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

PROFIT
CORPORATION
ANNUAL REPORT

, 1998
DOCUMENT # 1783

ration Name

EDLANDS TRAVEL SERVICE, INC.

$andra B. Mortham

Sion o1 omemTONS Secretary of State
(0)

O O

Principal Place of Business Mailing Adcdress
447 NORTH KROME AVE. 447 NORTH KROME AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Principal Place of Busincss T 2a. Mailing Address 4, FEl Mumber Applied For
21] m 2] 580722362 o Applicabia
Suite, Apl. #, etc. Suile, Apt. #, etc
M P = ? 5. Certificate of Status Desired  [] $8.75 Addtonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;8—] EI Trust Fund Caentribution 0 Added 1o Fees
Zip Country Ty Country 8. This corporation owes or has paid the current yaar Intangible
;I EI 2;| @ Personal Property Tex due June 30, [ Yes  [Iho
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
COTT, VALERIA E 81| Name
1583 s GOLDENEYE LANE 82| Street Address (P.O. Bux Number is Not Acceplable)
HOMESTEAD FL 33030

83

Zip Code

Bd| City FL 8BS

1%, Pursuant 1o the provisions of Sections 607.0507 and 607. 1508, Florida Statutes, the above-namad corporation submits ihis slalement for the purpose of changing its registered
office or regislerad agent. or both, it ihe Stale of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 6070506, Flarida Statutes.

SIGNATURE _____

Signmture, typed or primtad tamie of GG e a@goal @t bte o appdeatido {NOTE Regisieiod Agonl s-gnature required when renstaling! DATE

12, OFF ICE RS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE T T DELETE (AT O Change 1] Addition
NAME COTT, VALERIA E 1.2 KAME

smeeraopress | 1593 S. GOLDENEYE LANE 13 STREET ADDRESS

CAY-SI-2P HOMESTEAD FL 33035 £4 CITY- §T-21P

L i T TToReETE 21Tl T Change . Y Addition
NAME COTY, JOHN M 2.2 NAME

seeraooress | 1593 S. GOLDENEYE LANE 23 STREET ADDRESS

CITY-51-2IP HOMESTEAD FL 33035 2.4CITY-S1-7IP

e T OFLETE 31TNLE T change™ ] Addition
HANE 37 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-2P 34, CITY-51-2P

TILE ] DELETE 417TMLE TJcCrange [ Acdition
NAME 4 2NAME

STREET ADDRESS 43 STREET AUDRESS

BTY-57-21P 44 CITY-5T- 2P

TLE [T DECETE I SATIE T change ™ LI Aadition
NAME 5.2 RAME

STREET ADDRESS 5 3 STREET ADORESS

oITY-§T-2P 5.4 CITY-51- 77

TIILE [J DELETE 6.5 TITLE T Change [ Addition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2P §4.CITY- ST-2P

14, | hereby cortify that iho information supplied wilh this filing doces not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual reporl or supplemeial annual report is frue and aceurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an
officer or dire¢tar of the corporalion or the receiver or trustec ompowered to execule this report as rasmed by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address. (‘)‘
R < l 0 % /  am g p‘f-‘-‘.u .

N T N p—

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



