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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Narne

PLACID TRAVEL, INC.

(5)

Principal Place of Business

X2 NORTH MAIN ST.
P. 0. BOX 668
LAKE PLACID FL 33852

Mailing Address

202 NORTH MAIN ST
P. . BOX 668
LAKE PLACID FL 33852-362¢

FILED
Feb 05 1997 8:00am
Secretary of State

UM VA

3. Date Incorporated or Qualified

06/04/1879

3a. Date of Last Report

05/01/1996

2ip o } C(;‘unlry Zip Country

25 20 3]

o

2. Principa’ Place of Busingss 2a. Mailing Address 4. FE} Number Appliad For
- [26] 58-1900259 Not Applicable
Suile Apt # ol Suite, Apt. #, etc. i
i ' == P 5. Certificate of Status Desired W} $8'75 Additional
122 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El — 25] Trust Fund Contribution Addad o Fees
8. This corporation has liability for intangible tax under s. 189.032,
24

Florida Statutes ves [Jho

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agant
SHERWOOD, ROBERT MATTHEW 81| Name
101 ESATVIEW DR B2 Street Address (P.0. Box Number is Not Acceplable)
SEBRING FL 33870
83
64| Ciy FL 85! Zip Code

agent. | ary farmiliar with and accept the abligations o, Seclion 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sechions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office ar regislered agent, of both, in the State of Florida Such change was autherized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2EOQ34 (9/96)

SIGNATURE I [
Slipuastute Ty Of preted poame of furadh agpanl dnd itk b arphnablo (MOTE: Angistored Agenl signature requirad when reingtating) DATE
i2. - OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS [N 12
TITLE PO T T oELETE T1IMLE Tl Change L] Adetion
NAME SHERWOOD, ROBERT MATTHEW 12 NAME
sieeet ancaess | 202 MAIN STREET 1.3 STREET AUDRESS
orv-si-ze | LAKE PLACID FL 14 DI7Y-ST- 2P
THLE AS [ JoeLeme 21TLE T Change [ Addition
HAME SHERWOOD, MONICA 22 NAME
sieer antness | 202 MAIN STREET 23 STREET ADDRESS
cv-size | LAKE PLACID FL 7 40TY-5T-2P
TITE (] DELETE 31T0LE L cnange™ ] Adaition
HAMF 32 NAME
STREE ADDRESS 33 STREET ADDRESS
BNy S g 34, CTV-ST-2F
TILE [T peLete 43TLE ] change  T_T Addition
HAME 4 2NAME
SIREET AIIDRESS 4.3 STREET ADDRESS
oY -§1- 7w 44 CY-51-2P
THLE L] DeLETE 59 TILE [JTChange [] Addition
HAME 52 NAME
STREET ADHESS 43 STREEY AUDRESS
oy st | 54 CTY-ST- 2P
TIILE [.] DECETE 81TILE [J change L] Additicn
HAME ‘ . 62 NAME
STREET ATDAFSS 63 STAEET ADDRESS
Cry-51-pe 64 I7Y-ST-2P

| am an officer or director of the corporation or the recen

appeas in Block 2 or Black 13 if chagged, or on an B

SIGNATURE:

with an adgtess.

14, | do horeby certity that the nformation supphed with this filing does »dt qualify for the exemption staled in Secton 119.07(3)(i), Florida Statules. | further certify that the
information indicaled on this annual report or supplamentghannuatteport is true and accurate and that my signature shall have 1
j e empowered to execute this report as required by Chapt

same lagal eflect as if made under oath; that
7, Florigla Statutes; and thal my name

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

S 50T T rtac- 2075
Y A A

Day:ma Frong ¥



