FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

627314
BLUE SKIES TRAVEL AND TOURS INC.

(8)

Principal Place of Business

4545-A TAMIAMI TRAIL
CGHARLOTTE HARBOR FL 33960-2998

Mailing Address
PO BOX 910

PUNTA GORDA FL 33851

FILED
Mar 25 1998 8:00am
Secretary of State

us DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
06/22/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1921487 Not Applicable
Suile, Apt. #, et Suite, Apl. #, elc. K ;
wie- Ap ol vie. Ap e 8. Carlificete of Status Desired O $8 75 Additional
,.2.;' ;] Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l m ;;] m Personal Property Tax dua Juna 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HILL, DAVID A 81( Nama
4549-8 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
CHARLOTTE HARBOR FL 33960
[X]
84| City

| Zip Code

FL |

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose o! changing its registerad
office or registered agent, or both, in tho State ol Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligalions of, Section 607 (505, Florida Statutes,

P

SIGNATURE e

Signature typed or prinind nanm of togastered agant and ditle o apshcable (NQTE Regislered Agenl signalure required when reinstating} DATE p
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD T oELETE 11T [T Change L] Additon |2
NANE HILL, DAVID A. 1.2 NAME §
steeeranpeess | 4364 GUARD ST 1.3 STREEY ADDRESS 8
QITY-5T- 2P CHARLOTTE HARBOR FL 1.4 GY-S1-2P iy
TILE 510 [T otLett 21 TLE [ crange L] Agdition |O
NAME MUTH, VIRGINIA H. 22 NAME
srreersoress | 36241 WASHINGTON LOOP RD 2.3 STREET ADDRESS -
CITY- 51- 2P PUNTA GORDA FL 2 4CITY-§1- 7P
TLE v | T 31TME T Crange L] Addition
NAME EARNEST, JR. L 32 NAME
staeer aporess | 2200 MYRTLE AVE 3.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 34, CITY-§3- 2P
TILE T peLete 4ATITLE [T change ] Addition
NAME 4.2 NAME
SPREE? ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TILE [T oELETE 5.1 TITLE [Jchange [T Audition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY -5T-ZIP
TITE | MG 6.1 TITLE [V change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2P 6.4 CITY-ST-2IP
14. | hereby certiy that the infarmation supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated an this annuat report or supplemontal annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an
oflicer or draclor of the corporation of the receiver or trustee empowered te execute this report as requirad by Chapiler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or an an attachment with an address.

SICNATIIRE-

o Gras o> o




