FlLE NOW: FILING FEE. AFTER MAY 1 1S $550.00 FILED
T o, eOnDOn DEPITIVENT OF STATE Apr 28 1997 8:00am

CORPORAITION
Secrotary of State

ANNUAL REPO
U1997 " DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000032055 (4)

1. Corparanon Name

A-1 SHOUPPE TRAVEL, INC.

A

7F;r]rE-;);| Flace of Business Mailing Address
14853 N DALE MABRY 15922 WYNDOVER ROAD
TAMPA FL 33618 TAMPA FL 336474013
Us us
3. Date Incorporated or Qualified 3s. Date of Last Report
2 Pnnu;r—n Plac; c-vaness 2a, Mailing Address 4. FEI Number Applied For
/4833 N Aae MA&Y 20] 59-3177016 ot Applceis
Suile, Apt #, ot Suite, Apt. #, slc. it
e, AR oAb B. Cenificate of Status Desired O $8'75 Adqmonm
221 ] ;I Fee Required
| Gy g St City & State 6. Election Campaign Financing $5.00 May Bo
23l 28] Trust Fund Contribulion O Added to Fees
s Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
,3,41 I ;5] 291 gﬂ—l Florida Statutes Dves ONo
. 9. “Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVIS CHARLES A. 81 Name
15022 WYNDOVER RD 82| Steot Address (PO, Box Number Is Nol Acceptabie)
SUITE 1760
TAMPA FL 33647 83
B4} City FL 85| Zip Code

1. Pursuant 16 1he provisions of Sections 607 0502 and 60? 1508, Florida Statules, the above-named corporation submits this statarment for the purpose of changlng its ragisterad
olfice o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | any lamihar with, and accent the ohligations of, Soction E07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE [ .
Khjtatrn typid o procteg e ot reg-stened agant and pile T appacabie (NOTE Ragsiered Agent signaturé réquired when reinstating) DATE
2. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI 1} [T veLeTe %4 THLE [T change” T_) Addition
NAME DAVIS, CHARLES A 1.2 NAME
stae 1 anon s | 15922 WYNDOVER RD. W 13 STReET ADDRESS
avsize | TAMPA FL 33847 14 TITY-§T- 2P
we D I DECETE 21TE [ Change L] Addition
N DAVIS, PAMELA K 2.2 NAME
swertaroness | 15922 WYNOOVER RD. N 2.2 5%ReET ADDRESS
orv-stoe | TAMPA FL 33847 2 4CITY-31-21P
T L DELETE 31TILE L] Change  T_J Aadilion
Htst 3.2 NAME
SIRELT AGDRESS 4 35 STREET AODAESS
CIY-§° A 34.CIVY-ST- 1P
we | T peceie 44 TILE [J Change [ Addition
KM 4.2 NAME
STHERY ADIDwEs5 4.3 STHEET ADDRESS
| Ldesear 4ACITY-ST-2P
T | NEGH 51TIILE [lchange [ Addition
Nant 5.2 NAME
SOHEET ADDRE S £.3 STREET ADDRESS
CITY ST 21 5.4 CITY-51-2P
T [ oELETE 61 TITLE TJchange L] Addition
HAME £ 2 NAME
STHFED ATIDRESS 63 STREET ADORESS
ity 17 o £4 CITY-8T- 2P
14, 1 do hereby corbly that the nformation supphed with this filing does not quatify for the exemption stated in Section 1+8.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplamemaf annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| aman ofhcer or direclor of the corpordhon or the i usiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
0 o ght with an addrass

LBZDI A, DAasS V/Nﬁ? Br8-963-1962-

EIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR INREGTOR Dayume #hane #




