SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT LERE T FLORIDA DEPARTMENT OF STATE
CORPORATION ¢
ANNUAL REPORT

1996
POCUMENT # K87158 (7)
YOUR FRIENDLY TRAVEL AGENT, INC.

Principal Place of Business ) Mailing Address ' ”ll‘lm II‘ Ill“ |||IH\|I| “m ll“ I‘l“ “I“ll'll I“"lm“lll‘ |I|l

Sandra © Mortham
Sccretary of State
LIVISION OF CORPORATIONS

1550 MCMULLEN BOOTH RD #F1 550 MCMULLEN BOOTH RD #F1
CLEARWATER FL 346199543 CLEARWATER FL 34613-9543
3. Date Incorparaled ar Quaihked 3a. Datc of Last Reporl
05/10/198¢ 08/08/1995
2. Pancipal Place ol Busingss jfi. Maing Address 4. FEINumber Apphed For
21 aqoe <. R_ S-TO 25i 2;?707 gaﬂ 5?0 59-_2%6?]3 777777777 1Mot Appheatie: |
Suite, Apt #, elc  Suite. Apt 4, €€ L . . $8.75 Addmonal
—é—z-l s Ve _re 5/ 7 27] 4 v rE I'e - ‘ §. Certificale of Status Des red D o ngﬁuuecl_ o
City & State | Cry&Sale 6. Election Campaign Financing $5.00 May Bo
;ﬂ (’LM ﬁ WATE:(L‘ s ‘F‘L ) 231 L ﬁﬂ'ﬂ wi Tf/ej Fe Trust Fund Cantribulion [:7|7 Added to Fees
2ip | Courluy Zip 1 Courntry B. This corparaton has abiily for intangible tivg uncler & 199 032
;‘ 3 qc l '? -1‘95 25] 1X4 A ’E] jqch— 508 30] v 8A Florida Stalutes [:I Yes No L
9. Name and Address of Current Registered Agent - ] 10. Name and Address of New Registered Agent
81} Name
HAMMOND, WILLIAM A. WILL tAm A. HAmmend
1550 MCMULLEN BOOTH RD STE F1 82| Sweel Address (PO Box Humber 1s Not Acceptablg)
CLEARWATER FL 34619 k907 5.£.590, 52176 : -
84, Cry 85| Zp Code T
CLEaR WA TER FL " %¢7

11, Pursuant lo Ihe provisions of Scections 607.0502 and 607 1508 Fioncla Statutes, the above-named corporation subwnits this stalement far the purpose of changing its registercd
office or registered agent, or bath, i the State: of Flonda Such change was aatnarized by the corparalon's board of drectors ) hereby accept the appo-ntmenl as regisleredd
agent | am farn@ar with, and azcepl the obligabons of Saction 607.0505, Flonda Statutes

€2/ 7¢
NI

SIGNATURE _ fafidas an LHELiAm A. HAm mow o

Braarre Waped o b e T gt el ag:u-{q}%]}f.- Hapg e FRTE Ry orend Aegea o e Tl

12 ; Vﬁg)ffrlng RS AND DIRECTORS o 13. - ADDITIONS/CHANGES TO OFFICERS AND _DIREQTOHS IN12 g
ILE DPT [} oeere 11T of Crange [ ] Adaucn &y
NAME HAMMOND, WILLIAM A. 1.7 NeME 3
sweetancress | 1550 MCMULLEN BOTH RD Fi ok aons | 2907 S E-S5fe, SuTES 9
£iTY-51-2P CLEARWATER FL 140Y-5T- 2P CLEARwATEL, FL 34617 e
HINLE pcv ] oecre 2 1TITLE [T crange T Addtion |
N HAMMOND, MARY S. oz
sreeranoress | 100 PIERCE ST 510 2 3 STREFT ADORESS
Ty ST 7P CLEARWATER FL 2 4Ly SI-DF ) N
TIILE ov [] oeiere FITILE [T Craage [ Adanm
NaME HAMMOND, D. KIRK J2NAME
sweet aooress | 100 PIERCE ST 510 33 STREH T ADDRESS
oY -51- 29 CLEARWATER FL o 34 OV -51-71P . .
TiKE [ [ ] oueie 41T [ chawe [] Asctiicn
e HAMMOND, MARY §. < 2t
sraceraooress | 00 PIERCE ST. 4 3STREET ADIDRI 55
CIre-§7- 2P CLEARWATER FL _ ) 14010F S1-2P ) R 1
TTLE L] oeete 51 TI1LE [ thange [T Adstion
MAME 52 HAME
STREET ADDRESS 53 STREET ALIDRESS
Ty -ST-2P o 54CITY -§1-2IP o
TIILE [} orere B1TILE [J Chenge [] Atdien
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTy-ST-2P = 401y SI-2IF 1
14. | do hereby cerlify that the information supphed wit this fiing is voluntarily furmshed and does nol qualify for the exemption slated in Seclan 119.07(3)(k). Flonda Statutes |

furlher certity that the mfarmaton ind-cated o this annags report o suppemental annual report 1§ tue and acc.arale and Iatl my s goature shall have the same [cgal ¢f 3

made under oath thal | am an atheer or directo of the corporation o 1he receiver of lrastee empawered to execule this reporl as reguired by Chapler €57 Flonda Statut
that my name appears in Block 12 or Black 13 ifchanged, or o an altachment walh an address |

SIGNATURE: _ G fhe it ipm Ao Wtnmewn Fecsionor Wofg¢ ¥(3-725-9072

TYBED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Tt Prices: # J

-

-

‘SIGNATURE A




