——

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 * & DIVISION OF CORPORATIONS
DOCUMENT # 406833 (4)
1. Corporation Name N
SUNSET TRAVEL, INC.
F’nncigal Place of Buarass Naing Address ”III“ Imlllm !"I“']II ||||| I"ll““l'l”"lll I|||||||||||||“II|
" L f'_s
23690 US HWY 19 N 23690 US HWY 9 N e
CLEARWATER FL 34625-1533 CLEARWATER FL 346251539 L ’ v
3. Date Incorporated or Qualified 3a. Date of Last Repon
~ 08/15/1972 04/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21] 26] 58-1420622 Nol Appicabe
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certiicate of Status Desirad 0 $8.75 Adqiﬁonm
El ;ﬂ Fea Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
- Zip Country L Zip Country 8. This corporation has liability for intangibie tax under 5 189.032,
24] 25] 29] 30] Florida Statules "W oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GHEEN, ROBERT B2| Street Address (P.O. Box Number is Not Acceptable)
1518 WILLOWBROOK DR.
PALM HARBOR 34621 83
84| Ciy FL Issl Zip Cods

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 ragistared office
or ragistered agent, or both, in the State of Fiorda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
f 9@!

familar with, and accept the %ﬁecti 607.0505, Floriga Statutes.

SIGNATURE _ zK (el 10— _ R _ .
Siralurs, typsd or prnted Rame of registered agent and e A apwicable INOTE Flog stered Agant signature renuwed whar relrstatng) DATE &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE P (7 DELETE 1 1TILE [ Change  [7 Addtion |
NAME GREEN, ROBERT 12 NAME 3
sweerappeess | 9607 HILLTOP DRIVE 13 STFEET ADDAESS 8
CllY-5T-2IF NEW PORT FNCHEY FL 14CM¢-SI-2IP %
L S [] DELETE 21T [ Charge [ Additan |
NAME GREEN, GAYLE 2.2 NAME
seeeranoress | 9607 HILLTOP DR, 23 STREET ADDRESS
CHY-§1-2P NEW PORT RICHEY FL 2400¥-51-2P
TILF [ DELETE 31TTE [J Change [ Addition
HAME 32 NAME
STREET ADORESS 33, STHEET ADDRESS
CilY-51-2P 340151 71p
TIMLE [ DELETE 41TI0E [ Chenge  [J Addition
RAME 42 NAME
STREET ADDRESS 43 STRZET ADDRESS
CITY -S1- 2P 44TIY-ST-7
TILE [7) DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STRZET ADDRESS
CITY-S1- 2P 5.4 CI1Y-S1-2IP
THLE [C] DELETE 6 1NTLE [ Change  [[] Addition
NaME 62 NAME
SIRE!T ADDRESS £3 STREET ADDRESS
CAY-ST- 7P 64Ty -ST-2IP

14. | da hereby certify that the information supplied with this filing is voluntarily hurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplomental annuat report is trua and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

ppears in Bloc 3 PAE?llowr'

SIGNATURE: X, V2L Loperi choen)

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date o “Daytime Pnace ¥




