SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

E PROFIT p 7 FLORICIA DEPARTMENT OF STATE
CORPORAT[ON : ; Sandra B. Mortham
ANNUAL REPORT : z Secretary of Stale

1996 . ,‘; DIVISKIN OF CORPORATIONS

DOCUMENT # PQ3000064411 (0)

1. Corporat:on Name

JODIE'S TRAVEL, INC.

-~ (A

Principal Place of Business . Mailing Address

13325 5 TAMIAMI TRAIL 13325 § TAMIAMI TRAIL

STEE STEE

m PORT FL 34287 IJ(S)NH PORT FL 34287 3. Date Incorporated or Guathed 3a. Date of Las| Heporl o

09/10/1993 09/21/1995

2. Principal Place of B\usiFWCSS T 2a. Mading Address _ 4. FEI Number Applied For
Mﬁn@w\% CT _r’zu,b_%ua&ou (| 65043178 e

Suite, Apt #, et B T ~ Sule, ApL # ela $8.75 Additional

§. Certitcale of Status Desired D Fee Requirad

27| .
% Sk 7 i & Sta ? 6. Elechon Campaign Financing - $5.00 May Be
WY \ pﬁi’ f-‘:]: ____ﬂ] 7ﬁh}"%& "@G\ k___ : L ] Trust Fund Cantribubion U Added to Fees |
2 Cauntgy a pr. Counlpy . g. This corporaticn has habihty for intang.ble lax uncter 5 199032,
24] qum |>2—51 uS E§E97 -| 750 }'30] L( S H Florida Statutes [ ves [] ba o

[22)
23]

9. Name and Address of Currenl Registared Agent 10. Name and Address of New Registered Agent
81| Namie ~—
MANSFIELD, JOANN H | ]
7148 GURLEY CT. 82| Strect Address (PO, Box Mumber is Not Acceptalye)
NORTH PORT FL 34267 - .
84| City FL lBSI Zip Code

TFSrctirm B07 0507 and 607 1508 Flonida Stantes, the above-named carporation submits Ttes statoment lor Ine purpase of chang.ng it registered
1 or both, i the: State of Flonga Such ¢hange was adthorized by the corporaban’s board of drectors | hiezreb

11. Pursuant ta the prov
office or registersd ag

s ecocpl the appointment as regesteral

age 1 famibar with, and ac ' theabmations of, Sectigr Flarida Statutes

SIGNAT UY\ED\SCN AKX i ) 5 \ Qéz L
i T pad o pn et PR of fe piees 1 AR R UG 1 apgl T e getirid Agel S Qratune e when re [z

12. 1N T TOFRICERS AND DWRECTCRS) 13. — ADDITIONS/CHANGES TO FRCEAS ANDDIRECTORS IN 12| g
TITLE 11Tk L] chawr [ ] Adgnen Il
NAME SFIELD, JOANN H 12 NAME 3
streetapeess | 7148 GURLEY CT. 13 §TRIE N ADDRESS a
oiTY-S1- 1P NORTH PORT FL 34287 14011 -51- 26 &
TIE [3 [T oeeere 21 TITLE (] Crange [ Addinan |Q
NAME MANSFIELD, JOANN H 22 BAME
araeerapoaess | 7146 GURLEY CT. 2 5IREET ADOIRESS
GITY-ST-2P NORTH PORT FL 2 40Ty -ST-21P |
TITLE [] ot F1TIE T "change ] addinon
NAME 32 Nent
STREET ADDRESS 33 STHEET ADDRESS
Clty-5T-21 L 34 0Ty -§1-29 ]
TITLE [ ] orew f1unf [} charge 11 aodion
NAME 4 2NANE
STREET ADDRESS 43 STHIET AIDATSS
oITy-ST- 2P I L Q accavosioap
TITLE ’ TT oecere 51 TILE [T crange [ Adaton
NAME 52 NEME
SIREET ADDRESS 5 3 STRFET ADDRESS
Ciry-s1-7P 54CITY-51-1F
TLE [T oeeere 61 TIILE [T Crangs [] “addian |
NAME 62 NAME
STREET ADDRESS & 3 STREET ANDRESS
CHY-ST-2P 64010Y-51-7F

14. 1 do hereby certify lat the nformal.on supphed withoinig fling s voluntarily furnished and does not qualify for the exemption stated in Srcton 119 07(3)(k), Flonda Statutes. |
further certity that the information ind.cated on s annwal reporl or supplertental anpual report s true and ancurate and that my signatere shaii have the same legal eftect as if
made under catn that | ans an officer or direcior of the carporalion or the receiver oftlustec empowered to execute [his report as required by Chapler €17 Flonda Statites; and

that my name appears in Block 12 or Block 13 if chynged. o on an attachoent with
an - o r.’r5 W &

S|GNATU RE: ) AM;%&N(EENA EOF S1G1




