FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
7 ’ FILED

PROFIT
CORPORATION O e T Apr 22,1999 8:00 am
ANNUAL REPORT Secrotay of Stae ecretary of State

DIVISION OF CORPQRATIONS

1999
DOCUMENT # P92000013434

1. Corporation Name

FLORIDA ENTERPRISES TOUR & TRAVEL, INC.

04-22-1999 90154 031 ***150.00

OO

le2

Principal Place of Business Mailing Address
7232 SANDLAKE RD 7232 SANDLAKE RD
SUITE 300 SUITE 300
ORLANDO FI 32819 CRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
122141992
2. Pnincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26} 59-3155476 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i
ufe. Apt. # ste = Suite, Apt. # ote 5. Certifcate of Slatus Desired [ $8.75 addtional
27 Fee Required
City & State ~ =~ i City & State T T T T T T 1 6. Election Campaign Financing |:| = $5.00 'l'VIay Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;I |2_5| r2_9, m Personal Property Tax. ) O Yes [INo
9, Name and Address of Current Registered Agent -—— 10. Name and Address of New Registered Agent
81| Name
STAPE, FRANK A 111
7232 SANDLAKE RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE.300, - & T &
ORLANDO FL 32819 : . .. i
Ry 84| City FL 85| Zip Code

1. Pursuant lo the provisions, of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,-and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE :

Signature, typed or printed name of ragistered agent and titke if applicable. (NOTE: Registered Agent signaturg requirad when reinstating) DATE
12. OFFICERS AND OIRECTORS _/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PCD V) DELETE 14 TILE PRES/IOEANS] M CThange [ Addition
NAVE KOSMAS, STEVEN 12NAME FRAMNK. STAPE I
streev aooress| 7232 SANDLAKE RD 13sTREETADORESS | 7,232 SAROLALE RO LJE 300
crv.srze | ORLANDO FL 32819 / ucv-stze | ORLANDO _FL 32819
TITLE VvSD W] DELETE 21 TIMLE vy = [WChrange  []Addition
NAME KOSMAS, PAUL 22NAME FRAAVK Q{7A~
steeTaooress] 7232 SAMDLAKE RD rasmeersooress | 7R B3R SAD LAISE Ry 37E 220
CITY- ST-2ZP ORLANDO FL 32819 / . 2earvsrze | (D RAANOCO FL (328/ g,
TLE VD " VIDELETE 31TME vz "WAChange [ Addition
NAME KOSMAS, NICK 12 NAME TJERRY STALPE
sreeTaooress| 7232 SANDLAKE RD sssREETADDRESS | 72 B2 S AAYILA EE RO S7T&E B0G
crv-srzz_ | ORLANDO FL 32819 / scrvsrze | CREAN DO FL  3B28/F
e VD A DELETE AATILE Dicrange [} Aadition
NAME GORDY, HAROLD 4. 2NAME
streeTApoRess| 7232 SANDLAKE RD 43 STREET ADDRESS
arv.sze | ORLANDO FL 32819 / searv-st.op
TME VD "9 DELETE 6.1 TLE [IChange ] Addition
NAME SANTOPADRE, JOHN 5.2 NAME
smreetaooress| 7232 SANDLAKE RD 53 STREET ADORESS
crv.stze | ORLANDO FL 32819 / S4CITY-ST-2P
TE \TD M DELETE 6.1 TITLE {Change [ Addition
NAME DACY, ANDY 6.2 NAME
sreeT aopress| 7232 SANDLAKE RD 63 STREET ADDRESS
cny-st-ze o |- ORLANDO FL 32819 BACITY-ST.ZIP

14. | hereby.certify that'the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ithe cotporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, ot on an attachment with an --- ass, with all ather like empowered,

SIGNATURE: REQUIRIED e

Q100472

- ——- CR2E034 (11/98)

ra
FED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N AP
BIGNATURE AND




