FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

MIGHTY EAGLE TRAVEL, INC.

ARG AREAW AW

Pringipal Place of Business Malling Address
% 235 W. CHURCH AVE. % 235 W. CHURCH AVE.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
3. Date Incorporatad or Qualified 3a. Date of Last Report
B | 02/23/1988 06/09/1995
2. Principa’ Place of Business 2a. Maling Address 4. FE! Number Apphed For
1] . 26] 59-2876336 ol Appicable
- Sulte, Apt. #, etc. Suite, Apt #. elc. 5, Certificate of Status Desired 1 $8.75 Additional
2ﬂ P ;l Fee Required
| Cily & Saie City & State 6. Elcction Campaign Financing $5.00 may Beo
23—\ E;J Trust Fund Contribution O Added lo Fees
Zp | Country - Zip Country B. This corporation has liability for intangible tax under s 190.032,
24 25) 29 30] Florida Statutes [ Yes [JHo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HINN. CHRISTOPHER N .
M 82| Strect Adar P.O. Box Number is Not Acceptable!
% 235 W. CHURCH AVE. reet Address { rber s Not Acceptable)
LONGWOOD, FL 32750 83
84] City FL las 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ .. e e s o .
Slgralra typed or prnted name of registersd agent and e i 2pphicatic {NOTE Fugistered Agent signature repured whan reinstating) DATE G_;-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF F IGERS AND DIREGTORS IN 12 o]
[ OpP [ beteTe 13 TE O Crange L] Addition E.S',
NAME HINN, CHRISTOPHER N. 12NAME 3
STREET AIDRESS % 235 W. Church Ave. 1.3 STREET ADDRESS it
CiTy-§1- 2P Lengwood, FL 32750 14CI1Y-51- 2P &
T ovT [ DELETE - 2 1TIRE [ Crange [ Addticn |
NaME HINN, KAREN M. 22 NAME
SIAEET ADDRESS % 235 W. Church Ave. 2 3 STREFT ADDRESS
| caTy-sT-2Ip Longwood, FL. 32750 24CITY-§1- 71
TITLE [] DELETE 31T [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTr-51-20 34CITY-§T-7P
I [ DELETE 41 TILE 7] Change [ Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S81-21F . 4.4 CIY-ST-2IP
TITLE [C] DELETE 5 1 HILE (] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54CHY-S1. 2P
TTLE [_] DELETE 6 1TILE [ Change  [7) Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-S5T-2IP 64 CITY-ST- 2iP

14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 119,07 (3)(k), Fiorida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that riy name
appears in Biock 12 or Block it ghanged, or on an atlachmeant with

SIGNATURE—X 4 . L 7 mﬁ:;m,géﬂ 7 _ﬂéﬁﬂf’é?éﬂ’i&fr

CTOR Doyt Pnoog #




