FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPHS)RFLI'—'ON 4 \;} FLORIDA DEPARTMENT OF STATE M ay O 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlgilc(r;:acr;;;PSéaF:ZTloms Secretary Of State
DOCUMENT # P93000059664 (1)

1. Corporation Name

LANDSEAIR TRAVEL OF LEESBURG, INC.

0O A

Principal Place of Business Maiting Address
1155 £LM COURT 1155 ELM COURT
TAVARES FL 32778 TAVARES FL 32778
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m ;] 59-31979% __]not Applicable
Suite, Apt. #. elc. Suite, Ap1. ¥, elc. it
ad l P 8. Certiticate of Status Desired | $8.75 Additional
E] E] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
= 28] Trust Fund Gontribution ] Added 1o Fees
2ip Gounlry 1 Country B. This carporation owes or has paid the current ysar Intangible
—2—4—] ;S—I 20 m Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
WOODS-PARRISH, KAREN B1] Namo
"“ ELM m 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 82778 :
83
84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agenl, or both, in the State of Flonda, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accegt the obhganons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ [
Signatura, typed of peited name of rogistonucd agent Ana e | appic atie (NCTE Reg/stered AQent signature raguired when reinslatingl DATE
12. OFFICE RS AND DIRECTORS | KRR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE ~—PSID [T oELE3e 11 TILE [Tchange L) Addition
NAME WOODS-PARRISH, KAREN 1.2 NAME
sweeranoeess | 1155 ELM COURT 1.3 STAFET ADDRESS
CY-ST-2P TAVARES FL 32778 14CITY -5T-2P
TINE TTDELETE 21TILE [JChange ] Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2F 2 4CIY-§T-2IP .
: TNLE [T DELETE 31TIE 7~ [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IP 34.CNY-ST-2P
THLE [T DELETE LITITLE [J change [ Addition
NAME | 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-ZIP A4 CITY-ST-2IP
TilLE [T peLere 5.4 TITLE [ J change 1] Acdition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-51- 2 5.4 CITY-ST-2IP
TITLE T oecere 6.1TMLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IF &4 LITY -ST-2IP

14, | hereby cerli'l;,; that the information supplied with this Tiling doos not quatify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicatod on this annual report or supypiernantal annual report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officat or director of the corporalion or the roceiver of trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 o Block 13 if changed. or on an attachmeni with an address

SIGNATURE: Kinsw asds Binnsl  Karew Loaas < Yaee <y yl1ley




