FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormon @R "™ | Jan 16 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 ; %" DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M68477 (2)

1. Corporatron Name

B & I TRAVEL, INC.

AT IRRSRA

Principal Place of Business Mailing Address
% [RENE JANE DARMSTADT % IRENE JANE DABMSTADT
10737 FILLMORE AVE. 10737 FILLMORE AVE.
PORT RICHEY FL 34868 PORT RICHEY FL 34660 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified T
02/09/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 650097069 Not Applicanie
Suite, Apt. #, etc, ) Suite, Apt. #, etc. )
LS, ApL # el Hie, AL # et 5. Certificate of Status Desired (M| $8.75 Aditonal
22 E{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El E‘ Trust Fund Contributicn ] Added to Fees
Zip Country Zip Gountry 8. This corporation owes ar has paid the cutrent year intangible
;l EI EI E Personal Property Tax due June 30. [A ves Flwo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
DARMSTADT, IRENE JANE 81} Name
10737 FILLMORE AVE. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
PORT RICHEY FL 34668
83
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad 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
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE
Signature, typed or pnniec pame of regrsiered agent and fitla if aplicatle. {NQOTE: Ragistered Agent signatura required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 12
TITLE p 1 DELETE 1.1 TITLE - ' [Tchange [ Addition
NRAME DARMSTADT, [RENE JANE 1.2 NAME
street apomess | 10737 FILLMORE AVE. 1.3 STREET ADERESS
CHTY -ST- 7P PORT RICHEY FL 1.6 GITY-ST-ZP
THLE D [J DELETE 21 TMLE [ change [T Addition
NAME DARMSTADT, WILLIAM E. 2.2 NAME
streer acoess | 10737 FILLMORE AVE. 23 STAEET ADDRESS
CITY-ST-2p PORT RICHEY FL 2 4 CITY-ST-2P
TIILE [ DELETE 31TILE [Tchange ] Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1-2IP 34, CITY-ST-2IP
e LT DELETE 41TMLE ) [T Change 1 Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY -5T- 21 44 CITY-ST-2P
TITLE [T CELETE 5,1 TMLE [t change  [] Addition
HAME 5.2 NAME
STREET ADDAESS I 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY- 5T- 2P
TITLE . 1 DELETE &1 TrLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 LITY-ST-2P

14. | hereby certily that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporgtisn or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Bloek 12 or Block 13 if changedy/or on an aiz with ap address.

SIGNATURE:

CR2EQ34 (10/97)



