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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State

DOCUMENT # F15021 (1)
ROV ER TR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 29 1998 8:00am

1. Corparaton Name

BOUNDS VILLAGE TRAVEL, INC.

Principal Place of Business Mailing Address
851 HIGHWAY 98 E 851 HWY 98 EADT
SHORES SHOPPING CTR DESTIN FL 32541
DESTIN FL 32541 us DO NOT WRIFE IN THIS SPACE
us 3. Date Incorporated or Qualified
) 01/15/1981
2. Principal Place of Business N 2a. Mailing Address 4. FEI Number Applied For
_ ’ .
[21] 5] 570 Lomasre CT 59-2052388 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. b
uie. ApLE. 8¢ Hie: APL 7. ele 5. Certificate of Status Desired ] $8.75 Addiional
E;I EI Fee Required
City & State City & State 6. Election Campaign Financing C $5.00 MayBs
. . y Ba
_2:-1] E‘ FTM,}?LMA) &‘H, F£I4 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This comporation owes ar has paid the current year Intangible
[24] [25] 23] 228 “‘I 7 sl {/ A Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOUNDS, LEE E SR 31§ Name
'
570 L'OMBRE CT 82] Street Address (P.O. Box Number Is Not Acceptable} .
FT WALTON BEACH FL 32547
83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607, 1508, Flerida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or regisierad agent, or bath, in the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby aceept the appcintment as ragistered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. hyped & printed name of regrslared ager and tlle if applicable, (MNOTE: Regisiered Agent signature requined when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12.
TITLE P L1 DELETE 11TILE [ Tchange [ Addition
NAME BOUNDS, LEE 1.2 NAME
streer eoprses | 570 LOMBRE DR 1.3 STREFT ADDRESS
£ITY-5T-2IP FT WALTON BCH., FL 0 14 CITY-ST- 2P
TITLE VST [T DELETE 21 TME i_Tchange [T Addition
NAME BOUNDS, CARCLYN 22 NAME
swreeT aporess | 570 LOMBRE DR. 2,3 STREET ADDRESS
GITY -ST-ZIP FT WALTON BCH,. FL. 2.4 4ITY-8T-2IP
TITLE L] DELETE 3.1 1ITLE : [ TChange [I Addition
NAME 32 NAME
STREET ADDRESS } 3.3 STREET ADDRESS
CiTY- ST- 2P 34, CITY~ST-2IP
TILE [ DELETE 41 TITLE T 1Change [ Addittan
NAME 4,2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
GiTY- 5T- 2P 4.4 CITY-ST-2IP
THTLE [T DELETE 5.1TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
oY -S7-2IP 5.4 CITY-ST-2P
TITLE [1 OELETE 6.1 THLE I Change [T Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY -ST-ZIP

14. | hereby certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(D), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an
officer or direclor of the corporation or the receiver o¢ rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change on an attaghment witheradiroe

QIGNATIIRE-

CR2E034 (10/97)




