SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT s o

F1 ORIDA DEPARTMENT OF STATL

CORPORATION _ & r Sandra B. Mortham
ANNUAL REPORT AR Secretary of State
1997 T DIVISION OF GORPORATIONS

PQCUMENT # H53545

ALL WAYS TRAVEL W/KAY, INC.

0)

Mailing Address

2316 E. EDGEWOOD DRIVE
LAKELAND FL 33803

Principal Place of Busingss

2316 €. EDGEWOOD DRIVE
LAKELAND FL 33000

FILED
Aug 08 1997 8:00am
Secretary of State

AR RN A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repon

. 04/08/1985 08/05/1
2. Principe! Place of Business gn. WMaiting Address 4, FEi Number Applied For
Bﬂ 261 Mﬁzg}zg Nat Applicable

Suite, Apt. #, otc. " Slile, Apt. 1, ¢l

] $8.75 Additional

5. Certificate of Slatus Desired

22 27] Fee Requlred
Cily & Stato | City & State 8. Election Campaign Financing $5.00 May Be
23 L gﬂ Trust Fund Contribution Added to Fees
Zip | Gountry | e | Counlry 8. This corporation owes of has paid the current year intangible
’;4—' 2£] o 2@ o 30—| Personal Properly Tax due June 30. Oves o
§. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent
SHARP, BRENDA KAY 81| Name
4931 BOBB|E AVENUE 82| Streol Address {P.0O. Box Number is Nol Acceptable}
LAKELAND FL 33803
83
(84| City FL as] Zip Code

agenl. | arn tamiliar wilh, and accept the obligalions of, Section 607.0505, Florida Stalutes.
SIGNATURE _ ___

1. Pursuant to the provisions of Sections G07.0502 and 607. 1606, Flarida Stalutos, 1he above-named corporation submits this statement for the purpose af
office or regislercd agont, or hoth, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment s regisiered

changing its registered

& grature. Lypad of peint n.ﬁ‘.-.n: ol teguetvredt agent wod Wl Fappicalin l;(:biuh Fieg slorod Agont sighanare (equired when teing tsngy DATE
12. OF FICERS AND DiHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE DST o o S D DECEE ;HHLF I | Change T Agdition %
NAME SHARP, BRENDA KAY 1.2 MAME §
sinces aporess | 4931 BOBBIE AVE 13 STRETT ADDRISS o
oly-§1-2 LAKELAND FL 33803 _ | acnvsie &
TILE D T I N G FEINT: ] change™ 1 Addition |O
NAME WALLACE, CLIFFORD L 27 NAME
sreetaponess | 4931 BOBBIE AVE 23 STALE] ADDRESS
CITY-ST-2F LAKELAND FL 33803 . 2.4CY-S51- 2P
mi T DiLeiE 31 TITLE [T chenge [T Addition
NAME 27 NAME
STREET ADDRESS 33 STHEF] ADDRFSS
CiTY-ST.2IP e 34.CI1Y-51-ZiP
TLE T vetie FRET: [ Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS A3SHIET ADDRESS
CITY-S1-21p e o A4 CITY-51- 2P
TILE O oiend S1TIE [ Change 1] Acdilion
NAME 5.2 NAMF
SIREET ADURESS 5 3SIREE ADONESS
CiTY-5T-21P o , 5.400Y-§T-2IP
e T oiee Restn [T change  [J Addition
NAME 6.2 NAMI
STREET ADDRESS B3 STRELT ADDRISS
CIY-51-21P L 64 CIY-51-21P

appears in Block 1?2 or‘?k 13 il changed, or on an attachmenl wilh an address
P A Y 3 S

14, 1 do haraby certily Ihat the infarmalion supplicd vath this ling docs nal guality for tho exemplion stated in Soelon 119.07(3)0), Florida Stalatos. 1 furlher ceriy that the
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have thy same legal effect as if made under oath; thal
I am an officer or director of tho corporalion of the recciver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statules: and that my namo

A/ oa . AL s o



