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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2l &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GITACHE TOURS, INC.

Piincipel Place of Business

7616 SOUTHLAND BLVD.
8TE 104
SQLMFLW

Mailing Address

7616 SOUTHLAND
STE 104

OSLANDO FL 32009
U

FILED
Mar 13 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

8. Dats Incorporated or Qualified

__01/17/1996

2, Principal Place of Business

2a. Mailing Address

4, FEI Number

Applied For

Not Applicable

2 2 __ 593350052
Suite, Apl. #, elc. Suite, Apt. #, etc.
f e AP §. Certiicate of Status Desired O $8.75 Addiiona!
22 ;| Fee Roquired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ —QEI m Parsonal Propery Tax due Jure 30. [ Yes [ No
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agem
PRIETO, ANTONIO 81| Neme
1848 80. KIRKMAN ROAD APT. 1116 82| Streot Address (P.0. Box Numbar is Not Acooplable)
ORLANDO FL 32811
83
84| Cny 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agan!, or bolh, in the State: of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as repisterad

agent, | am familiar with, and accepl the obligalns of, Section 637.0505, Florida Statutes.

SIGNATURE

Signelure, lyped or po nll-; namo of regeiered ag;m[ and litl M; applicatle

{MOTE" Repislered Agent signature raquirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 1A TILE [J Change [ Addition | &=
NAME PRIETO, ANTONIO 12 NAME §
streer aobkess | 9849 SO. KIRKMAN ROAD APT. 1116 13 STREET ADDRESS &
OITy-ST-2P ORLANDO FL 32811 14011Y-§1-2P o
TMLE L] DELETE 21 TINLE L Change [ Addition |©
NAME 22 NAME :

SYREET ADDRESS 23 STREET ADDRESS K

CITY-ST- 2P 2.40Y-55-2P

TNLE [T DEceTe 3ATITLE T Change L] Addition
NAME 32 NAME

STREET ADORESS T 3.3 STREET ADDRESS

CITY.ST- 2P 34, OITY-§T-2P

TITLE [J peLeve 43 THLE [Jchange [ Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ATV~ ST-2P 4.4 CITY-ST- 7P

THLE 1] DELETE | LG [ change [T Addition
NAME 5.2 KAME

STREET ADDRESS &3 STREET ADDRESS

CHTY-5T-21P 54TITY-51-2P

TILE [J ceLee 61TILE [l changs ] Addition
NAME 52 NAME

STREEF ADDRESS 5.3 STREET ADDAESS

CITy-S1-21p ~ 6.4 CITY- 51-2P

14. 1 hereby centily that the infarmgdion supplied with this flingdoss not quality for t
indicated on this annual repopfor supplgmental annugl re
ign orfine receivar offiry

officer ar director of the corghh ati
Block 12 or Biock 13 if chal

SIGNATURE:

e em

rtis trugfand accurate and t

he exemﬁtion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
1o exécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

i Geicmo Hag 1o B0




