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FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT 3t fLOHIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

May 05 1998 8:00am
Secretary of State
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Tk DIVISION OF CORPORATIONS
DOCUMENT # H72264 (5)

FIRST LANDSEAIR TRAVEL SERVICE OF EUSTIS, INC.

MRS IR
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Principal Place of Business

1120 SOUTH BAY STREET
EUSTIS FL 32728

Mailing Address

1120 SOUTH BAY STREET
EUSTIS FL 32726

OO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

08/16/1985

| za. Mailing Address
26

2. Principal Place of Busingss
21

4. FEi Number

50-2603640

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt #, etc.

O $8.75 Additional

B. Certificate of Status Desired

LRt D o R Lo IR bt

22 ) z?] Fee Required
City & State . Cly &Stale 6. Election Campaign Financing $5.00 May 8e
23] e Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes or has paid the current year Inlangible
;;l ?5] e 29] 3_01 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
KAREN WOODS PARRISH 81 Name
43821 HWY 19 82| Street Address (P.O. Box Number is Not Acceptable)
ALTOONA FL 32702
a3
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obiligalions of, Sechon 607 0505, Fiorida Statutes.

11. Pursuanl to the provisions of Sechons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agonl, or bolh, inthe State of Nonda_ Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as ragistered
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SIGNATURE e e

Stgrture typod of prrted e of fegedened sogont and Wikl apgdicable (NOTE Rogestered Agent signature required when rainstating} DATE c
12, OF FICERS AND DIHLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD O oILETE 11TME [T range [ Addiion |2
NAME WOODS-PARRISH, KAREN 1.2 NAME §
sreeraporess | 1120 SOUTH BAY STREET 13 STREET ADDRESS g
CITY-$T-21P EUSTIS FL 14 6T¥-51-26 B
TME L3 o LT DeLeTe 21T [Jcrange L] Addition |O
NAME BURNSED, NAN 2.2 NAME
sreevanoress | 9585 SILVER LAKE DR 23 STREET ADDRESS
CTY-ST-2P LEESBURG FL 34778 B 2 4CINY-5T-2P
TLE v [T DELETE 31 TIILE [T change [T Addtion
NAME WEINER, LYNDA S. 32 NAME
smeevaponess | 597 SUNNYSIDE DR 3.3 STREET ADDRESS
CiTY-ST-2 LEESBURGFL 44 CIY-51-2IP /
TME T T uELETE 41TMMLE Flchage [ Addition
NAME LEVINE, WENDY S. a2 NAME
staeeranchess | 450 N SILVER LAKE DR assmeeTanchess | G B9 LAKE GEORGIA DL
CATY-5T-2P LEESBURG FL SACITY-51-2IP ORLANDG . CL 32817
THLE 3 DECETE 51TMLE L] Change 1T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CIY-8T. 2P
T [ veleTe 61T " change [T Addition
AME 62 NAME
STREEY ADORESS 6.3 STAEET ADDRESS
CITY-§T-21F 64 CiTY-5T- 7P

Block 12 or Block 13 if changed. or on an altachment with an address.

\jn_ [ 1 0 . Yy

14. 1 hereby certify that The information supplied with [his fiing does rol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or dirgctor of the corparation or Ihe receiver or lrustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
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