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

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Mar 17, 1999 8:00 am
Secretary of State

1999 DIVISION OF CORPORATIONS
N 03-17-1999 90048 041 ***150.00
1. Corporation Name 31 8332
TARPON TRAVEL SERVICE INC
YR AL
Principal Place of Businessr - Mailing Address
22 SOUTH PINELLAS AVENUE 221 SOUTH PINELLAS AVENLE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/29/1967
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 28] 59-117 1646 Not Applicabie
ite, . #, elc. ite, . #, etc. it
m Suite, Apt. # etc Suits, Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Additonal
22 ;\ Feo Required
City & State City & State 6. Election Carmpaign Financing 0 $5.00 May Be
;ﬂ E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E\ m Pessonal Property Tax. COves ONo

10. Name and Address of New Registered Agent

9. Name and Address of Cutrent Registered Agent
- 81| Name

WOOD, WILLIAM DUANE, Hil
1114 FLORIDDA AVENUE

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

PALM HARBOR FL 34683 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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

SIGNATURE Signature, typed or printad nama of registarsd agent and Liie # spplicable. {NCTE: Registored Agen| signature required whan reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [LJ DELETE $1TME MeChange [ Addition
NAME MAC VETTIE, V.H. 1.2 NAME

smeeraooeess| 4369 TAHITIAN GARDENS CIR, UNIT C wsmemiomess| 3NS5 ) q&-@‘ %\ Vi

CITY-ST-ZP HOLIDAY FL 14 CITY-ST-2ZIP Hol 1day L 49l

TINLE v < DELETE 21TME ' [JChangs L] Addition
NAME HAMLUIN, NEIL 22NAME

streeTaooress| 2065 LONG LK RD 23 STREETADDRESS

Cimy-s1-ZP NEW BRIGHTON MN 2.4 CITY-ST-2IP

TINE S /E—DE.ETE 31 TME [iChange L[] Additon
NAME KING, JOAN E. 32 HAME

swreeraporess| 734 CHESAPEAKE DRIVE 3.3 STREET ADDRESS

CITY-§7-2P TARPON SPRINGS FL 34.CITY-ST. 2P

TME VPT ‘ {7 DELETE 41TMLE XiChange (] Addition
NAME MAC VETTIE, SYLVIA K 4.2 NAME -

smreeTaporess| 4365 TAHITIAN GARDENS CIR., UNIF C 43 STREET ADDRESS

CITY-$T-ZP HOLIDAY FL 34691 4.4 CITY-ST- 2P 3\—-?2;? ?d Q%\ L‘t ! ‘}%L]Jléé }

e T DELETE 5.1 TILE ¥ [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CY-8T-2IP 54 CITY-ST-ZIP

TME T3 DELETE SATE ClChange (1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if thanged, or on an attachment with an address, with all other like empowered.

U

CR2E034 (11/98)

SIGNATURE: S PSS AN RGN g Sﬁ\ma Wue Veitie  3-13-99_997-937-L18

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|
|
|
{



