FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

SO0 wE

EE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

SUIE 104

DOCUMENT #

. Corporaton Name

WAY TO GO TRAVEL, INC.

Principal Place of Business

1514 § ALEXANDER ST

1L.86852

(5)

PLANT GITY FL 33566

Maiting Adoress

1514 5 ALEXANDER 8T

SUITE 10

PLANT CITY FL 335666317

AU MO RN

3. Dale Incorporated or Qualitied

07/12/1990

3a. Date of Last Repon

(04/25/1996

| 2. Principal Place of Busnass 28, Mailing Addrass 4. FE) Number Applied For
EAL I 26} 58-3026971 Not Applicatile
T suie, Apt # et Suite. Apt #. eic. i $8.75 Addwonal
[’22 27 5. Certificate of Stalus Desired O Foo Required
Ciy & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
23} ______ 28 Trust Fund Contribution Added 1o Fees
L | Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
Eﬂ__‘ 251 20 30 Florida Statutes Mves o
5. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
Bl &
ANDERSON, DEBRA IRENE Name
2874 HAMMOCK DRIVE 82| Streg} Address}O. Box Number is Not Acceptable)
PLANT CITY FL 33566 - 2Y aar Che . On
84| Ciy “Ta j:ode
Blasr oty FL ["| £7ré 7

SIGNATURE

11. Purstant to the provisions of Sections 607.0502 and 607.1508, Florioa Statutes, the abava-named corporation subfits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stattes.

[NOTE: Registered Agant signature raokirad when rainsiaing)

DATE

marmation 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

12. 3 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT “pp Y DELETE 14 TILE TeFChange L] Adaition
HAME ANDERSON, DEBRA IRENE 1.2 NAME
siee anoness | 2874 HAMMOCK DR, (sstReer oDiess | 273 Awar Cbv8 Dr
| cny-star PLANT CITY FL we-stae | Oy, £4 TIK?
1ILE D L] DELETE 21 TIILE T [ Thange [ Adstion
HAME ANDERSON, JAMES E 22 NAME
sreectaoess | 2874 HAMMOCK DR 235t sooniss |l 9/ F IwAr Clu§ Do
| ow-si-ze | PLANT CITY FL 2ACITY-51-2P %Tﬂ¢ Lt ez
ML [T DELETE 31TILE ¥ | Change (L] Addition
NEME 32 NAME
STREET ADDIAESS 33 STREEF ADDRESS
ony- -2 J 34, CITY-81-21P
BT L] DELETE 41Tt 1] Change L] Adaition
HAME 4 2NAME
STREFT AZDRESS 4.3 STREEY ADDHESS
Gy -51-2F 44 CITY-ST-7P
L 3 DELETE 51THLE [T change [ Addition
NAME 5.2 NAME
STREFT ADErESS .3 STREET ADDAESS
pevestar L 54 CITY-S1-2IP
ML LT BELETE 61TNLE I Change [ Addition
HAME 62 NAME
STREE] ADERESS 6.3 STREET ADDAESS
| cry-s1 e 4 CITY-$1-21P
14, | do horehy cerldy thal the information supplied with this tiing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutas. | further certily that the

L arn an officer or dirocior of the carporation or the receiver or trustee empaowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATUR

s A oo snd

%;V»ﬁr

b TYPED OR PRINTED NAME OF 8IGNINO OFFICER OF DIRECTOR

-3 7-be%®

Daytine Phane ¥

e

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



