e

FILE NOW: FILING FEE AFTER MAY 11S $225.00

I PROFIT / FLORIDA DEPARTMENT OF STATE
CORPORATION ' ) Sandra B. Mortham
ANNUAL REPORT RY Secratary of State

% DIVISION OF CORPORATIONS

1996 S
DOCUMENT # P93000032055 (4)

1. Corporation Name

A-1 SHOUPPE TRAVEL, INC.

{0

Principal Place of Business Maihng Address
14853 N DALE MABRY 15922 WYNDOVER ROAD
TAMPA FL 33616 TAMPA FL 33618
us us L.
3. Date incorporated or Qualified 3a. Date of Last Reporl
o 04/30/1993 05/01/1995
2. Principal Piace of Business | e Madfing Address 4. FEI Number Apphod For
;‘I_I e 2\5\ e 59‘3177016 Not Applicabte__
Sute, ApL. 4, elc. — Apl. # eto. 5. Genlificate of Status Desired O $B'75 Add_itiona1
E 27[ Fee Requirad
City & State __ City & State 6. Flection Campaign Financing $5.00 May Be
;ﬂ 28* Trust Fund Contribution (] Added to Fees
2p | Country - Ip | . Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 28] 29| 30 A Fiorida Stattes [l Yes [INo
9. Name and Address of Current Regl§}ggd Agent o 10. Name and Address of New Registered Agent =~
81| Nan
" CraeleS A . DAV(S
GlBBONS, JOHN B ESG 82! Strect Address (F.O. Box Number is f\x}Accepta le)
408 E MADISON /5922 YNPoVER HLoab
SUITE 1760 83
TAMPAM FL 33602 il
B4| Cit 85| Zip Code
" TRMPA- FL " 88Ey7

11. Pursuant to the provisions of Sections £07.0502 aricl (07,1508, Florida Statutes, he above: named corporation submits this staternent for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and acce) ligal " B07.0508, Florida Statutes.

X CARLES A DAVIS  d[sofaS

SIGNATUFRE Sy 7 Ny oS3 ’ 5 CAVITINEAS D FT Y =
Signalus, typed o prirlad nanswe of rogisterad agont and i it apghisatic NOTE Registerod Agent signature rezuinid whar renstatingh DIATE L’r‘-)
12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OF FIGERS AND DIHECTORS IN 12 =4
TILF D [J DELETE 1.1THILE [ Cangs [ Addilion |
NAME DAVIS, GHARLES A 1.2 NAME 3
sreet aooness | 15922 WYNDOVER RD. 1.3 SIREET ADDRESS N
CITY-5T-21P TAMPA FL 33647 18 LITY-51-7F &
e D ] DELETE 2 1TNE [7charge [J Addlion |©
HAME DAVIS, PAMELA K 2.2 NAME
sreeranoress | 15022 WYNDOVER RD. 23 STREE) ADDRESS
Sy -S1-7IP TAMPA FL 33647 o 24TITY-51-2P
TITLE [ DELETE 3 1TME 3 Change [} Addilion
NAME 3.2 NaME
STREET ADDRESS 35 STREET ADCRESS
CTY - ST-7IP R 34CHTY-§1-2IF
L [] DELETE 4 1ILE [] Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CiY-S1-2IP 4400Y-8T-2P
MILE [ DELETE 5 1 TIRLE [0} Change  [] Additon
RAME 5.2 NAME
STREE} ADDRESS 5.3 SIAEET ADDRESS
GiTY-ST-2P 540MY-81-71
T [ DELETE 6.1 TITLE ) Ghange [ Addition
NAME £ 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-81-2P 54 GITY-ST-2IF

14, | do hereby cerly thal the information supplied with 1his Tiling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repor is true and accurate and that my signature shall have the same legal efect as if made undler
oath: that § am an officer or directar of the corporation or the raceiver or truslec empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 If ¢hanged, or 00 ith an address.
SIGNATURE: _ » > Cwapess A Dpds dfsefisT
NG OFFICER OR DIRECTOR Dt pime Frone ¥ J

SIGNATURE AND TYFED OR PRI




