FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT SR
CORPORATION 1%
ANNUAL REPORT

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

May 01 1998 8:00am
Secretary of State

1998 RE

DOCUMENT # 56836

1. Corporation Name

- 'AVON TRAVEL AGENCY. INC.

(3)

I

Principa! Place of Business Mailing Address

704 HIGHWAY 27 NORTH 704 HIGHWAY 27 NORTH
AVON PARK FL 33025 AVON PARK FL 33825
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1978
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Appliad For
L 25—[ 59-1814285 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, elc. iti
P wie. ap . Certificate of Status Desired M $8B.75 additional
2 2_7] Fes Required
Clly & Stale City & State 8. Etection Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
’;l El ;] 5] Perscnal Property Tax due June 30. D Yes D Na
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KRUQG, MARILYN A. 81| Name
305 E LAKEDRIVE BLVD. 82) Street Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33872
83
84] City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or repistered agant, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accapt the appointiment as registered
agent. | am familiar with, and accepl the obhigalions of, Section 607.0505, Florida Statutes.

indicated on
Block 12 or Block 13 if changoed, or on an attachmenl with an address.

B P

MARILYN A, KRUG

SIGNATURE e

Signature. typad o printed hama of fogpiterad Agini atd Die 1 appheabin (NQTE: Registered Agont signature roguired when teinstating) DATE gﬂ
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE P T orete 1.1 TITLE D Trange [ Addition | &
NAME KRUG, MARILYN A. 1.2 NAME §
stoeevaporess | 905 E LAKEDRIVE BLVD. 15 5TREET ADORESS | QB /O PALO Verde DR, ]
CITY-ST- 2P SEBRING FL vonv-st-e | Aoy PARK FL. Zxgax o
THLE P [J DELere 21TILE [+ Change  [J Addition | O
HAME KRUG, WILLIAM J. 2.2 NAME
sweeraooness | 905 E LAKEDRIVE BLVD. 2 3STREET ADDRESS | 2 §/0 Pk o Verde DR
CITY-ST-2P SEBRING FL saciv-st-2r |AVOA LAk Ft. 23525
THLE [Joruere L1TME " [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 34.CIIY-§7-21P
TTLE [ peceTe 417TITLE [T Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTyY-51-2P 4.4 CiTY-5T1-2IP
TITLE [ oELere 5.1TITLE [TChange ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-ST- 2P 54 LITY-ST-2IP
TITLE ] pELeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GiTY-ST-2P 6.4 CITY-ST-2IP
14. | hareby certify thal the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlity tha! the information

Is annual repert or supplementa! annual reparl is tue end accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an
officer or director of the corporation of the recoiver of truslea empowerad to execule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

/7.“,', ﬂ ’? ’1 105308 €11 11amem on o=




