FILE NOW: FILING FEE__AFTER MAY 18T IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporaticn Name

195594

FLOBIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

(2)

CLAY TRAVEL SERVICE, INC.
Principal Place of Busincss B Maﬂn?g!fdﬁress
3540 HWY. 17 #1107 3540 HWY. 17 HO?
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

FILED

May 19 1998 8:00am

Secretary of State

M

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualifisd
2. Principal Place ol Busingss | 28. Mailng Address 4. FEI Number Applied Far
21 - 7 26] o 59'3025386 Not Applicable
Suite, Apl. 4, elc. Suito, APt #, ole i
P : §. Certficate of Status Desired O $8.75 additonal
27] Fes Required
Ciy & State | Cay e Sialo 6. Eloction Campaign Financing $5.00 MayBe
:l S 35,] o Trust Fund Contribution Added to Feos
Courley p Country 8. This corporatian owes or has paid the curremt year Intangible
e —51 291 30 Personal Proporly Tax due June 30. Eﬁ’as CIno
b Namq and Address of Current Raglsterad Agant 10. Name and Address of New Registered Agent
| PETERF. CUMMINGS 81| Name
3540 HIGHWAY 17, STE. 107 82| Street Address (P.Q. Box Number is Not Acceptable)
GREEN CV SPGS FL 32043
a3
84| City FL 85 Zip Code

agent. | &4 rliar wm. (m(i accept the obhligations ol, Scelion 607,
SIGNATURE

SLMM-“:S' “{otes F dA.LmV\_H‘]S

505, Florida Statutes

11. Pursuani 10 the provisions of Seclions 607 DADZ and 6071508, Florida Slalutes, the above-named corporation submits Lhis slaterent for the purpose of changing ils registered
office or registered agenl, or Loth, i the Stale of Flonda Such change was authorized by ihe corporation's board of gireclors. | hereby accepl the appointment as registered

_ Signae :,' .m Pt ey s S iUkl any (N1 Rogintonsd Agont signam 16 teguned when reinstating} DATE

i T OHHICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tnl.E T PSYD [J DeLeTe e [Jchange ] Addition
NAME CUMMINGS, PETER F. 1.2 NAME
saeeTappiiss | 990 CROSSINGS BLVD, APT.113 1.3 SIREET ADDRESS
CHY-51- 2 ORANGE PARK FL 7 14ClY-§T-218
TOLE [ DELETE 2 1TILE [ Ghange T Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREFY ADDRESS
CITY-SF- 2P _ . 2 ACIY-ST-2ip
TLE [T DELETE 31TILE [T change ~ L] Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP . L Mzaconv-sie
TMLE [ DeLETE 41 TF [J Change ] Addition
NAME 4, 2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-§T-2F o ) 44 CTY-51- 2P
TITLE {1 DetrTe 51THLE [T chage [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY-ST-Z2IP
HIE T T oeLete 6.1 TITLE (I Change [ Adaiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
LiTY-5T- 2P o 5.4 CITY- S1-2ip

n.

a .l-"'

IJ-I_-.‘.,‘ e

14, | hereby certlfy that the mionnation suapplica with tis filing does not gualify for the exemplicn stated in Seclion 118.07(3)), Florida Stalutes. | furlher cartify that the information
indicated on this annual reparl or supplomental anoaal report is true and acouralo and that my signature shall have the same legal effect as it made uncer cath; that | am an
officer or diector of thi corpotation o the 1ecever o trustee empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an atlschinent witks an address,

3/

~
o~ g f "™ F Ay T

CR2E034 (10/97)



