SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTME NT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Sacretary of Stale
DIVISION OF CORPORATIONS

1996 pacd
POGUMENT # K01037 (6)
CARE-FREE TRAVEL ENTERPRISE, INC.

Principal Piace of Busingss . Mailing Address ’ “IIIIIII m Illll III"II'II ""“II“’I“ I‘I‘IIII“'"""M |‘||||I||

9. Name and Address of Current Registered Agent

SAPONARA, CAROLYN W.

10. Name and Address of New Flegist'er'e_: d Agent

81| Name

% CAROLYN SAPONARA 1839 ENGLEWOOD ROAD
1839 ENGLEWOOD ROAD ENGLEWOOD FL 34229
ﬁ'snl'm FL 34289 us 3. Date \nccu;\"&'é-t;-.d__or Quahfied 3a. Dale of L ast Report
—— Lo 10918 08/10/1995
2. Prncipal Place of Busingss 2a. Maihng Address 4. FEI Numbzr i' Applied Far
Suite, Apt # etc Suite, Apt #, clc i
P - I g 5. Certiticate of Statlus Desired m $8'75 Adqmona\
22] T - o S Fee Reauired
City & State City & State 6. Eleclon Campaign Financing $5.00 May Be
E] S ?a:l o ) - Trust Fund Conlribution o E] Added to Fees
Zip | Gountry L | Country 8. This corperation has hahltty for imtang-ble lax under s 193037,
24] 25| eel | Flonoa Statutes Ovws O wNe

1839 ENGLEWOOD RD. BZ| Srect Address (PO Box Number is Nal Acceplabie)

ENGLEWOOD FL 34223 5 P —

84| City

| Zip Code:

FL [®

1. Pursuant 1o the (rovis.ons of Secians 607.0507 and 6071508 Florida Statutes (he above-named carporation sabmils 1118 statement Tor Io parpase of chargme it recslored
office or registeredd agant ar both an e State of Bonda Such changs was aulnanzed by the corporation's beard of dire stors | har by aceepl the appombnoent as reg et
agenl. [ am tamikar with, and accep! te abtigahons of, Sectian 607 .05%0%, Flonoa Stalutes

SIGNATURE . . e — - . - -

St per band e i agepoat FREDTE Fey tered A S grathane i - fmr gl [EIN

12, , OFFICEAS AND DIRECTORS 13. ADDIMONSICHANGE S TO OFFICERS AND DIREGTORS IN 12

TITLE P D DELETE T [T crangs LJ Addition

rae SAPONARA, CAROLYN 1w

STREFT ADDRFSS 1081 KEYWAY ROAD 13SIRERT ASORESS

oTy-ST-21P ENGLEWCODFL = 140ITY-51- 2P

TITE ST [J DECETE PARA LT crasge [ additon

NeME SAPANARA, STEPHEN 22N Sporuls

STREET ADDRESS 1081 KEYWAY RD 2 ASTHEET ADDAESS

CHY-S1-22¢ ENGLEWOOD FL . o gradstae e

TITLE LT oeen 31TILE [T chacge [ adtitan

NAME 32 NAME

STREET ADDRESS F3SIREET ATDRESS

Cily-S1-21p . 34 Gily-8°- 2P —

THE 7] oecer: T [T changs T T Addin

NAME 4 2 NAME

STREET ADDRAESS 4 3 STREE ) ADDIRESS

CITY-S1- &P o 4460Y- 8T TP

TiLE D DELETE S1TITLE D Change L_] Addition

NAME 52 HAME

STREET ADDRESS 53 STHEFT ADDRYSS

CITy-5f-2F o S4cilv-Srae

TiLE [ ] oecer &1 THILE L[] Crange [ ] Acdition

NAME £2 NAME

STREET ADDRESS 63 STRFT ADDRESS

CiTY-ST-2IF E40T 81 4P

14. 1 do hereby certify that the information supplied with th\'é;"ﬂhng 15 voluntarily furrished and dnes not qualify 1or the exemiphon stated in Secton 119.07(3)(k). Florida Statutas | )
further certify that the ofarahion vidaated on th s ansal report o Sappiemental annual report s true and ascurate and hat ry signatute shel have the same legal eftect asaif
made under oath; Inat | am an officer ar dircatgr of the corporanon or the receiver or trustee omipowsred 10 executa this raport as roo.med by Chapter 617, Foricka Stattes and

that my name appe.irs i1 Bl 1200 Block 13 ¥ changed, or on an atlachment with an address. . -C’\ ) \
N I Y
SIGNATURE: Bkg\w = el o 5(/6//[ YIS 1o
SIGNAT of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' I T D e

CR2E034 (3/96)




