s FILED
© FILE NOW: FILING FEE AFTER MAY 115 $550.00

T Apr 09 1997 8:00am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT s';::,::,;?s':::m Secretary of State

TR DIVISION OF CORPORATIONS
DOCUMENT # 95504 )

1. Corparation Hoang
'MMMEIHil—wé‘I\ddrass "lml" m llm ljm Iml ll

CLAY TRAVEL SERVICE, INC.

MR

Princinal Pace of Busingts

3540 HWY. 17 1107 3540 HWY. 17 #107
GREEM COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320434400
3. Date Incorporated or Qualified 3a. Date of Lasi Report
"2 Principn Place of Basness [’éi; Mailing Addrass 4, FEINumber | |_}Appliod For
[~ s ;s
70l ] S 26] 59-3025386 Nol Applicable
Suitey, Apt #, el Suile, Apt. #, et ;
e el . P B. Cenificate of Status Desired W] $B'75 Adquonal
22| O - Feo Roquired
| Gy sune __ Gity & State 6. Elaction Campaign Financing $5.00 May Be
,?3J,,, e gg]“m_m_“ Trust Fund Contribution D Added to Feos
e } Courtry Ap Country 8. This corporatian has liability for intangible tax under s, 189,032,
ol o fesl o leel 2 Fiorida Statutes Yes LMo
. B. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
PETER F. CUMMINGS Bi} Namo
3540 HIGHWAY 17, STE. 107 B2| Street Address (P.O. Box Number is Not Acceplable)
GREEN CV SPGS FL 32043
B3
B4l City FL IBSLZip Code
. Ptk the provis ang of Seclions 6070502 and 6071508, Fionda Statites, the above-named corporation submits 1his statement for the purpose of changing its registered

ned agent or bolh, i the State of Florida, Such change was autharized by the corporabion's board of directars. | hereby accept the appainiment as registered
aprnts Lam Tamiliae with, and accepl the: abligations of, Section 6070505, Florida Statutes.

SUGHATURE

CR2E034 (9/96)

'7'4 e Tyt pm_whvi hang m‘"!e _7; Forv vl = lh:lu;;vlrah;h—“ (MDTE Rogisigrea Agenl signalure reqrired whan reinstaling) DATE
12. ~ AN S AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
K oo VITILE Tl change T Addition
s CUMMINGS, PETER F. 12NAME
swervaanss | 350 CROSSINGS BLVD, APT.113 13 STREET ADDRESS
wesae| ORANGE PARK FL L4 CTY-ST-2P
HUE T oeene 21 [T Crange 1] Acdition
T 29 NAME
IR A S 23 STRFE ADDRESS
PR LEELEE LS 2 ACIY-8T-21
T [ peeTe 31 ILE [ Change [ Addition
fadt: 1.7 NAME .
STHECT KDBE 33 STREET ADDRESS
B o 3.4 QY -ST-2P
ol [ oeree 41TNE [T crange T Audition
HithiE 42 NAME
STREE T RDDG 4.3 STREET ADORESS
L U R, 44 CITY-87-21F
1IK; Tl oeeere 51TLE T Change [ Addition
LN §.2 NAME
Sl DR B 53 STREET AGUAESS
} [T L R ] 54 CITY-ST-2p .
it [ DELETE 61TITE [ Change ™ ] Addition
MR 6.2 NAME
STRELD RDDEE 6 3 STREET ADCRESS
ek ap l o e 8.4 CITY-S$1-2IP
14, | o senity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
infan clicatel o this annaal report or supplemental annual repont is true and accurate and that my signature shail have the same tegal effect as if made under oath; that
| arnan ofl or direstor of the cerporation or Ine recelver or trustee empowared 10 execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name
appients in B ack 12 or Black 13 if changed, or on an attachment with an addgress.

| sionATURE. P4 Qe i Yl4lar__ qoy- 9000

STGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER BR DIRECTOR Date Traytime Phoos #
l oL o 0014003




