SECOND Nond'e: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON ¢n BEFORE 8/17A7. $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ComaTON FLORA CEPAITVENT o TAT Jul 29 1997 8:00am
R A Secretary of State

DOCUMENT # M68477  (2)

1. Corporation Name

B & | TRAVEL, INC.

L

Principal Place of Business Mailing Agdress
|
% IRENE JANE DARMSTADT % IRENE JANE DARMSTADT
10737 FILLMORE AVE. 10737 FILLMORE AVE.
PORT RICHEY FL PORT RICHEY FL 34668 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Repor
2. Principa! Place of Business 28, Maifing Address 4. FEI Number Applied For
[21] ; 26 650097069 Not Applicable
Sulie, Apt. #, slc. Suite, Apt. #, etc. i . iti
te. A0 o Hie. Ap §. Cortificate of Status Desired ] $B 75 Add-monal
22 ;T-I Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may B
23 . E] Trust Fund Contribution [] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] El ;D—l Personal Property Tax due June 30. D Yes I:I No
9, Name and Addreas of Current Registared Agent . 10. Name and Address of New Reglstered Agent
DARMSTADT, IRENE JANE 81 Neme
10737 ﬂU.MORE AVE, 82| Street Address (P.O. Box Number is Not Acceptable)
PORT I?GHEY FL 34668
: a3
84| City F L 85| Zip Cods
11. Pursuant lo thé provisions of Saections 607.0502 and 607.1508, Flonda Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signajwe, typed or prinisd name of regislersd aganl and titls f applicable [NOTE: Ragisterad Agent sighatore feguired whon reinsiatng) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE DT 7 oELETE 14 1ITLE T Change L] Addilion
NAME DARMSTADT, IRENE JANE 1.2 NAME
smeeranoness | 10737 FILLMORE AVE. 13 STRELT AGDRESS
CITY-57- 7P RT RICHEY FL 14 CITY- 5721
TILE D [ DELETE 21 TILE [Tcoange [T Addition
HAME STADT, WILLIAM E. 22 NAME
sweeranvess | 10737 FILLMORE AVE. 23 SIREET ADDRFSS
CITY - 5T-21p POHT RICHEY FL 2 4 CY-ST- 2P
TiTLE i [ peLere 31TILE [ change L] adition
NAME 32HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T-2IP 3.4 CITY-8T-21P
ILE T oELeTe 41TITLE [T change  [_] Addition
HAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P : 4.4 CITY-ST-21F
TME [J DELETE E1TITLE [ Change L] Addition
NAME ] 5.2 NAME
STREET ADDRESS ; 5.3 STREET ADDRESS
CiTY-S7-2IP H 54 CNY-§1-217
TMLE LK T CTORETE  fertnee [T change ] Additicn
NAME at : ‘ 6.2 NAME
sweeTaboRESS [ - £3 STREET ADDRESS
CITY-§T-2IP ; 6.4 CITY - 5T- 2IF
14. 1 do heraby ceftify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cerlily thal the

information indicated on this annyal report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as i made under gath; that
i iver of trusiee empoweresd to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

| am an officer-or director of th peration gLthe-res
appears in BlTW ar Biock A3t chang m lachment with an address.
I
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CR2E(34 (4/97)



