FILE NOW: FILING FEE

CORPCRATION
ANNUAL REPORT

1998

PROFIT SR

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

BEST WAY TRAVEL, INC.

(5)

Principat Place of Businoss

300 NORTH BERMUDA
C/O PEGGY SUE LUZADDER
KISSIMMEE FL 347414902

Mailing Address

X0 NORTH BERMUDA
C/0 PEGGY SUE LUZADDER
KISSIMMEE FL 34741-4802

FILED
Feb 12 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
e e, 11/12/1980
2. Principal Piace of Business 2 Maiiing Addross 4. FE{ Number Applied For
1] S ) §9-2032076 Nol Appicabie
Suite, AplL #, elc Suile, Apt. #, etc. N ] $8.75 Additional
E 2 §. Certificate of Status Desired (| Fpe Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
23] 2e] Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
;;] E' L i@] e ;l Personal Property Taxdue June 30.  [Jves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LUZADDER, LYNN ANN 81| Name
300 NORTH BERMUDA 82| Streat Addrass (P.O. Box Numbar is Not Accepiable)
KISSIMMEE FL 34741
a3
84{ City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or ragistered agent, or both, inthe State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signature, typed & pristed s of rogedutudd Rgont ared tio o appdcatiles {NOTL. Registered Agant signalure required when reinstaling) DATE
12. OF T ICE RS AND DIRE CTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD e o e E-B[LHE 1.1 TITLE [Jchange [T addition
NAME LUZADDER, PEGGY SUE 1.2 NAME
staer aporess | 300 NO. BERMUDA 13 STREET ADDRESS
CiTy-ST- 2P KISSIMMEE FL 1A GITY -§T-2IP
TIRE D [ bewete 21 1I7LE [dCrange [ Addition
HANE LUZADDER, RICHARD L. 2.2 NAME
swreer aporess | 300 NO. BERMUDA 23 SIREET ADORESS
CiTy-57-2IP KISSIMMEE FL 2 4 CIIY-ST.2IP
TLE DS - o T oeCETE 31TRE [dChange L] Addition
NAME LUZADDER, LYNN ANN 32 NAME
streer avoress | 300 NO. BERMUDA 33 STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL o 34_C/TY- ST 2
TITLE A W T S1TIE [Tchange L Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE | B 51 TITLE [CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CHTY-ST-21P
TILE [J beLeTe 61TALE T.J Coange ™[] Addition
NAME 6.2 NAME
STREE! ADDRESS I 6.3 STREET ADDRESS
CITY-ST- 2P 64 LITY-51-7P

hmeont with an addrass,

¥4, 1 hereby certify that the information suppiied wilh this fiing does not gualify for the oxemplion stated in Section 110.07(3)(i}. Florida Statutes. | further cerfify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sameo |egal effect as if made under cath; that | am an
officer or diroctor of the corporation or ho receivor or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 i chan Lo o an ety
CIGNATURE: g\C‘ cdd ol = LU= Do U ime A Ao 2V alGa (s -0

CR2E034 (10/97)



