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PROFIT k FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandea B. Mortham
ANNUAL REPORT .;ﬁ Secrelary of Stale

DIVISION OF CORPORATIONS

1998 N

Jan 30 1998 8:00am
Secretary of State

e e e

DOCUMENT # 505352

1. Corporation Name

0)

VSR AR RO

RED TOURS, INC.
Principat Place of Business Mailing Address
32% HDALGO DR 3270 HDALGO DR
DALANDO FL 39812 ORLANDO FL 32812

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifiod

T A v

12/22/1978
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 25 59-1856500 Not Applicable

Suile, Apl. #, elc. Suite, Apt. #, etc.

27]

$8.75 additional
Fee Required

(N

5. Certificate of Status Desired

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
El —2;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;a ;;l —3—0] Personal Properly Tax due June 30. vos I MNo
9. Name and Address of Current Registered Agant 10. Neme and Address of New Registered Agent
LOPEZ, ELOY R B1| Name
2710 H'DALGO DR B2( Street Address (P.O, Box Number is Not Acceptable)
ORLANDO FL 32812
B3
B4| City FL IBS Zip Cade

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. [ hereby accept the appoiniment as registered

agent. | am famitiar with, and accep! the obligations of, Section 607 D505, Florida Statutes,

SIGNATURE .
Signature, typad o phntsd name of registored sgont and {ile o apphaatin (HOTE. Ragisternd Agant sigratura toguired when reinslating) DATE

12. QOFFICERS AND DIRECTORS Ta. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ DECETE 11 THLE [T cnange [ Additien

NAME LOPEZ, ELOY R 1.2 HAME

seeraponess | 3270 HIDALGO DR 1.3 STAEET ADDRESS

CITY-$1-2IP QRLANDO FL 14 GiTY-5T- 7P

TITLE 1] [T oeLee 21TITLE [T change T Addition

KAME LOPEZ, WILLY M 22 NAME

sweeranoress | 3270 HIDALGO DR 23 STREFT ADDRFSS

CITY-S1- 2P ORLANN FL 2 4GITY-5T-7IP

TILE [T oeCETE 3ATINE [ change [T Addition

NAME 32 NAME

STAEEY ADDRESS 3.3 6TREE) ADPRESS

CiTY-$T-21P 34 CITY-ST-2IP

TISLE [T oELETE AANIE [T change T Addition

NAME 4.2 NAME

STREEY ADORESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-7iP

TITLE [J DELETE 51TNTLE T Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADOHESS

CiTY-81-2P 5.4 ClIY-51-2IP

TTLE [T oEceTe 6.17ITLE [T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-§1-21P 6.4 GilY-5T- 2P

14, | hereby certi

that the informaticn supplied wilh this flling doas nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicaled on this annual reporl of supplemental annual report s 1rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rustee empowerad to execule this report as required by Chaptar 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

¢
v

QICNATIIRE. o .

/)%MM--%@??JD

CR2E034 (10/97)



