2¢ 44 CITY-ST-2IP

TIE [T DELETE 5.1 TITLE 1 Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-217 5.4 CITY-57- 2P . .
TTLE [T DELETE 6.1 TITLE T crange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 5.4 CITY-ST-2IF

14, | hareby certify that the information supplied with this filing does not qualify for the exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual repert is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
cfficer or dirgctor of the gorparation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, Tan attachment with an address.
SICNATURE- 2 bl i Brnwiy_Che £S or-o5~5d (Hoz)dvr-0dL3

CR2E034 (10/97)



