" 3
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ’

PROFIT FLORIDA DEPARTMENT OF STATE o A r 20 1 999 8 . 00 am o

’ . '

CORPORATION Katherlne Marris .
ANNUAL REPORT Secretay ofStae " ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90115 001 ***158.75

DOCUMENT # P9Q3000020157

1. Corporation Name \_ F i

TRAVEL OF SPRINGHILL, FL INC. }

s |

ATV

Pringipal Place of Business Mailing Address 5
4247 MARINER BLVD 4247 MARINER BLVD .
SPRINGHILL FL 34609 SPRINGHILL FL 34609 |
us us DO NOT WRITE IN THIS SPACE j
3. Date Incorporated or Qualifed
03/17/1993 .
2. Principal Place of Business . .. - ..g\[ T 2a. Mailing Adgress 4. FEI Number Applied For :
1] HAHT] MARNER. BEVD - ] June 50-3167314 Not Applcable
Suite, Apt. #, etc. T T T Suite, Apt. # etc. o i
El uite, Apt. #, ete _ i Eﬂ ulte, Apt. #, et 5. Certifcate of Status Desired X $8F£95ReA;3:$;nal
City & State . GCity & Stat ' ) . élc;ctj\;anAC;mp;ign F;na_ncing --~ . j5‘5,()0 May Be o
}Z, ka,’}d@ H ‘ ”. E L,. t;' Trust Fund Contribution d Added to Fees
Zip ( " Country Zip Country 8. This corporation owes tha current year intangible
;-13 96@ ? laﬂﬁﬂﬂﬂ;\) Do E] l;] Personal Property Tax. Oves  J¥No
d- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S\ .
VOELKER, LINDA OPE
4247 MARINER 8LVD B2] Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34608 . &
84| City F L Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing iis ragistered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

agent. | am familiar with, and accepy, the obligations of, Section 607.05085, Florida Statutes.
szeNATURQQYLJQJ\({)@Qé’-QA | fumon \BEUER | PReso€rTT tf-{3-F 7 .
Ignature, typed

or prnted name of registared agent and title if applicatle. {NOTE: Ragistared Agent signature reduired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME D WELETE 1ATITLE CcChange [ Addtion | —
NAME ZALESK!, ANNETTE 12 NAME 3
streeTaopress| 10131 VANCOUVER RD. 1.3 STREET ADDRESS o
CITY-ST. 2P SPRINGHILL FL LACITY.ST-2P &
L D {0 DELETE 24 TME PRESCDRAIT, JXChange  [J Addiion | ©
N VOELKER, LINDA 22nanE Lioph ok LKeR
streeTaopress| 4077 MONTANO AVE rasreeTaooress | Loy T 1 FTONT AL Q
arvrze | SPRINGHILLFL . - o s | SPRI0e HY L L E¥00F . L
TME . ‘ [J DELETE 31TME R ¥ £ E T TR [J) Change KAddilion
\ANE o 32NAME CF TR i e
STREET ADDRESS aasmeETADDRESS! T oY 5 s
OITY-ST-2P - Momestae 4l T .-
p—— g DELETE 41TME - s
NAME 4 2NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2PP 44 CITY-5T-2P
TIME [J DELETE 51TILE [Change  []Addition
NAME 52 NAME
STREET ADPRESS o ‘ . 53 STREET ADDRESS
CITY-5T-2P : 54 CITY-5T-ZIP
TME (] DELETE 6.1 TILE [JChange [ Addition
NAME 2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify far 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 tlue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: i el sns o Lo \oerkel difag (35Do8e-4er0 i
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Pegsf DEAT™ " Date Daytime Phona # §




