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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRCFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DMISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # F09034 (2)

1. Carporation Name

RUEPPEL TRAVEL, INC.

AR RAT ARG

Pringipal Place of Business Mailing Address
4745 US 19 4745 1US 19
NEW PORT RICGHEY FL 34652 NEW PORT RICHEY FL 34852
DO NOT WRITE N THIS SPACE -
3. Date Incorporated or Qualified
01/01/1981
2. Frincipal Place of Buginess 23. Mailing Address 4. FEl Number Applied For
|21] |26] 59-2041294 Not Applicable
Suite, Apt. #, eic, Suite, Apt. #, ete. iti
Hite, AP . P 5. Certificate of Status Desired O $8'75 Additional
a E] Fes Aequired
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ El gl ;‘ Personal Praperty Tax due June 30. ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Regk d Agent
RUEPPEL, WILLIAM G 81| Name
4745 US 19 82 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 33552-4091
83
8] City FL as‘ ZpCade

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of pnted name of ragistarad agent and Gils if applicabie, [MOTE: Reglstered Agent signature required when relnstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE DP 1] DELETE 11TME LT Change [ Addition
NAME KINNEY, LINDA 1.2 NAME
street anoress | 4745 US. 19 1.3 STREET ADDRESS
CITY-5T- 7P NEW PORT RICHEY, FL33552 1.4 GITY-5T- ZIP
THILE DTS 1 DELETE 21 TIHLE [ 1 Change [ Additian
HAME KINNEY, LINDA 22 NAME
sTaEeT DRSS | 4745 US. 19 2.3 STREET ADDAESS
CITY-51-21P NEW PORT RICHEY, FL33552 2 4 CITY-§T-2P
TITLE 1 DELETE 3.1 TITLE - = .+ [J Charge L] Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP o
TIRLE [T pELETE 4.1TITLE LI change LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-2P 44 CITY-ST- 2P )
TILE [T DELETE 53 TITLE I 1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
THLE L1 DELETE 6.1 TITLE I Change ] Additios
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-§T- 2P 6.4 CITY - ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direcior of the corpo he xecel;er or trq?qtee erggowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

br op an attachment witl -

Block 12 or Block 13 if changed/£

QIGNATILIRE"

CR2E034 (10/97)

e



