09031999-20003-049-5150.00-5150.00

I=20nD NOTICE: 'CORPORATION WILL BE DISSULVEL UN UK AF |EK SCH1EMDER 1D, 199
AMOUNT DUE ON OR asrone 00/1S/60: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
03,1999 8:00 am

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Kathotine Harrls
ANNUAL REPORT Secratary of State l_,, (09-03-1999 90003 049 ***150.00
1999 DIVISION OF CORPORATIONS |
L~
DOCUMENT # | 03281 L
FANTASY ISLAND TRAVEL SERVICES, INC.
o MM
395t-A W. KENNEDY 2951-A WEST KENNEDY
TAMPA FL 3609, TAMPA FL 33609
us DR us DO NOT WRITE IN THIS SPACE
e : Lo e 3. Dats lncorparated or Qualified
07/03/1989
z. Principal Place of Business ju Mailing Address 4, FEI Number Applied For
. 26 53-296353 1 Not Appilcable
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Zip Country Zip Country 8. This cosporation owes the current year
m %L 2% a0 Intangible Persenal Property. D Yes D No
9. Name and Address of Current Raglsterad Agent 10. Name end Addross of Now Reglstered Agent
81 N s
FERNANDEZ, JUAN CARLOS ~ :"“: ::?afpoa' E\l e :;lr;\m‘am .ﬁ:} _
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Pursuant to the pmnsions of sactions 507.0502 and 607.1508, Florida

Statutes, tha above-named wmoratjonrsubmﬂs this
e was authorized by the corporation’s boatd of dlm::&ors -l hereby awapl ‘the appocnunenl as raglstsrad

i for the p

-
.. L
. »

ging its regnstarad

offica or registered agent, of both. in the State of Florida, Such chan,
agent. | miliar with, a the obllgtﬂons of, section 607.0505, Florida Statutes,
SIGNATURE VAW
, iyped or pricded noma of toghsred sgent and Yde f appbrable. (NOTE: Registarnd Agent &ir

DM'E

raquirad whar

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE "I [T pewere 11TME Change | Additon
NAME JAC\KSON. ALBEH’T 1.2 NAME

smestaooress | 7203 N. PARK DR, 1.3 STREET ADDRESS

CIFYSTTP TAMPA FL 14CITY.ST-20

TRE CEO KDELETE 21TME L M ) c"’"” Ix Additian
NAME FERNANDEZ, JUAN 22NAME %a‘-a \ E‘_H %

smesranoress| 6306 S MACDILL AVE 21 STREET ADORESS \\5\::3(0\;3\'\ Pve 1o
ervstzr—_ | TAMPAFL _ _ L . _ 24 CITYST-ZP "M&‘L

TME " Toeere . fame {7 BEESS e i T T
NAME 22NAME
"STREETADDRESS | © - wor e e e R SREETADRESS | T T T T T e —_ -
CITY-ST-2ZIP 14CITY.STZP ' s

e [ Joeere 41TmE . T change (] Ao
NAME a2NAE

STREET ADDRESS < 1STREET ADORESS

cavsTaP L4CITYSTZP

Tme [ JoeceTe S1TIME Tl change [ Adaiion
NAME S2NAME

STREET AODRESS §4 STREET ADDRESS

CITY.57-21P L4 CITY.ST.7P

me Ceeere 61 TITLE [T change [ Adaition
NS 62NAME

STREET ADDRESS 5.3 STREETADORESS

cvsTze &4 CITESTZP

indicated on this annual roport of 54

an officer or director of the corperation or the receiver or irustae empowsred 1o execute this repont as required by Chapter 607,

with an address.

in Block 12 or Block $&if changed, or on an attachmen .
S o R A TG i
SIGNATURE: A !
SONATURE AND TYPED OR PRINTED KAWE OF SIGNING OFFICER OR GIRECTOR

4. 1 hereby centify that lhe inforrnation supplied with this filing does not qualify for the exemplion siated in section 119.07(3)i), Florida Statutes. | further certify that ths information
amental annwal report is tue and accurate and that my signature shall have tha same leg_al effect as if made under oath; 1hat | am
lorida Statutes; and that my nama appears

%
ecretary of State
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