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

o on e owe |- Apr 01 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CIVISION OF CORPORATIONS

1998
DOCUMENT #

1. Corporation Name

MARY'S TOURS INC.

P93000026615 (3)

ARV I

DO NOT WRITE IN THIS SPACE

Principal Place of Busingss Maitng Address

oeseona_ /5SS S E ) 1ot LGy e seomm— / M&fwﬁp&.

CAPE CORAL FL CAPE CORAL FL 90904+
j 8990 23970

3. Date Incorporated or Qualified

04/15/1993

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] 1S08 SE 1ot Lere 26l 1.5°¢.5 SE )it Jepa 650401089 [ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Additionat
;ﬂ ;I §, Cortificate of Status Desired D Fes Required
C'W & State C“Y & State 6. Election Campaign Financing $5.00 May Bo
. . y
M '?' , ' 5 > qqo j 'H'—— M 5 C Trust Fund Contribution Added to Fees
Countr Zip ¢ P~ Country 8. This corporation owes or has paid the current year Intangible
3 3 740 25 2| 3 3 7 ?0 30 d‘“ Personat Property Tax due June 30. Oves o
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
B1| Narme
MCKIOU, MARY
WLI 5.95:9 E- ;" ﬂ_ 2&4\4— B2| Street Address (P.O. Box Number is Not Acceptabte)
CAPE CORAL FL
390 .
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose of changing its registered
office or reglstered agont, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with and arcopt the obligations of, Section 607.0505, Florida Statules.

14. | hereby certify that the information supplied with this filing does not qualify for 1
indicated on 1his annual repart or supplemnental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1he corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or an an attachmenl wilth an address.

‘ .
SIGNATURE: __ﬁ{_ff_/&ﬂjﬂ;f/mid

SIGNATURE )
Signature, lyped or priing name of Mgicining &pam and title it apphcabla (NOTE: Regisierad Agent signature required whan reinstating) DATE
12, ['d OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DW [T oecete 11THLE CJ Change ] Additian
NAME MCKIOU, MARY - 2 1.0 NAME
sTRest abDRess | 4SO-SE-OTHPY 6“0.5" S £ G‘J 13 STREET ADDRESS
CITY-ST-2ip CAPE CORAL FL 83004 F.7 ??0 . el 14CITY-51-2IP - .
TTLE LETE 21TITE Chan Addilion
we | ey "K*"" o ¢
M| a ![ 22
STREET ADDRESS — 23 STAFET ADDRESS
CITY- §1- 2P 77W é&-" ¢ Y 22 ¥ 2 aciy-s1-20
TiLE @ ﬂfﬂ;’/ 311MLE [J Change T Addilion
HAME — 3.2 NAME
é 5 Eouit W# a
STREET ADDRESS 5_ 3.3 STREET ADDRESS
OITY-S1-21p M,ﬁ(; Col 7752 [- QIR vuonv-gav
TILE [ oeLerE LUTIME I Chage [T Addtion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
HLE 1] DELETE 5.1 TMLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-8T-21P
me T ofLete 6.1TILE [JCrange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-§T-2IP §4 CIVY- 51-2P
e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation

Zhzs 1798 owop-5272

CR2E034 (10/97)



