3

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

4 Dlwsg:f;a&;rpi:‘inous Secretary Of Sta’te

DOCUMENT #  P93000015420 (1)

1. Corporation Name

VAGCATION CREATIONS INTERNATIONAL, INC.

G

Principal Place of Business Mailing Address
2939 SUNBITTERN CT P.O. BOX 2223
WINDEMERE FL 34788 LAKE BUENA WISTA FL 32830
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21 2] P, Box 43 59-3234243 , Not Applicable
itg, A R ito, Apt. # .
Sute, Apl. #. ete Suito. Apt. #, ete §. Certificate of Status Desired $8.75 Aaditional
[22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] WINDERI L L /—/L Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25) 20| 3¢ 75¢ 30] (/S A Personal Property Tax due June 30.  [JYes [ No
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
WOOD, CHRIS o[ Name o
ENNMIS [ okt x M
9030 CHARLES E. LIMPUS RD. 82| Strest Address (P.O. Box Numbet fs Not Accaptabia)
ORLANDO FL 32838 Q739 _SUmt BITEAN CT.
a3
84| City - 85| Zip Code
[ANDER 11 ERE FL | 3478,

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or regislered 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 famj A accepl ligglipns of, Section 607.0505, Florida Statutes.
d o2 & 7T
phnted nafe of reglttertd agent and fille 1l applcable. (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T oELETE THTTLE [ change T Addition
HAME CONKUN, DENNIS 12 HAME

swmeeTanoRess | 2039 SUNBITTERN CT 1.3 STREET ADDRESS

CiTY-ST- 2P WINDEMERE FL 14 GITY-5T- P

THLE DVST JZROELETE 21 TNLE ovsT B Change ] Addition
RAME WOO0D, CHRIS 22 NAME Baanbon Clonkirry

sireeraooness | B030 CHARLES LIMPUS RD. 2ISTREETADDRESS | AR 39 S 8Z2Tet v C 7 .

CITY-§7-2Ip ORLANDO FL 2 4CITY-5T-2F WENDER st  Fi B Z.f'f

THLE [T DELETE 31TILE Change Addition
NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-5T-2IP 3.4, GITY-ST- ZIP

TILE L] peeere FRRTT: [J Change L] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-21P 44 CTY-5T- 2P

TALE [T oeLeTe SATILE [T change [T Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LITY-$1- 2P 5.4 CITY-5T-71P

TITLE [J pELETE 6.1 TITLE T change  [] Additian
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY- 51 2P - &.4 CITY-57-2P

14. | hareby ceriify that the infarmation supplied with 1his fiing does not qualify for the exempiion stated in Saction 119.07(3)1), Florda Statutes. | furlher certify 1hat the information
indicatad on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
offtcer or dirgctor of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block Mon an atlacW an address,
~E e kB B & e v /7/ ' B RN & DA ) .ﬁ..lf o — w2 ) 2 T ™ B gy oy

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CR2E034 (10/97)



