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

PROFIT Feiy *:“"3&* FLORIDA DEPARTMENT OF STATE ,
ANNUAL FEPORT Senra B, Mortarm Jan 15 1998 8:00am

1998 7DIVISION70F CORPORATIONS S e Cl’et ary Of State

DOCUMENT # 493644 9)
TR RRIATR AR

1. Corparation Name

CENTRAL TRAVEL, INC.

Principal Place of Business Mailing Addrass
601 W. CENTRAL AVENUE 601 W. CENTRAL AVENUE
P.O. BOX 103 R.O. BOX 109
WINTER HAVEN FL 33882-7109 WINTER HAVEN FL 33882-7109 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified .
12/31/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number R Applied For
[21] |26 £9-1706346 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, ele, iti
uite. Ap e uie A9 ® . 5. Certificate of Status Desired O $8' 5 Add_ltlonal
E ;i Fee Required
City & State » City & Slate &. Election Campaign Financing $5.00 May Be
;l E‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Cauntry . g. This corperation owes or has paid the current year Intangible
m |25] ZQ:I ;‘ Personal Propery Tax due June30.  [lves [ nNo
g, Name and Address of Current Begistered Agent 10. Name and Addrass of New Registered Agent
DORR, G. C. B1) Name
601 W. CENTRAL AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
P.0. BOX 109
WINTER HAVEN FL 33880 83
84 City FL. l35| Zip Code

11. Pursuant to the provisions of S8econs 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, E@p:ﬂ:&%ﬁgaﬂms of, Section 607.0505, Florida Siatutes. o

SIGNATURE | Yoo Prea . /= 5 —?g’
Slgnature, typed o prnted name of registerad agant and title I applicable, {NOTE: Reglstered Agent signature raquired when refnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE FTD 1§ DELETE 11 TILE [Tchange [ Addition
NAME DORR, G.C. 12 NAME
seey aponess | 601 W. CENTRAL AVENUE 1.2 STREET ADDRESS
CITY-ST- 2 WINTER HAVEN, FL 00000 14 GITY-ST-ZIP
THLE vVaD [ pELETE 21 TILE TTchange [ Addition
NAME DORR,ANNABELLE 22 NAME
smeer anpeess | 601 W. CENTRAL AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP WINTERHAVEN, FL 00000 2, 4 GITY-5T-21P
TITLE D L] DELETE 3.1 TITLE T 1change  [] Addition
NAME DORR, C.S. 3ZHAME
staeeT aooRess | 601 W CENTRAL AVE 3.2 STREET ADDRESS
CITY- 5T-2P WINTER HAVEN FL 34, CITY-5T-2IP
THLE D [T peLETE 4.1 TITLE [T change  E_T Additlon
NAME DORR, JR, G C 4, 2NAME :
smeeyaopaess | 601 W. CENTRAL AVENUE 43 STREET ADDRESS
CY-ST- 2P WINTER HAVEN FL 44 CITY-§T-2IP _
TITLE 5} [ DELETE 5.1 TILE [JChange L1 Addition
HAME BOTKIN, SARA D. 52 NAME
sreey anoness | 607 W. CENTRAL AVENUE 53 STREET ADDRESS
CITY-ST-2I7 WINTER HAVEN FL 5.4 CITY-§T-2IP
TMLE LI DELETE 6.1 TILE [ Change L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST- 7P . 6.4 CITY-ST-2P

14, | hereby certify that the information suplplied with this filing does not gualify Jor the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation o tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nar7e appears in

Block 12 or Block 13 if changed, or gnan attacl t with an address. (}
SIGNATURE: Hﬂ! /- -9 2944207

CR2E034 (10/97)



