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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT # 365921

1. Corporalion Nama

LEESBURG TRAVEL SERVICE, INC.

(6)

N

Principal Place of Business Mating Addrass

W. W. SHOPPING CENTER W. W. SHOPPING CENTER
P.O. BOX 1290 P.O. BOX 129
WILDWOOD FL M785 WILDWOOD FL 34785 DO NOT WRITE IN THIS SPACE
8, Date Incorporated or Qualified
06/19/1870
2. Principalt Piace of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 26 59-1293526 Not Applicable
Suile, Apt. ¥, elc. Suile, Apt. &, elc. - ; $B.75 Additional
;I ;ﬂ 5. Certiicate of Status Desired | Fee Requlred
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country p Country B. This corporation owes or has paid the current year Intangible
m 25 29 ;1 Personal Property Tax due June 30. vos [JNo
9. Name and Address ol Current Reglstered Agent 410. Name and Address of New Registered Agent
WALLING, LLA L 81] Name
344 SHOPPING CENTER DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
WILDWOOD FL 32765
83
B4 City FL lssl Zip Code

11, Pursuant 10 |he provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the a

office or ragistered agent, or both, i the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. 1 am familiar with, and accep! the obhgalions al, Section 607.05605, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

officer or director of the cor
Block 12 or Block 13 il ch

SIGNATURE: -

r O an { wilj) an acoress

LY

atachm
Q{ -

SIGNATURE ___ — e
Signature typed o printoc name of sogesiniend gent and tie o apphoeatre (NOTE Rogistered Agent signatue required whan reinslating) DATE g—
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e WS I Decere 1 [ Change LT Addition | &,
NAME WALLING, LA L 1.2 NAME
STREET ADDRESS 5327 m M 1.3 STREET ADORESS
CITy-ST- 2P HOMOSASSA FL 14 CITY-5T-ZIP
TME ~POT TToeETe 21TME [JChange LT Addition
NAME WALLING, ROBERT 22 NAME
sweerooness | 9927 AVERSIOE DRIVE 23 STREET ADDRESS
CITY-$T-2IP HOMOSASSA FL 2. 4 CITY-5T- 2P
TILE U T pecere JATILE [T change T Addition
HAME WALLING, STUART 32 NAME
street aponess | 9006 LOVE'S POINT DRIVE 3.3 STREET ADDAESS
CITY-51-29 LEESBURG FL 34.CTY-5T- 2P
TLE D T orLere 41TI0LE [T Change ] Addition
NAME WALLING, HB 4 2NAME
sreet aponess | 1304 CADALLO ROAD 43 STREET ADDRESS
CITY- S1-2iP LEESBURG FL 34748 44 CITY-ST-2IP
MLE [T oeceTe 51TMLE [Jchange L_J Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
¢ITy- 51-21P 54 CITY-§T-2IP
TLE {1 DecETe 61TITLE [ thange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-ST-2IP
14, | hereby cerlify that the information suppliod with this filing doos nal qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information

indicated on this annual repon or supplomental annual roport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rahon of the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TOEET R LR




