SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (F DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 9 ) 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS 07-18-1899 90001 046 ***150.00

DOCUMENT # Pg6000072311

1. Corporation Name

FALCON TRAVEL, INC.

T

Principal Place of Business Mailing Address
32 AVENUE K. S E 312 AVENUE K. SE
WINTER HAVEN FL 33880-147 WINTER HAVEN FL 33800-147
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiecd
08/29/1936
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
m 2_6\ - 59’3396837 -| Not Applicable
- ; Z ot "
Suite, Apt. # ete. Suite. Apt. %, etc 5. Cortiicate of Status Desired L] $8.75 additonal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl ’E] E’ ;ﬂ Intangible Personal Property. {(] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCLENDON, CAROLYN A , .
312 AVENUE K, SE.- 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 23
84| City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or regj

ered 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
familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATL
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agant signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] ] peLeTe 11TME [T change 11 Addition
NAME MAULDEN, D F 12 NAME
STREET ADDRESS 5 CYPRESS COVE 1.3 STREET ADDRESS
CITY.§TZP WINTER HAVEN FL 33884 14 CITY-ST-ZIP
TmEe D [Ipeere 24TIME (] change [ Addiion
NAME MCLENDON, CAROLYN A 22HAME
STREETADDRESS | - 1290 LAKE MIRROR DHIVE. SOUTH - - ” -1 2.3 STREET ADDRESS - =
CTYSTZP WINTER HAVEN FL 33881 24CITY-STZIP
TmLE D [JoeLere A TILE 1 change L additicn
NAME Maulden, Lorraine SINAME
STREET ADDRESS 5 C y p ress COV e 3.3 STREET ADDRESS
CITY-ST-ZR Winter Haven FI 29234 34 CITV-ST-2iP
TITLE DELETE 41TIME [ Changs [_] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYSTZP 44GITYSTZP
TE [ perete SATME [T change [_] addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
TITLE [ oELETE 6.1 TTE [_] change [ ] addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2%P 6.4 CITY-ST-ZIP

an

14. | hereby certify that the infarmation suppfied with this filing does not gualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accyrate and that my signature shall have the same Iegal effect as if made under oath; that I am

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 jf.ohanged, or on an attachment with an address.
SIGNATURE: kv a NG R YL 1 ~ . ..Carolyn McLendon 7/6/99 941/294-7585

SIGHATURE AND JYPAD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0095815

CR2E034 (5/99)

T 1T —————
0 -

T A B RO T




??4&:0572 3){

Falcon Travel
Inc.

July &, 1999

Division of Cerporations
Annual Reports Filings

PO Rax 1500

Tallahassee, FL 32302-1500

Re: 1999 Profit Corporation Annual Report
(Gentlemen:

Enclosed is our 1999 Corporation Annual Report along with our check for $150.60 to
cover the filing fee.

We never received the original annual report form and assumed it was because we
werc in the process of changing our corporate name and that the form would be sent
when the change was finalized. This report does show our new corporate name. In
accordance with a phone conversation with one of vour representatives this morning
we are enclosing only the normal fee for filing the report and request a waiver for the
additional fee.

Very truly yours,
FALCON TRAVEL, INC.

/6 fu:la';\mfﬁvdﬁ_,

Carolyn Mclendon
President

CM:er

Enclosures

312 Avenue K, S.E. » Winter Haven, Florida 33880
, 8.E. , -4147 » (941) 294-7585 « Fax: (941) 293-2769 « :
Airlines = Cruises » Tours ) Toll Free: 800-726-8682

IATA « ARC + CLIA




