e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘ ‘

PROFAIT FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Morlhari
ANNUAL REPORT Sccrotary of State

DIVISION OF CORPORATIONS

1996 ISION e
DOCUMENT # F05237 (5)

1. Corporation Name

BEST WAY TRAVEL, INC.

1RO G

PmC*K:a! Place of Business . Mailing Aclelass
300 NORTH BERMUDA 300 NORTH BERMUDA
Cf0 PEGGY SUE LUZADDER G/O PEGGY SUE LUZADDER
KISSIMMEE FL 347414302 KISSIMMEE FL 347414902 L T L
3. Date Incorporated or Quedéed 3a. Dale of Last Report
e o Weneeo { _02/02/1995
2. Princpal Place of Business 2a. Mailing Add-ess 4. FEE Numiber Apphed For
23] el | 592032076 [ Netaspicata ]
Suite, Apt. #, etc __, Sulte, Apt. #, ctc. 5. Certihoate of Status Desiredd 0 $8'75 Additionat
22 27] o - Fee Required
| __ Gy & State | City & Slale 6. Election Campaign Financing $5.00 May Be
23 28] Trust fund Contribation & Added 1o Fees
Fip Country i i ) Caounlry B. This corporation has labty for intangide tax under s 109,032,
'EJ —2;| ) 2;] o L gol o Py Stances rl Yos L:J,Nf',,,,, ]
_._8 Name snd Address of Current Registered Agent |~ . ._..10. Name and Address of New Reglstered Agent |
B1j Name
LUZADDER, LYNN ANN 62| Steont Address {110, o Namiie s Mot Acdeptabics T T T T
300 NORTH BERMUDA L _ B} o e el
KISSIMMEE FL 34741 83
84| City T o o FL ]35;[1:50 Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the dbove - nanicd comiotion subits th s stater e & of clanging s regstered office |
or registered agent, or both, in the State of Florida. Such change was authorized by lhe corporation's board of direciors. | hereby ancepst the appointinent os regislored agont, 1am
famibar with, and accept the obligations af, Section 6070505, Fiorida Statutes.

SIGNATURE _ . . e

Sgalire, 1ipod o prited narie o registersd age i an ¥ gy e NTI gt At srt e e ite e et ) o T O 7Y
12. OFFICERS AND DIREGTORS 13 ADDIMIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 o3
mFe ] PD T T T Do e o T MCwnge [ Mdten i_q’
NAME LUZADDER, PEGGY SUE 12 NABE 3
stee anoaess | 300 NO. BERMUDA 13 STFEH 1 AD0RI S &
CiTY-51- 27 KISSIMMEE FL L _ buovse | R I <
TILE D ] DELETE 71T [] Grange [ Addipn | ©
NANME LUZADDER, RICHARD L. 37 NaM:
sieer aooress | 300 NO. BERMUDA 23 SIREED ADDRESS
CiTY-51-2p KISSIMMEE FL e oy | o
TILE DS [1DELETE 3 1TIE [ Crangz [ Additior
NAME LUZADDER, LYNN ANN 37 NabE
sreeraporess | 300 NO. BERMUDA 33 STRETT ANDHESS
oy st 2 KISSIMMEE FL R ETTITER O
TITLE [} OELETE 4 1NTLE [ Crangs [ Addition
NaME 47 eyt
STREFT ADDRESS 43 SIREE | ADURESS
iy sr-ze AsaLihvest . I —
TIHE [ DELEE 5 3 TIILE [ Cnange [ Addion
NAME § 7 Nabli
STREE ADDRESS 53SIREE ADIHESS
CITY-5T-2F ] I T o
TITLE [C) DELETE & 1TiILE [ Chargz [ Addition
NAME 62 NAME
STREET AZDRESS €3 STREEL ADDRSS
Ciy-§t- 217 S R EACHY-S1-ar e

14. | do hereby certdfy that the information supplied wilh Ihis fiing is volumanly Turrished and does na* qaafly for the exemption statad 1 Seolon 118 073k, Florda Statutes. | furtber
certity that the information indicated an this annua’ repon or supplemental annual repor 1s true and accurala ancs that my Sonatue shall have 1ne same iegal effest as if mate under
cath, that | am an cfficer or ditggctor of the corpgration or the recaiver or trustes enpowered to execule th s repor as reqoted by Ghapter 607, Flodda Stalutes; and that my name
appears in Biock 12 or BI 3 if changed, orfon'an attachment with an adciress.

SIGNATURE: " dde Ly il Luzpoe e (0fae (ongrrss

G OFFICER R DIRECTOR [ T




