FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
350,

PROFIT o s FLORIDA DEPARTMENT OF STATE
CORPORATION g, Sandra B. Mortham
ANNUAL REPORT A Secretary of State
1996 s DIVISION OF CORPORATIONS

DOCUMENT # F15021 (1)

1. Corporation Name

BOUNDS VILLAGE TRAVEL, INC.

. AU A

Principa’ Place of Business Mailing Address
: SHORES SHOPPING CTR SHORES SHOPPING CTR
: POB 1256 POB 1256
‘ DESTIN FL. 325401256 DESTIN FL 325401256 3. Dato Incorporaled or Qualified | 3a. Date of Last Repart
‘ 01/15/1981 04/19/1995
‘ | 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
. ﬂjs] Highway 98 E ?{;‘[ 851 Highway 98 E 59-2052388 Nat Applicable
Suile, AL #, elc. Suite, Apl. #, etz 5. Corificale of Status Desred [ $8.75 Additional
@__Shores_shqpping ctr__|z7] Sshores Shopping Ctr Fae Required
g City & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
2ﬂ Destin, Florida —ﬁ-l Destin, Florida Trust Fund Contribution O Added to Fees
Zip ) Country d| Count 8. This corporation has hability for intangible tax under s 199 032,
24] 32541 25] USA [20] §254 1 a0 USK Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
LEE. BOUNDS 82| Street Address (P.C. Bax Number is Not Acceptabie)
SHORES SHOPPING CTR
DESTIN FL 32541 82
B4! City 85| Zip Cods
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statermnant for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida, Such change was autharized by the corporation’s board of drectars. § bereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o o i . . o
Signatire, typed or printed name of -egisterad agent and W 1 appl caldo NMOTE - Rogistered Agert sigralird rerpired vhen ronstan g’ OATE &
2. OFFICERS AND DIRECTORS 13, RDOTIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2
TILE PD ) DELETE 1 1TILE [ Change [ Additon [+
NAME BOUNDS, LEE 1.2 NAME 3
srreer oooress | 570 LOMBRE DR 1.3 SIREET ADDRESS o
CiTY-S1- 2P FT WALTON BCH., FL O 1400512 &
L VST ) DELETE 2 1TITLE [ Change [ Addilion |
NAME BOUNDS, CARQLYN 22 HAME
s aompess | 570 LOMBRE DR. 23 STREET ADDRESS
CITY-ST-2F FT WALTON BCH.. FL. 24CY-ST-2P
TITLE [ DELETE 31TITLE [ Chanje [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-51-7P J4QITY-5T-2
TITLE [ DELETE 4.1 10LE [Jchange [ Additicn
HAME A2 NAME
SIREE! ADDRESS 43 STRELT ADDRESS
| cny-si-ze 44 CITY-5T- 2
TILE [ DELETE 5 1TILE [ Change [ Adgition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY S1-2 5400¥-5T-2F
TIME [] DELETE 6 1 TILE [ Charge  [J Addition
NANE &2 NAME
STHEET ADDRE S5 £ 3STREET ADCRESS
Y 5T-2P £.4 CITY-S1- 2P

T34, 1 do heraby corlity That the information supphed with this fing s voluntarily fumished end does not qualify for the exemplion stated in Secton 1 19.07(3)ik), Florida Statutes, [ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sama legal eflact as § made under
oath; that | am an officer or director of the corporation or the gegeiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ff£hanged, or onA agHent with an address,
SIGNATURE: D C2) N/ /FZ a3z

TED N AME OF SIGNING OFFICEA DR DIRECTOR




