FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State

FILED
Apr 01 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

C & R TRAVEL, INC.

AR AR WA RAIT WO

Princlpal Place of Businass Mailing Address

$628 TROUBLE OREEK RD.
NEW PORT RICHEY FL 34652

5628 TROUBLE CREEK RD.
NEW PCRT RICHEY FL 34652

DO NOT WRITE IN THIS SFPACE
3. Date Incorporated or Qualified

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3151186 Not Appiicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
—‘ ne. e o uile. ap el 6. Cerlificate of Status Desired O $8'75 Addtional
22 [27] Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 mey o
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgsfible
24 E] ;9—‘ ;] Parsonal Propsry Tax due Juna 30. [ Yes Nao
9. Name and Address of Current Regletared Agent 10, Nama and Address of New Reglistered Agent A
SIEGAL, RAFFAELA T 81| Name
5628 TROUBLE CREEK ROAD B2 Street Addrass (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852
83
84] City FL 85| Zip Code

11, Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as regstered
agent. | am famitiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typod of panted nama of regislered agont and tilke il applicable [NOTE: Registerad Agent signature required whan relnstatingy DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1.2 ] DELETE 1A TITLE 1l Change {1 Addition =3
HAME SIEGEL, RAFFAELA T 1.2 NAME §
sweer aooress | 8927 NOVA SCOTIA DR 1.3 STREET ADDHESS o
¢ | emy-stap PORT RICHEY FL 14CITY-51-2 &
LE [J OEete 21 TITLE [T change L] Addition {CO
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-SF-2IP
TITE [J oFLETE 31TNLE [J Change T Addition
T | HAME 3.2 NAME
i STREEY ADORESS 3.3 STREET ADDRESS
Yol ome-sT-ap 34. CITY-S7-2IP
R T [ oeLETE 41TIE [J change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY - 5T- 2P 44 CITY-ST-2P
TILE 7 DELETE 5.1 TILE [J Change [T Addition
NAME 5.2 NAME
Fan STAEET ADDAESS 5.9 STREET AODRESS
o ley-sr-ze 54 CITY-ST-ZIP
MLE T DELETE 64 TITLE [ change  TJ Addition
. RAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIrY.51-2P - 54 UITY-5T- 2P
14. I hereby certily thal the informajion gl walidy for the dxernption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual roporifor guppy surate that signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgclor of the corpofalipn g/ihg tolexegdig ihis repdy} as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1% 1 chan y
PAEAEE R B Z, ohr= ‘AY lr‘m (f\')\ U< — C:T‘lh\




