FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ComPOmTON ARy RO Apr 24 1998 8:00am
T e Secretary of State

DOCUMENT # J12129 9)
ORCHID SPRINGS TRAVEL, INC.

A0 G

200 ORGHID SPRINGS DR 200 ORCHID SPRINGS DR
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 05/01/1986
i 2, Principal Placa of Businass Jﬂ- Mailing Address 4. FEI Number Applied For
i |21]Foe orRCHO SPRINGS DR [26|200 0RcH10 SPRiNGS OR £Q-077056 1 Not Applicabls
' Sulte, Apt. #, alc. Suile, Apt. #, etc. ) $8.75 Additional
v _— p — 5. Certificate of Status Desired ] ) .
. |29] SuITE o/ 27 Svirslof Fee Required
p City & State City & State 6. Eiaction Campaign Financing $5.00 ma
b— — - B Y Be
% EPUIN TR HAVE A F 25" (AT S HAVEAN e Trust Fund Contribution | Added to Faes
: Zip Caunlry | le Country . A B. This corporation owes or has paid the current year Intangible
;' 33 g & "{ E;' U S £ 29] _?)’ &4 9 30 U b Personal Property Tax due June 30. O ves [ No
LName and Address of Current Reglgtered Agent 0. Name and Address of New Registered Agent
) i
KNIGHT, DIANE § 81| Name
5 200-ORGHID-SRAINGS-DR 82 ?treel ddress (P.0O. Box Number s Not Acceptabls)
L WINTER-HAVEN-FL-33884 5&6 NCel SHoLES
& 83
Ba| city 85| Zip Code
HMNES CITY FL |*|33¢%%

1. Pursuant to the provisions of Scclions 607 0502 and 6071508, Florida Statutas, 1he above-named corparation submits this statement for the purpose of changing its registered
office or ragisterad agent, or bolh, in the State of [ lorida Such change was authatized by the torporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 8070505, Florida Statutes.

SIGNATURE .. - e

Signature, typod o prinilad nan of regritarad agent anc filie @ applcable {NOTE Registemd Agent signature requied when reinstating} DATE F:.
{ 12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
~ | e PD T DELETE I 11 T01LE [#FChange 1 Addition =
] waE KMIGHT, DIANE S. 12 NAME §
o smeerapeess | 1983-STONEBRIDGE-DR t3STREET ADORESS |/ SPENCER SHORES i
| pry-srae WINTER-HAVEN L uory-st-ze | HAINES Crry FL  338¢Y g
] mme sD [J peLETE 21 TITLE ] change [T Agdition |O
£ wame TATE, ELLEN R, 22 NAME
E O} seemmaoress | 203 S MARIAM LK DR 2.3 STREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL Lq CITY-ST- 2P
I me DY [T oLLerE 31TITLE = [T change [ Addition
P | nee LOFTUS, CAROLYN §. 32 NAME
+.] swecraporess | 2007 VARNER CIRGLE, SE 3.3 STREET ADDRESS
= | ciy-st-2p WINTER HAVEN FL 34 CITY-5T-2IP
| tme [T DECETE 41TME [7 change [T Adaition
3 NAME 4.2 NAME
"1 STREET ADDRESS 4.3 STREET ABDRESS
ot gmy-51-zp 44 CINY-§1-2
Fo{omme [T oeLene 51 TILE 5 Change [ Addition
o | MAME 5.2 NAME
¢ ] smeer oveess 5.3 STREET ADDRESS
§-4_CitY-57-DP 5.4 GITY-§1-7IP
ol oTme L] DELETE 6.1 TITLE Tthange T addition
E.| e 62 NAME
+~| STREET ADDRESS 6.3 STAEET ADDRESS
i | onv.sr-2e EACY-ST-2P

14. | hareby cerify thal the infarmalion supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Florida Statutes. | furthar certify that the information
Indicated on thls annual report or supplomental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director af the carporation or the 1ecoiver or trustee empowsred 10 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 atlachment with an address.

CIAMATIIDE: oo s n s ()J XM»Z?&Q& V20 )5 s (Qus\32¢- 7792

RURPR



