LR
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE '
e e | Jan 16 1998 8:00am
1998 DIVISION OF CFORF'O_FE_ATEONS S c Cret ary O f St ate
PQEEMENT # 1262556 (4)

GRANDE TOURS,; INC.

Principal Place of Business

11 FISHERY ROAD

Mailing Addrass
PO. BOX 281

IR AREERTERm

PLACIDA FL 33945 PLACIDA FL 334§
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/27/1989
2. Principal Place of Business 2a. Mailing Address 4. FEf Number | . Applied For
[21] 26} 65-0156644 Not Applicable

[22]

Suite, Ant. #, aic,

Site, Apt. #, elc.

127]

. Certificate of Status Dasired |

$8.75 Additional
Fee Required

City & State City & State 6. Election Gampalgn Finanging $5.00 May Be
a a Trust Fungd Contribution Added to Fees
Zip Country Zip Country 8. This corporation oweas or has pald the current year Intangible
24 _251 —2ﬂ —Sa Personal Property Tax due June 30, EYBS [ Ne
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- :
SCHNEIDER, MARIAN E. 81| Name
#11 FISHEY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLACIDA FL 33948 S
83
84! City FL |as Zip Code

11. Pursuant {0 the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——
Signature, typed or printad name of regisiarad agent and tlile if applicable. {NOTE: Registerad Agent siraturs required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 1 DELeTE 11TIE [T change L Addition

NAME SCHNEIDER, MARIAN E. 1.2 NAME

smeer aporess | #11 FISHEY ROAD 1.3 STREET ADDRESS

CITY - ST-2IP PLACIDA FL 1,4 GiTY-5T-2

TILE VP L DELETE 21 TITLE L1 Change [ Addition

NAME WATERS, BETTY L 2.2 NAME

staeer appress | 2710 ROOKS RD 2.3 STREET ADDRESS

CIT¥-S51-2P HAINES CITY FL 2.4 CMTY-ST-ZIP

TILE "1 cELETE 3.1 TILE " [ I Change L Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T- 2P 34, CIFY-ST-71P S T o= - i

TE LI DELETE 41TITLE L] Changa [ Addition

NAME 4.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

oITY-ST- 7P 44 CITY-ST-7P

TITLE LI DELETE 51 TILE L1 change ™ [ Addition

NAME 5,2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-51-2IP 5.4 CITY-ST- 2P

TITLE L_{ DELETE 61 TILE [Ichange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$T- 2IF 5.4 CITY -8T- ZIP

14. | hereby cenlify that the Information suppliad with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears i

Block 12 or Block 13 if changed, or on an attachment with an addre
SIGNATURE: -8 Gy #p8AS




