FILE NOW: FILIN MAY 1ST IS $550.00 FILED

9. Name and Address of Current Reglste 10. Name and Address of New Ragistered Agent

BANKSON, PATRICIA A. | 8] Neme
2 WGWOOD GOURT 82| Stroct Address (P.O. Box Number is Nol Acceptable)
APOPKA FL FL 32703
83
85| Zip Code

84| City FL

11. Pursuant to 1he provisions of Scclions B07,0502 and 607.1608, Florida Slatules, the ahove-named corporalion submits tis statement for the purpose of changing ils registered
office or regislerad agen, or halh, in the: Stale of Tionda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accopl the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE FR . -
Signiture typed o4 i) (NQTE Registered Agent sigaaturo required whon reinstating) DATE
12, SENS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oeieTE 1ITILE VD [ thange D Addition
N BANKSON, PATRICIA A 12N PELLEV)LLE | SHIRLEY
seeraneess | @ ORANGEWOOD COURT L3stieer anpiess | SO BROCHAAM HARBOUR Cuese
CITY-§T-2P APOPKA FL uov.se | LONGWOOD ,FL 32779
TILE w o T OELETE 24 TILE L] Change 1] Addiion
NAME BANKSON, DENNIS L. 27 NAME
sweeTaporess | @ ORANGEWOQOD COURT 23 STREET ADDRESS
CiTY-ST-21P APOPKA FL o 2 400Y-SI- 7P
T [T ofLETE FRRIT: L] Change T3 Addition
NAME 32 NAME
STREET ADORESS 33 STHEE) ADDRESS
CITY-$1-21 o 34.CITY-55-21P
e [ J DELETE 41 TITLE “[J Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p o ] - 44 CIIY-ST- 2P
THLE T oreeTe 5.1 1I7LE " [Jchange [ addition
NAME 5.2 NAM[ ’
STREET ADDAESS 53 STREET ADDRESS
CTY-51-21p e 54CIFV-5T- 2P
TILE (] peLete B.1THLE [ change L] Adottion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-5T-2IF 64 CITY-51- 2P

14. | hereby certity that the information supphed with this filing docs nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlhar cartify that the information
indicaled on this annual reporl or supplenental annual reporl s frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporaton or the receiver or ruster empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if chagged, or on an altachment with an address
/—ﬁ- . . > P s o R s ) wnr

PROFT  FLOMIDA DEPARTMENT OF STATE Mav 19 1998 8:00am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of Stale S I y f S
1 998 ok LIVISION OF CORPORATIONS e Creta 0 ta’te
UMENT # ( )
1.DCco)rpCorati0n Name K57226 8
VACATIONS IN THE SON INC.
% PATRICIA A. BANKSON % PATRICIA A. BANKSON
2 ORANGEWOOD COURT 2 ORANGEWOOD COURT
APOPKA FL 32703 APOPKA FL 32700 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 o oel NOT APPLICABLE Not Appiicable
ite, Apt. #, 2 ite, H, . iti
Suite. Apt. #. etc Suilo, Apl. 4, el &. Certificate of Stalus Desired [ $8.75 dditional
22 L ;I o Fee Required
City & Stale Gty & State 6. Flaction Campaign Financing $5.00 May Be
T T Trust Fund Conlribution a Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
~2:' 25 2ﬂ7 e _:sﬂ Personal Property Tax due June 30. [ ves ﬂ No

CR2E034 (10/97)



