Flle on or before May 1, 1998 or Limited Liabllity Company willl be

FLORIDA DEPARTMENT OF STATE
&andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

FiLING FEE Annualneport $100.00 + $88 75 Corporation Sugglemental Foeo
118&75
Qg I'BSB

of Umhed Uablhty Company

sru_bjec_tto_aimo .00 LATE FEE.
LIMITED LIABILITY COMPANY <HiSFR:
£

DOCUMENT#

L93000000228

GULF VACATION COMPANY,
3911 S.E. 21ST PLACE
CAPE CORAL FL 33904

L.C.

%3) N
| n. Prindibal Place of Business Address

3911 S.E. 21ST PLACE
CAPE CORAL FIL 33904

2. Principal THace of Dusingss 2a. Maling Address 3. Date Organized or Qualiled | 3a. Siaie of Formation
_§Elto. Apl. #, elc. Suite, Apt. #, elc, LW LWL
LIPE Nufoort =2 il ] Applied For
[ Clty & Binte City & State D Not Applicable
i Touwy 7] SounTy 6. Certificate of Status Desired
Sbec S Addditional bec Hegueesed D
7. Name and Address of Cutrent Reglatered Agent 8. Namvd-Ardd-AedfessbENbGw Reglstered Agent/Offics’
Name
COLE, H.J."SCOOP" Strest Address (P.O- Box NUMDber |3 Nol ACCeptabie)
3911 S.E. 21S8T PLACE DOOONZ 4S5 EHI0— —5
CAPE CORAL FIL 33904 ~Sulie, ApL ¥, oic. 3127980111800
Rk 1 B0, TS s8R, TS
City Zip Code
FL .

$. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad |

as reglstored agent, and accept tha obligations.

ita registerad office or registered agant, orboth, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | hereby accept tha appoinlmant

iability company eubmits this gtatement for the purpose of changing

I.

SIGNATURE DATE
(Regrstered Agent Accepting Appointment)  (NOTE: Repistered Agani signatura raquired whean reinstaling)
10. Title Managing Members/Managers Business Stres! Address City, State and Zip Code
. k]
M KADEN, MAX 3911 S.E. 21S8T PLACE CAPE CORAL FL
M KADEN, FRIEDL 3911 S.E. 21S8T PLACE CAPE CORAL FL

1. ido &’arebycenlfy thatthe information supplied with this filing doas not qualify for the exemption statedin Sac
Indicated on this annuat report is true and accurate and that my signature ghall have the same legal sHect as i

attachment with an address.

SIGNATURE: ;%AQWQ (s,

limited llabllity company or the receiver or trustes empowered 1o execute this raport as required by Chapter 608, Florlda Statutes; and that my name appears In Block 10, or on an

tion 119.07{3} (i), Florida Statutes. | further cerify thal the information
if made under cath; that | am a managing mambaer or manager of the

SIGNATURE AND TYREDJOR TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytme Phone

ARTE hfehe s P B Fm o



