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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT # P93000057550

1. Corporation Name

F & G TRAVEL, INC.

Mailing Address
13670 STATE ROAD 84

Principal Place of Business

13670 STATE ROAD 84

02-08-1999 90019 018 **+*150.00

IRREI MY MA

DAVIE FL 33325 DAVIE FL 33325
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1993
2. Pnnv;lpai Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0432826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
ulie, ApL. 7, ic wite. AL 1, #fe 5. Certifcate of Status Desired O $8.75 Additional
-;;l Fee Reguired

City & State " City & State,

28]

-~=$5:00-May Be -

-6.-EIection-CampaignrFinancing'——vD =
Added to Fees

Trust Fund Contribution

Zip Country - - Zip Country
[2s] 29

=] 5] 8]

8. This comporation owes the current year Intangible

Personal Property Tax. Oves [3no

10. Name and Address of New Registered Agant

[20]
9. Name and Address of Current Registered Agent

DA D e b ; a1
. NIESET, JAMES R

Name

% 6740-D'CROSSWINDS DRIVE NORTH

82| Street Address (P.O. Box Number is Not Acceptable)

~ ST PETERSBURG FL 33710 83

a4| City

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant to the provisions:of. Sections. 607 0502:and. 607 1508 Flonda Stalules the above-named. corpomtmn submits this statement for. the-purpose of changing:its registered- -
“ioffice of registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or prinfed name of registered agent and title if applicable. (NGTE: Registared Agenl signature required when reinstating) - - 2 DATE
12. . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [l DELETE 1ATITLE [change  [J Addition
NAME GALIETTE, CYNTHIA S 1.2 NAME e
streetaooress| 1311 WHITESTONE WAY 13 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 14 CITY-ST-ZP
TMLE VP . (] DELETE 21TME {JChange [ Addition
NAME | GALLIETTE, PETER M 27 NAME
sReeTanoress| 1311 WHITESTONE WAY 23 STREETADDRESS
CITY-ST-2P DAVIEFL - - - iniee s o 2. 4CITY-ST-2P
TALE CEO P [1 DELETE 31 TME [CcChange [ Addition
NAME FARVER O.HERBERT . . S2NAVE
STREET ADORESS |, WINDCREST COURT - 33 STREET ADDRESS . e
arv.stze” | ADRIANML - 34.CITY-ST-ZP S AN A 1
TME ST . [ OELETE 4ATIE a e e [ Change? 3. [ Addition
wwe. | FARVER, CONSTANCE 4.2RAME
smeeTaporess|. 3 WINDCREST CT. 4.3 STREET ADDRESS
CITY-ST-ZIP ADRIAN MI 44CITY-ST- 2P
TME [ DELETE 54 TITLE [JChangs {7 Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-ZIP '
TME [ DELETE 6.1 TTLE [OChange [} Addition
NAME 5.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-ST- z|p 64 CITY-8T-ZIP

14. | hereby cerufy! al

t the lnformalaon supplied-with this filing does not qualify for 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or-dirgctor of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block 13 if changed ar. on an atlachment with an-addrggs, with all other like empowered.

s -1 qsY- . ?7/(




