SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §550 ( DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ly Sand B, Mortham
ANNUAL REPORT ‘¥ Secretary of State

Y Ll '

1998 Rt

DIVISION OF CORPORATIONS

DOCUMENT # M99518

1. Corporation Name

(6)

FILED
Sep 23 1998 8:00am
Secretary of State

EASY TOUR & TRAVEL, INC.
% JOSEPHINE GARCIA % JOSEPHINE GARCIA
§11 S. SEMORAN BLVD. 511 §. SEMORAN BLVD,
ORLANDO FL 32607 ORLANDO FL 32007 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 09/21/1988
2. Principal Place of Busingss | 2e. Mailing Address 4. FEl Number Applied For
21 o H?S], o 59‘2&5739 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. iti
UG, Ap ote - uite. Ap ele 5. Cerlificate of Status Desired D $8.75 Adc!ltlunal
22 N ] 2—7| i Fee Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 o ;‘ Trust Fund Conlribution D Added to Fees
Zip Country Zip " Country 8. This carporation owes or has paid the currant year Inlangible
;l ;5—[ El ?l)“ Personal Property Tax due June 30. Yes No
8. Nams and Address of Current Registered Apent 10. Name and Address of New Registered Agent B
GARCIA, JOSEPHINE 81| Nama
511 §. SEMORAN BLVD. 82( Sireet Address {P.O. Box Number is Not Acceptable) o
ORLANDO FL 32807
83
B4| City FL 85] Zip Code

agent. | am famlllar with, andg accapt the obligations of, section 807 0506, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regislerad

Signalure, lyped of prinled nama of reglslared agent and title I applicabla

{NOTE- Registerad Aganl signature required when reinslaiing)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17 | &

Tme D [ Toeete 1.1 TITLE (1 cnange T 1 adition | &

NAME GARCIA, SOSEPHINE 12 NAME §

streeraporess | 511 8. SEMONRA BLVD. 1.3 STREET ADORESS o

CITY-ST-ZIP ORLANDO FL 14 CITYST2IP 14
- PP O

Time [Joreere 217MLE [ change [ ] additon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP e 24 CITYST-ZiP

TITLE (_loetere 3ATE [T change L] Additon

NAME 32 NAME

STREET ADORESS 1.3STREET ADORESS

CITY-STZF . 34 CITY-ETZIP L

THLE [ JoeLete 4£1TNLE [ change [ ] Addton

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY.5T-2P ) o 44 CTYST.2I ) ]

TLE [ ]pEere BATITLE L q:nange [ Addition

NAME 52 NAME < HCHCCE; =<

STREET ADDRESS 53 STREET ADDRESS -3/ 2853 iz

LITY-57-2IP e 54 CITY.ST-2IP ***’SLD " UD

Tine [,j DELETE 61 TITLE UChange E_] daibon

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS S}??

CITY-ST.ZIP 6.4 CITY-5T.ZIF

¥ changad, or on an attachment with an address.

°"(-\ S [/ 'zi._(zrp.’au.’:f RN .‘Jminm/,_.

RIS AT A Pp=

in Block 12 or B

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this ainnual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am
an officer or direttor of the corporation or the receiver or trustes empowaered to execute this report as raquired by Chapter 607,

lorida Statules; and that my name appears

& . gy




