FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LEMON BAY TRAVEL, INC.

(5)

Principal Place of Business.

445 W DEARBORN ST
ENGLEWOOD FL 34220

Mailing Address

445 W DEARBORN ST
ENGLEWOOD FL M223-9147
(1]

FILED

Feb 04 1997 8:00am
Secretary of State

UGN ENRADEAR AN R

3. Date Incorporated or Qualified

06/24/1962

02/07/1996

3a. Date of Last Repon

2. Principal Place of Bus noss

2a. Mailing Address
26]

4, FEI Number

Applied For

58-2195054

Not Applicable

Suile, ApL #, ol

E

Suite, Apl. #, elc

B. Certificate of Status Desired

= $8.75 Additional

27 Fea Required
City & State | CyéSate 6. Election Campaign Financing $5.00 May Be
z?l Trust Fund Contribution Added to Fees

20 -
Zip N Caundry
24] ’?51

_p Country
20] 30

8. This corporation has liability for intangible tax under . 199.032,

Florida Stalutes Oves [ne

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agsnt

WEST-WALKER, JEAN K.
141 WEST BAFFIN DRIVE
VENICE FL 34283

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

FL |*

Zip Code

11, Pursuant to 1ho provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits fhis statement for the pur;;'o
office or registered agent, or both, in the &tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an familiar with, and accept the obligahons of, Sochon 6G7.0505, Florida Statutes.

se of changing its repistered

SIGNATURE: ¢

—~ R P e
; I
Conn L febof-fotaller ‘Neqwl, bssT
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f(h’l?

LA &

SIGNATURE L
Signar we typed o printed narme of ragsteren agen) ang ide it agdcakle [NOTE: Rex) stered Agent signatire tequired when reinstating) BATE
12, T TTTTTTTTORRICERS AND DIFEGTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
L ST CT e 11TE [T Change ™ L Addtion
NAME WEST-WALKER, JEAN K 12 RAME
stees aconess | 141 W BAFFIN DR i 1.3 STREET ADDRESS
prv-st-w | YENICE FL 1.4 GITY - §T- 2P
TiTLE DPV [T oLeTe 21 TILE [T ehange” L] Agdition
HAME WEST-WALKER, JEAN K. 22 NAME
steer appress | 141 W BAFFIN DRIVE 23 STAEET ADDRESS
env-si-ze | VENICE FL 2 40ITY-ST. 2P
e D [T oEcete 41 TILE [J change [ Addilion
KAME LAFONTAINE, WILLIAM 32 NAME
stheer anoress | 2388 PLEASANT VIEW DRIVE 33 STREEY ABDRESS
CIy-§1-2F ROCHESTEH HlLl.S w_m__ 34 CHTY-ST-2P
TINE D [-) DELETE 417IMLE [ change [T addition
HAME LAFONTAINE, LESUE 4,2 NANE
staeer aooaess | 2398 PLEASANT VIEW DRIVE 44 STREET ADDRESS
orv-st-ze | ROCHESTERHILLS ML 44CITY-$T-7P
i [T DetFiE 5.1 TNLE [T Change L1 Addition
NAME £.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
ClTy-5T- 2 5.4 CITY-5T-2)p
e [T orLETE 61TME [Tchange L] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry- 8t -2 6.4 CITY-ST-2IP
14, | do hereby certify that the informalion supplied wilh this filing does not qualify for the exemptlion stated In Section 119.07{3){i), Florida Statules. | further certity that the

informaticrn indicated on this annaal sepor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
{ arm an oftcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an acdress.

fostrr 9y tr4-2394

f

Daylre Phore #

adsS 1a5

CR2E034 (9/96)



