PROFIT
CORPORATION
ANNUAL REPORT 3

R L g
1996 .

FLORIDA DEPARTMENT OF STATE

gi Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AA TOURING, INC.

K48133

@)
AR OR AR

Principal Place of Busingss

1104 E. HINSON AVE.
HAINES CITY FL 33644

Mailing Address

1104 £. HINSON AVE.
HAINES CITY FL 33844

3. Date Incorporated or Qualified | 3a. Date of Last Report
1113071688 3

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2034761 Not Appiicable

Suite, Apt. #, etc.

Suite, Apl. #, elc. $8.75 Additional

5. Cenlificate of Status Desired 0O

24] 25]

—22] ;l Fee Required
__ City & State City & State 8. FElection Campaign Financing 0 55_00 May Bg
23] EEl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,

2_9] E] Florida Statutes [ Yes [ONa

9. Name and Address of Current Registered Agent 10.

Nsme and Address of New Reglstered Agent

FLYNN, MICHAEL FRED
1104 E. HINSON AVE.
HAINES CITY FL 33844

81| Name

82| Street Address {P.0. Box Number is Not Acceplable)

83

84| City Zip Code

FL [®

H1. Pursuant to the provisions of Sections
or registered agery, or both, in the St
farmiiar vy ngiaccept the obligdti

Slginarmr-e wﬂeﬁ pdr'léd_"l;;;éa' v;avgi Forad a

502 and 607.1508, Florida Statules, the above-named corporation submits this staterment. for the purpose of changing its registered office
rida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

ction 607.0508, (‘I-c')\”?aj:mk ﬁ FL—‘/IUU. Prfﬁfd e j— D:H?B/‘”ﬂ

't and \tie f appliceble. INOTE: Rog'stared Agent Sigratwre recdred when reinstating)

._13; N OFFCERS¥ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE Fo [J DELETE 1.1TIMLE [C] Change [ Addition
hAME FLYNN, MICHAEL FRED 12 WAME
sieetapneess | 2111 AUTUMN LEAF LANE 1.3 STREET ADDAESS
CIY-51-2IF _“_I_INTER HAVEN FL 14 CITY-ST-2IP
L vi ] DELETE 2.1 TILE [J Change [ Addition
i FLYNN, KATHLEEN M. 2288
seeranpess | 2111 AVENUE LEAF LANE 2.3 $TREET ADDRESS
CTY-ST-ZP WINTER HAVEN FL 240My-5T-2IP
TIILE [ DELETE I 1TITLE [] Change [ Addition
NAMT 32 NAME
STREEI ADDRESS 33. STREET ADDRESS
CITY-31-2IF 34 CITY-ST-21P
TIre [C) DELETE 4 1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT ALDRESS 4.3 STREET ADDRESS

| ciry-st-2i¢ 4.4 CATY-ST-2P
TLE [] DELETE 5 1TITLE [ Change  [[] Addition
NENE 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CIIY-51-2IF 54CITY-$71-21P
THILE [ OELETE 6 1TIMLE [] Change  [] Addition
NAME 62 NAME
STREFT ADDRESS 6. STREET ADDRESS
CHY-SI1-21F 64 CITY-ST-2P

appears in Block 12 or,

SIGNATURE

14. | do hereby cerlify thal the information supplied with this filing is volkuntarity
certify that the information indicated on this annual re
oath; that | am an officer or director of the corporation g Y@

lock 13 if changed, or on an
o

ent with an address

2

Pf-eg | W”\_:q

furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aceiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

v

53/9 Gi-4r9y94]

"BIGNATURE AND TYFED OR PRINTED NAM!

fF SIGNING OFFICER OR DIRECTOR

Dalo " Dayimo Phone #

s ————————————— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




