FILE NOW: FILING FE

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

QP FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Nama

TARPON TRAVEL SERVICE INC

31 83(;2

(4)

Principad Place of Business

221 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

221 SOUTH PINELLAS AVENUE

TARPON SPRINGS FL 34689-3633

FILED
Apr 24 1997 8:00am
Secretary of State

AT OW A

3. Date Incorporated or Qualified

8a. Dats of Last Report

22]

27|

6. Certificate of Status Desired (|

S 08/29/1967 05/02/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
2] 26| 59-1171646 Not Applicable
 Suite, Apt #. el Suite, Apt. #, atc. $8.75 Additional

24] 2]

20|

s0]

Florida Statutes Yes

[ Ne

Fee Requlred .
| Ciy & Stare: City & State 6, Election Campaign Financing $5.00 May e
2| , 28] Trust Fund Contribution Added to Fees
ip Country L Gountry 8. This corporation has liabllity for intangible tax under & 199.032,

9. Name and Address ot Current Registered Agent

10. Nams and Addroas of New Reglaterad Agent

WOOD, WILLIAM DUANE, Il
1114 FLORIDDA AVENUE
PALM HARBOR FL 34683

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zp Code

5, Fionida Stalutes.

1. Parsuant Lo the: provisions of Socliens 607.0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing is registerad
office or regislered agoni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registered
agent. | any familiar with, and accept the ohligations of, Section 607

SIGNATURI e
Sigatad Typed o pritited name of cogstamdg agert and bti¢ f applcable {NQTE: Registerad Apent signatura required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L7 OLeTe 11 TIILE ] change T_J Addition
hAn MAC VETTIE, V.H. 1.2 NAME
sweer sooress | 4365 TAHITIAN GARDENS CIR, UNIT C 1.3 STREET ADORESS
CHY-S1- 2P HOLIDAY FL 14 EITY-5T-2P
T V [JoeeeTe 21 1TLE [T Change ] Addition
Kauts HAMLIN, NEIL 22NAE i
swret aoneess | 2065 LONG LK RD 2.3 STREET ADORESS "
CilY-S1- 210 NEw BNGHTON MN 2. 4CiTY-8T-2P
e T8 7 okeTe 31TLE [ Thange ] Addition
HAME KING, JOAN E. 32 HAME
st aonress | 794 CHESAPEAKE DRIVE 33 STREET ADDRESS
civsize | TARPON SPRINGS FL 34.0/TY-5T-2P
e VPT [T Decere 41 TLE [T change L] Addition
s MAC VETTIE, SYLVIA K 4.2 KAME
swreraonecss | 4385 TAHITIAN GARDENS CIR., UNIT C 43 STRTET ADDRESS
TSt 2P HOLIDAY FL 34691 44 0ITY-57- 7P
0Le B ETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STRFEI ADDRESS 53 STAFET ADDRESS
| Cifv-S1-4e - 54 CITY-ST- 2P
Tl [T oecere 6.1 THLE Ol Crange L] Addition
hast: £.2 NAME
STREET ADDRESS €3 STREET ADIDRESS
G512 6.4 CITY-ST-2P

SIGNATURE:

14. 1 do hereby certify that the informalon supphed with 1his fiing does not qualify f

fE@MngM&ﬁu.

OFFICER OR IRECTOR

3/a%/a7

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the
information inchcated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer ar dreclor of the corparalion or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, o on an atlachmant with an address.

IE

Date

i B, Dutime Fhone ¥

CRZE034 (9/96)



