FROFIT
CORPORATION
ANNUAL REPORT

1996 %l
DOCUMENT # |L86852 (5)

1. Corporation Name

WAY TO GO TRAVEL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

| O O

Principal Place of Business - Aaling Addrégq
1514 § ALEXANDER ST 1514 § ALEXANDER ST
SUME 101 SUITE 101
PLANT CITY FL 33566 PLANT CITY FL 33566 .
3. Dale Incorporated or Qualihed 3a. Dale of Last Report
2. Principal Place of Busingss "2a. Maiing Address o - 4. TE Number Appfied For
21 | . 25] i - . 59 302'6971 MNot Applicable
Suite, Apt. #, et L., Suite. Aot # el 5. Certifcate of Status Desred l $8‘75 Add_itiona!
22 27] Fee Required
Cry & State | ity & Stave 6. Election Campaign F!nanong O $5_00 May Be
23 281 Trust Funid Contribution Added to Faes
aip | Caurtey | Ip | Country 8. This corporabon has lability far intangible 1ax under s 199.032,
m 25‘| 29[ 3CT| Florida Statutes T ves [No
T 7T 8. Name snd Address of Current Hegistered Agent - [T 77T 10, Name and Address of New Registered Agent T
B1| Name
ANDERSON, DEBRA IRENE 82| Strect Address (P.O, Box Number is Not Acceptlabis)
2874 HAMMOCK DRIVE
PLANT CITY FL 33566 83
84| Ciy FL |35 i Zip Cade

11, Pursuant 1o the provssions of Sections 637.0602 and £07.1508, Fionda Stalutes. 118 &bove named ¢orp wation s.imits s statament Tor the pUrp0se of changing is regstered ofice
or registered agent, or both, in the State of Florida. Sush change was authanized ty e corporalion's board of drectors, | hereby accept the appaointment as registered agent. | am
faminar with, and accept the obligalions af, Seotion 607.0505, Flor da Statlutes,

CR2E034 (12/95)

SIGNATURE. . o o L i L . i o .
Slgrett wee Ty OF D nitend Fur v 08 R ere g por [ PR TR TS ANIE Reagabanad Apr Usapadtn: e el whe s fecsbane f DATE

12, CFFICERS AN.J-[J\HECTOHS ’ 13. ADDITIONS/CHANGES 10 OFFICERS ANG DIREGTORS N 12

TILE PD o T Cloetere B vatne o N [] Change ] Acditon

NAME ANDERSON, DEBRA IRENE 2N

steeranoress | 2874 HAMMOCK DR. 13 SRR ATIGRESS

oY -51-2F PLANT CITY FL 1400y 51710 ) i

T Y0 [ CELENE 7 1LE [] Change [ Addtian

NAE ANDERSON, JAMES E 22 NAME

sreeracoress | 2874 HAMMOCK DR 23 STREE; ADDHESS

ony-St-2p PLANT CITY FL N - 2407Y-3 2

TILE [T OELFTE I1WLE [} Change  [] Addition

NAME $2 AN

STREET ADDRESS 1% BIFEFT ADDRLSS

CITY-§1- P a2y S12p ~ i

TITLE [ oaiete 4 1TIILE [ Cnange  [] Adc tion

RAME &2 N

STREET ADDRESS A3 STRELT ADDNESS

CITY-51- 2 a4 0TV STk

TmE (T3 DELETE SITLE [ Ctange ] Addibon

NAMF 52 NAME

STREET ATDRESS 53 STHEL T ADDRESS

CTY-§1-2¢ E40I0Y 512 -

TITLE 7 DELEIE € 1 T.ILE {1 Change  [T] Addition

HAME €2 haM:

STREET ADDRESS 63 STRIET ALDFESS

CITY-ST- 2P o o Moy siae o

14. | do hereby certify that the infarmiation suppiesd win i 9 15 volunlanly furnished and does nat gualfy for the exemption stated in Section 119 0731, Florida Statutos, | further
certify that the inforrmation indicatad on this annoal reparl or Supsplernentdl anoosl report s true acd aceor ste and that 1y signature shall have the same lega effect as if made under
oath; that t am an officer ar director of the corporahon o e racovor or WUStae en powared to execule this report as requ red by Ghapler 807, Florida Statutes; and that My Name
appears in Biock 12 or Block 13+ changed. o ar an altachment with an address

SIGNATURE: . s (" i stomm— __ S5 M-8 74050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L, s Bnora &




