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

Sacrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # V61263 (2)

1, Corporation Name

PALM OAKS TRAVEL, INC.

R

office or ragigtared agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. | am familiprwith, and ac he cbligations of. Section 607.0505, Florida Statutes,
SIGNATURE £ _
Signatte Type pinlesd nan e of 1

o - Gloria [ruedles H-10 - Pp

Principal Place of Business Mailing Addrass
% GLORIA FUENTES % GLORIA FUENTES
8602 S5.W. STATE ROAD 200. UNIT F BE02 S.W. STATE ROAD 200. UNIT F
OCALA FL 34401 OCALA EL 34481 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1992
2. Principal Place of Business J 2a. Mailing Address 4. FE! Number Applied For
"
1l 8530 SW (037 st Rd. [z 8530 Sw 103% S+ R 50-3138112 Nol Appicae
Suile, Apl. #, elc. Suite, Apt. #, ele. ] ) $8.75 Additional
= 6. Certificate of Status Desired O y
5 Ocola. Lo . 2 Odale e s o it
City & State ! Cily & State ! 6. Election Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This corporation owes of has paid the current vear Intangible
EI 5WJ" 2_5] Aé'ﬂgl pA) 2;[ 3‘{’5‘*2 I ;l MB g;pl.) Personal Properly Tax due June 30. Jves DOne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUENTES, GLORIA 81] Name
8602 sw STATE ROAD 200 82| Street Address (P.O. Box Number is Not Acceptable)
UNITF
OCALA FL 34481 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Flodda Statutes, Ihe above-named corporalion submits this statement for the purpose of changing its registered

AT AN O M ST L T A e ey

stated Agent and i 4 appicable (HOIL: Rogistarer Agent signatwre roquired whon rainstaing) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELeTe LATITLE T Change [ Addition
HAME FUENTES, GLORIA 1.2 NAME
smeeTaporess | 4330 SW 159TH STREET RD 1.5 STREET ADDRESS
GITY-ST- 2P OCALA FL 14.CI¥-ST-2
TITLE [T pecere 25 TILE [ Change LT aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2.4 §ITY-ST-21P
TLE 7 peLETe 1 41TTLE [T change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-ST. 2P
TILE . (] oFLeTe 41TME [J Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-2P 44 ITY-5T-7P
TIFLE ] peceTe 51 TITLE T3 Change  [] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-ZP 5.4 GITY-§1- 2P
TTE [J DELETE 6.1 TITLE . {1 Change ] Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 3 64 GITY-51- 26

14. 1 hereby cortlfy that the information supplied wilh this filing doss nol qualify for the exemption stated in Section 119.07(3)(D). Florida Statutes. | further carlily thal the information
indicated on this annual reporl or supplomental annua report is true and accurata and that my signature shali have the same legal eflect as if made under oath; that | am an
officer or dira¢tor of the corporation or the receivor or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my Name Appears in
Block 12 or Block 13 if chanpged, or an a chment wilh an address

o o . .‘_. —J- I""! R P ’-T—-. , o P T R s

ROF : .
AN FLORIOA DEPAFTMENT 7 STATE Apr 15 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




