FILE NUW: FILING FEE AFTEK MAY 151 15 $200.00

" PROFIT
" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
“Kathorine Harrls ..
Secretary of State '
/DIV|S|ON OF CORPORATIONS

FILED

May 13, 1999 8:00 am
Secretary of State

1. Corporation Nam2

DOCUMENT # p-9500009551¢ V@

AMERICAN VACATION HOMES, INC. — —~ =

05-13-1999 90044 032 ***150.00

Principal Place of Businesg

Mailing Address

836 EAST VINE STREET

KISSIMMEE FL

34744 3 “‘u.

DO NOT WRITE IN THIS SPACE’
3. Date Incorporated or Qualifed

- 12-18-95
2, Principal Place of Business 2a. Mailing Address . - 4, FEf Number Applied For
21 26) - R i 59-3351537 Not Applicable
Sule. ApL #, etc Sulte, Apt#; elc. 5. Certifcate of Status Desired [ $8.75 Additional
22 B l;-ﬂ Fee Required
City & Stale City & State &. Electicn Cafmpaign Financing 0 $5.00 way Be
a z_si Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible .
E I—Za 1 [51 : Personal Property Tax. Oves ®INo
[k 9. Name and Address of Current Reglstered Agent o 10._Name and Addrass of New Registered Agent :
! 81! Mame
! EDWIN CROES
& 836 EAST VINE STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
i KISSIMMEE FL 34744 5
{84l City 85| Zip Code
FL

office or regj
agent..l,

red agent, or

in the State of Florida, Such change was authorized by the
pt the obligations of, Section 607.0505, Florida Statutes. ¢

11. Pursuant to thefrovigjons of Sectipns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragistered
 the' corporation’s board of directors. | hereby accept the appointment as registered
{i : ; . . .

-

SIGNATURE : .
SMrature, lv_:pﬂ; prinied name,df registerad agent and title il applicabls. {NOTE: Ragistered Agent signature required when reinstaiing) DATE

12. s OFFICERS AND DIRECTORS ~ J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P CIDELETE. .. RUAMMEwwra - Mchange [ Addition

NAVE EDWIN CROES DR £Fi7

ST e,

sweeraoress] 836 EAST VINE ST. 13STREET ADDRESS

ovstze ) KISSIMMEE FIL 34744 14CTY-5T:20

e VPST [ DELETE ZATITLE [JChange [ ]Addition

e MIGDALIA CROES TR o o 2NRE

STEETANRES) 836 EAST VINE ST £3 STREETADDRESS

GLSTIP | RISSIMMEE-FL 34744 L4 CITY:ST. 29 _
F'ITLE [J DELETE 34 TME Clthange [ Addition

NAME e Coe SR £*1" N I . ;

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 34.CRTY-ST-2P

TME ] DELETE 41TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS A3 STREET ADORESS

CITY- ST- 2P 4ACITY-ST-ZP

TITLE [J DELETE 5.1 TILE [CJGChange ] Addition

NAME SZHAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP o __Jsacmr-srze

TITLE L] DELETE - o BITmE [JChange  [] Addition

NAME T GZNAME

STREET ADDRESS £3 STREET ADDRESS

QITY-5T-ZP v o e, [ 8ACTY-ST-ZP.

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplemental ann

officer or director of the corp
Block 12 or Biock 13 if cha

SIGNATURE:

qualify for the exemption stated in Section 119.07(3}{1), Florida Statutes. | further certify that the information
| report is true'and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

r trustee empowered to execute this report as requifed by Chapter 607, Fiorida Stalutes; and that my name appears in

ent with an address, with ail other like empowered,

4-10-99 (305) .592-0394

Date Daytima Phone #

CR2E034 (11/98)

F St - Lo R A e

¥

(NI

i

i

LR



