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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
co :lﬁg:;:\%oru rﬂ : } FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 s ons Secretary of State

DOCUMENT #  P92000013434 (5)
FLORIDA ENTERPRISES TOUR & TRAVEL, INC.

Principal Place of Business Mailing Address ll'lu“' "I u{u “I" III“ "m qu lllll ul“ mll IIIII um |||| l|||

7232 SANDLAKE RD 7232 SANDLAKE RD
SUITE 300 SUITE 300
ORLANDO FL 32019 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaied or Qualified
R. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21 28 Not Applicable
Suite, Apt. ¥, otc. Suite, Apt. #, elc. it
;—[ P P 5. Certificate of Status Desired cl $8.75 Additonal
22 ;;] Fee Required
City & Siate Cily & State 8. Election Campaign Financing $5.00 May Be
23 ~|26] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] 25 [20] (30 Personal Property Taxdue Juna 30, [dves [ io
9. Name and Address of Current Regisiered Agent 10. Name end Address of New Registered Agent
STAPE, FRANK A 111 83 Neme
7232 SANMKE RD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
ORLANDO FL 32018 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namet corporation submits this statement for the purpose of changing its registerad

office or registered ageni, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e
Signaluen, fypud o prntend mace ol pegrstonngd agenl and itk | gpapl atile (MOTE Registered Agent signature required when rainsiating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T Detete S1TMLE [J change LT Addition
HAE STAPE, TERRY R 1.2 NAME
smeraporess | 5615 WINDHOVER DRIVE 1.3 STREET ADDRESS
Y- ST-2P ORLANDO FL 32819 1.4 GITY-ST-2iP
TME D [T oELeTe 21TILE T Change LI Addition
RAME STAPE, FRANK A 22 NAME
smeeranoress | 5615 WINDHOVER DRIVE 23 SIREET ADDRESS
CITY-SY- 7P ORLANDO FL 32818 2.4CITY-5T-2P
TILE T peiEte I1TME T Change LI Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-5T-2IP
LE [T BFLETE 41 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDAESS i 4.3 STREET ADDAESS
CITY-51-21F 44 0iTY-ST-21P
ME [CJ Dieete 51 TMLE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P 5.4 CITY-§1- 21
TTLE [J eLETe 6.1 TITLE [T Change ~ T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIy-ST-2I 6.4 OITY-5T-2IP

14, | hereby certify that the information supphod with this 1iling doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this annual report or supplemaental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol tha corporation or tho rgroj r trustee empowerod o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

afhmol

CR2EG34 (10/97)

Block 12 or Block 13 i ¢ch ith an addrass.
N & Q/?K/ (7)) 34500/

e r—— o r———

SIGNATURE: .




