FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

coRPORATION ARy COTTonen o e Feb 18 1997 8:00am
ANNUAL REPORT 7 R Secretary of State

1997 DIVISIGN OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 49364 (9)

1. Corporation Name

CENTRAL TRAVEL. INC.

(T LI

Principal Place of Businass Mailing Address
60t W. CENTRAL AVENUE 801 W. CENTRAL AVENUE
P.0. BOX 109 £f.0. BOX 109
WINTER HAVEN FL 333820109 WINTER HAVEN FL 338820109
3. Date Incorporated or Qualilied | 3a. Date of Last Report
12/31/1975 02/05/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l m 59‘17%346 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, . i
we. ap o wie. Ap st 5. Certificate of Status Desired O] 58'75 Additional
221 ;r] Fee Required
City & Slate City & State 6. Elgction Campaign Financing $5.00 may Be
23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199,032,
24| 2—5] E‘ ?61 Florida Statites Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DORR, G. C 81| Name
, W, )
601 w CENTRAL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 109
WINTER HAVEN Fl. 33880 8
84| City EL ‘as Zip Code

11. Pursuanl to the provisians of Sections 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd ni, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
W\and accept the ob\?zitions of, Section 807.0505, Florida Statules.
o

agent. | am iar
SIGNATURE
ghdlurd Ty mnleq name of regislered agent ana title it applicable (NOTE" Ragsiared Agen: signature required when reinstarng) DATE

e T ,FDORL v?-/;i'?7

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD 7 DELETE TATITE LT change L] Addition
NAME DORR, G.C. 12 NAME

sireet anoress | 801 W, CENTRAL AVENUE 13 STREET ADDRESS

crvgi-ze | WINTER HAVEN, FL 00000 V4 gTy-5T-2P

TITLE VSO L] DELETE 21 THTLE [Tchange  [J Adcition
NAME DORR,ANNABELLE 2.2 NAME

sweees aconess | 601 W, CENTRAL AVENUE 2.3 STREFT ADDRESS

onv-sr-ze | WINTERHAVEN, FL 00000 2.4 CITY-ST-2IF :

11LE v WL OELETE ATTNE [Jchange [T Addition
NAME GOLDSMITH, JAMES B. 32 NAME

steer anveess | 601 W CENTRAL AVE. 33 STREET ADDRESS

env-si-ze | WINTER HAVEN FL 34 CITY-T- 2P

L D ] DELETE 41 TIE [] change  [J Addition
NAME DORR, C.S. & 2NAME

streer aooness | 601 W CENTRAL AVE 4.3 STREET ABDRESS

arv-s-ze | WINTER HAVEN FL 44 CITY-5T-21P

TITLE D [J peLeTe 53 TITLE [T change  [] Addition
hAME DORR, JR, G C 5.2 NAME

steeer aporess | 801 W, CENTRAL AVENUE 53 STREET ADDRESS

CITY-81.2IP WINTER HAVEN FL 5.4 CITY-ST-2IP

nLE D [T pELETE 6.1 TIILE [T change  LJ Addition
NAME BOTKIN, SARA D. £2 NAME

cineet ooress | 801 W, CENTRAL AVENUE €3 STREET ADDRESS

crv-si-ze | WINTER HAVEN FL BACITY-ST- 2P

14, | do hereby certify that the information suppled with this filing does not gualify for the exemplion stated in Seclion 119.07(3)1), Florida Statutes, | further certify that Ihe
inlormation indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
1 am an officer or director of the corporatign or the gegeiver or trustee empowered to exacutea this report as required by Chapier 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 1 chapg r on gn Wtachment wilth an address.

Va4
SICNATURE: i 2—/3 /?7 26 o> T

CR2E034 (9/96)



