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PROFIT FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secrelary

1998

'DOCUMENT #

1. Corporalion Namo

CRAVEN COUNTY PUBLICATIONS, INC.

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

MENT OF STATE
Mortham
of State

DIVISION OF CORPORATIONS

G4876 )

Principal Place of Business

o ‘Mailmg Addross

FILED

May 05 1998 8:00am

Secretary of State

RGO

I

11, Pursuant 10 The provisians ol Scclions 637.0007 and 607.1508
office or registered agent, or both, i the Stale of Florida, Such (',hang
agent. | am familiar with. and accep! the obigations ol, Scclien GO7.

1423 GLENBURNIE RD. 1423 GLENBURNIE RD.
P O BOX 12967 P O BOX 12367
NEW BERN NG 26561 NEW BERN NG 28561 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/13/1983
2. Principal Place of Busingss _gn. Mailing Address 4. FEI Number Applied For
m e 36'] e 56‘1374960 Not Applicable
Suite, Apl. #, alc. Suite. Apt. #, elc. i
P [ ' r 5. Cerlificate of Status Desired O $B'75 Additional
E] ! 2ﬂ Fea Reguired
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
m e @_____ Trust Fund Contribution Added to Fees
Zip Counlry | dw Country 8. This corporation owes or has paid tha current year Intangibls
24 .i%6 o 29] o 30 Parsonal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUZADDER, DICK 81] Neme
% BEST WAY TRAVEL B2) Street Address (P.O. Box Number is Not Acceptable)
300 N BERMUDA AVE
KISSIMMEE FL 34741 B3
84| City FL 85( Zip Code

r,

H05, Florida Statutes

. Florida Slalutos. the above-named corporation subrmits this stalament for the purpose of changing Hs registered
& was aulhorizad by 1he carporation’s board of direclors. | hereby accept the appointmeni as registered

indicatad on this anrwial reporl or supplementasl anrnue) re
officer or director ol the corparabion or 1he resg
Block 12 or Block 13 if changed, or on an attad

SIGNATURE e ) e . e
Signature, tepod 00 prsded narne o iegpecend e o el ehile (ND1E - Registered Agent signatute reguired whea reingtating} DATE
12, T OITICI IS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D T - [Jowete 1ATILE [T cnange T addition
NAME DAVIS, RICHARD B 12 NAME
sweetaporess | 4604 W. FAIRWAY DR. 13 STREET ADDRTSS
CITY-ST- 2P NEW BERN, NC 00000 ) 1401Y-51-2P
TiILE 8D R W N3V 4 1 Z1TILE [T Change L] Addition
NAME DAVIS, DEBORAH 22 NAME
streer ancss | 4804 W. FAIRWAY DR. 2.3 STRELT ADDRESS
CITY-$7- 2 NEW BERN, NC 00000 I 2.4 CITY ST 71P
TNLE o CJ oeLete 31TTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P o i 34, CITY-ST- 2P
TIILE [T OLLETE 41 TLE - [Jchange [T Acdition
NAME 4.7 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§1-21P L 44 CITY-5T-7iP
TILE 7 pelere 51THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1-21P - 5.4 CITY-§1-2If _
TITLE [T oELETE B1TINE T Ghange™ ] Addilion
NAME 62 NAML
STREET ADDRESS 63 STAEET ADDRESS
CITY-$7-2IP o 64 0ITY-51- 1P
14, | hereby certify that the information suppl.ed with this filing cog puality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

¢ and accurate and that my signature shall have the same iegal ellect as If made under oath; thal 1 am an
hgfwerod to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)




