S

i - Apr 15,1999 8:00 am

s PROFIT FLORIDA DEPARTMENT OF STATE
/" CORPORATION athorine Hars ecretary of State
ANNUAL REPORT Secretar/ of Stats " w 04-15-1999 90138 001 ***150.00

1999 DIVISION OF ¢ ORPORATIONS

DOCUMENT # Pg8000019803

t. Corporation Name

CASTAWAYS TRAVEL. INC.

* ;*?151999-90138-001—$150.00-$150.00 FILED

‘!IIIIIIIHFlII)IIllllllllllIIIIIIIIIIIIIIHIIII|IIIHIIIIIIIIINI|IIII

Pringipal Place of Businass Malling Address :[ 8
4711 SW 24TH AVE 4711 SW 24TH AVE e
CAPE CORAL FL 33914 GAPE CORAL FL 33914 . :

: £O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1998 .
2. Princ pal Ptace of Business 2a. Mailing Address. 4. FEI Numbg- Applied For !
21] [26] ﬁ"ﬂ 87139 (QO “Not Applicable { I
Suite Apt. #, efc. Sulte, Apt. #, stc. ] ] $8.75 additionai I
-—2;—] ;7-‘1 5. Certifcate of Status Desired 3 Fee Reguired l l{‘
TC Chyphsmte - e T City s Stale — = T g pladfigh Campaign Financing pr S5:00mEyest - ,,,
l25) 28] Trust Fund Contibution ‘Added 1o Fees 2
Zip Country Zip Country 8. This corporation owos the curment year intangitie s
m {E ;1 [1?' Personal Property Tax. Oves  ONo -
9. Name and Address of Current Registered Agent 40. Name and Address of New Rogistered Agert .g,}
81] Nams -
DALLAFAVE, JOSEPH -
4711 SW 24TH AVE 82| Street Address (P.O. Box Number is Not Acceptable) i
CAPE CORAL FL 33914 5 '
34| City FL '85 Zip Codo "_'
-ation submits this statemant for tha purpase of changing its registersc I “E

11, Pumuant to the provisions of Sections 607.0502 and 607,1508, Florida Statuies, the above-named cOMpar
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior:'s board of directars. | hereby accept the appoinimenl as registered

" agent. | am familiar with, and accept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATJ'RE _mamnmuwmmlhnmh. (NOTE: Hagistersd Ageni signatirs requinsd when reinstating) DATE o--i !ﬁ‘
KED . OFFICERS AND DIRECTORS 3. ADDITIONSI SHANGES 70O DFFICERS AND DIRECTORS WN 12 = ii
TE PREDIDENT. [ DELETE 11TME Dcnange CAiion | T '.5":
NAE JosePH DeUAFAVE 12 NabiE 3 b
smesranoress| A7 SV Z24% Ave 13 STREET ADDRESS @ | h
CIRY.ST-2 LAPE (feBAL, FL. 33114 14 CTY-ST-ZF & Y
e, V. PRESIDENT 3 DELETE 21 TME Dihage  OAddtn] O -
NAE JosE MagTid , 22NANE _ :
smeETADRESS| V1O 1 S.E 14 TER. 23 STREET ADDRESS e
avstm | LAPE toviac, FiL. 83350 24 CITY-ST.ZP L
'—‘m-‘f-—---—- - le e e TSR T i - :“'g DE':ET‘E' 3 Tme [ S ] Faan 0Tt s Lol o t=~'=-[31fr_‘!: - .Dmyg':* ":'I "“
NAME 3ZNAME .
T} STREETADDRESS| - 3 STREET ADORESS - o R

ary.st-a 34.0V-5T-2P : o
TE | (1 OELETE 41TITLE : [JChange  []Acdition ,
NAME 4. 2NAME

STREET ADURESS . 43 STREET ADDRESS

CITY- 5T-2¢ 44 CITY-ST-2P :
TME [J DELETE 5.1 TME Clinange  []Additen '
NAME 5.2 NAME

STREETADURESS 5.3 STREET ADDRESS '

CITY-5T.29 54 CITY-ST-ZP .

TME - O oBLeTE §1TME : [J¢hange [ Additon

NGE 52 NAME

STREET ADIORESS 6.3 STREET ADDRESS

Ty S1-20° 84 CITY-ST-ZP

ction 118.07(3Xi). Flonda Stalutes. | further certify that the information

14. 1 haveby certify that the information supplied with this filing does nat quality for the exemption stated in Se
Indicated on this annual report or supplemental annual report is true and accurite and that my signature shall have the sania lagal effect as if mada under cath; that | am an
officar or diractor of the corporation or tha recalver or frustes empowereg, to exacule this report as required by Chapter 607, Florda Statules; and that my pame appears in
Block 12 or Block 13 i changed, or on grfattachment with an addre /"" th al) uthar lika empowsred. .

SIGNATURE: ol RISy Fleririies /vy GersSolesd

Daytme Thone ¥

1AM




