~, FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
: ;é 4]
A 'r"

CORPORATION

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

ANNUAL REPORT

1997 e
DOCUMENT # G95903

1. Carposation Mo

YVONNE'S TRAVEL HOUSE, INC.

o Mailing Address

4356 N KINGS HWY,
FT. PIERCE FL 34951-2244

[ Principat Place of Bosiness
4856 N KINGS HWY.
FT. PIERGE FL 3435

FILED
Mar 04 1997 8:00am
Secretary of State

A0

3. Date Incorporated or Qualified

04/04/19684

Ja. Date of Last Report

01/24/1996

21|

| 2a. Mailing Address

4. FEI Number Applied For

Su P ,' Apl #, ot

22|

Cily & St

. ;G| 59"2529453 Not Applicable
Suite, Apt, #, etc, .
5. Cerlificate of Status Desired d $B.75 Add.monal
Fee Required
6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

. This corporation has liablity for intangible tax under s. 199.032,
Florida Statutes D Yes l:] No

10.

Name and Address of New Reglstered Agent

(P.0. Box Number is Not Agceplable)

) o ((:urmy T Country
s fae] 30]
% Nameand Address of Current Registersd Agent
GADDY, YVONNE J. 81} Name
4856 N. KFNGS HWY. B2| Sireet Address
FT. PIERCE FL 34951
83
84| Cry

85| Zip Code

FL

it [('J“”-I(‘ ;.‘;'H\-’I':‘i‘l(rill‘,. of Seale
OF 1O ES gent or both, in the Stale of Florida Such change was authorized by the corporation”
Tl AN Bce

AN
afli

s 607 0007 and 607 1508, Fioridz Statutes, the above-narmed corporation submits this statement for the purpose of changing its regiatored

s board of directors. | heraby accept the appointment as regisiered

ageal | am faer ot the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . . e
Sept i Apae D ponnted nar 6hweg e agent and oo # st INQOTE Hagsterad Agent signature required when reinstating) DATE
[ 12, © OfFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
N D (T GiLETE T1TITE [JChenge [ Adottion | G
e GADDY, ROBERT L. 1.2 NAME g
ot e | 4856 N. KIWGS HWY 1.3 STREET ADDRESS o
oy go | FT. PIERCE FL 14 CIIY-T-20p g
e PO T peete 24 THLE O crange T additan [©O
MAt GADDY, YVONNE J. 27 NAME
sirel aness | 4856 N. KIWGS HWY, 2.3 STREET ADDRESS
| Siv-s1ar FT. PIERCE FL 2. 4CITY-§T- 2P
R oo RENE 31 TVLE [T Change L Addition
KA 3.2 NAME
GO T RDDRERE 3.3 STREET ADDRESS
Oy S-pe 34 CITY-5T-2IP
w0 o [T DiLETe TG [T change [ Addilion
HARA] 4.2 NAME
STHELD AR & 43 STREET ADORESS
[RFEAR ] 44 CITY-ST-2IF
WiE B o [T DELETE 51TIME [JChange [ 1 Adaition
HAM; 52 MAME :
SIKE T AODRE S %3 STREET ADCRESS
LBy ) 54 GIIY-5T-2IP
R [ oeeene 61TLE [T change [T Addition
MLt 62 NAME
STk | MDA S €3 STREEY ADDRESS
) e e e b4 Liy-ST-2IP
14, | dohereby cartity thal thennfornialion supplied with this Tiing does not gualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

wtachment with an address.

nformahon nd sated on this annaal 1eporl or supplemental 2nnual report is true and accurate and that my signature shatl have the same legal effect as i made under oath; that
bann ant offoor o director of the corporaton or the oy

siver ar trusteo empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name

éa Lt 2-05G7 S6I444-6952

P4

Dale B ytrie Pleno A



