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PROFIT

COE&{)}A’!’ ION
ANN REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacrelary of State
DIVISION OF CORPORATIONS

AR

'SALTY DOG TRAVEL,

IRNC,

DOCUMENT #P4 50000(04 59Y

1. Corporation Name

FILED
qq JuL 16 PN 318
o STATE

SH R Aok

Principal Place of Business

Mailing Address
4601 W. KENNEDY BLVD.

4601 W. KENNEDY BLVD,
SUITE #104 SUITE #104 DO NOT WRITE IN THIS SPAGE
TAMPA, FI, 33604 TAMPA, FL 33604 3. Date Incorporated or Qualifed
s us 09/16/1993
4. FEI'Number Applied For

21]

2. Principal Place of Business

2a. Mailing Address

26]

59-3201283 Nol Applicable

Suit L. #, alc. Suite, Apt. #, elc. it
=l uite. Apt. 4, ele m uite. Apt. #, elc 5. Certifcato of Status Desired [ $8.75 additonal
27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
_] m Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owos the current yvear Intangible
F_l @ E Ianl Personal Property Tax. Oves [INo
8. Namw and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81{ Name
C COLE JEFEFRIES 1R
JEFFRIES, C. COLE JR. 82| Steet Address (P.O. Box Number is Not Accdptable}
2920 W. EL PRADO BLVD, 2920 W. FL PRADO RBLVD
SUITE 5 8| SUITE #5
TAMPA, FL 33629 84] City lss] Zip Code
TAMPA FL 33609
retion submits this statement for the purpose of changing its regnsTered

11. Pureuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cofpors
office or registered agent, or both, in the State of Florida. Such cha
agent. I am familiar with, and accepl the obligations of, Saction 607.0505, Florida Statutes.

e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

2 4Ciy-81-2I

SIGNATURE . fyped of prinded i of registersd agent and tite I applicable {NGTE R Apart 4oy required whan DATE

12. QFFICERS AND DIRECTORS 13. ADD{TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS ] DELETE 111mE PDST JChange [ Addition
el .JEFFRIES, C.COLE JR.. 121 JEFFRIES, C.COLE JR.

STREETADORESS) BAYSHORE WLK #5,2920 EL PRADO [ MW¥Rewoks| BAYSHORE WLK. #5, 2920 EL PRADO
CTy-ST-2P _TAMDPA FL AVin] 14 CITY-ST-2P TAMPA_, FL BLVD -

Tme 6 itk LI0EC T 2ame [IChonge [ Addition
i ED C. BEDORE 72NAE RODDOZ294 5945 ——T7F
smeETAoRESs) 4851 GANDY BLVD #10 SUNSET DR, | 23smeetaoorsss 07/ fgg_..ul 118--011

CiTy-§T- 29 manA it
TME 7 DELETE a1 TTE
wae DEE M. BEDORE 82NAME
SREETAOESS| 4851 GANDY BLVD. #10 SUNSET DRJ?SeTaomss

4. CITY-5T-28¢

SIGNATURE:

1 heraby
indicated on this annual report or supplementai annual report is trus and accurate and that my signature shall have the same leg

or trustes ermpowered to execute this report as req

officer or direclor o

f the or the
Biock 12 or Block 13 if changed, o on an attachment with &n address, with all other like empowered.

FIQER OR DIRECTOR

CENSEL LA IES,

CITY-5T1-2¢ TAMPA " FI
TME ™D %) DELETE 41 TINLE [1Change  []Addition
NAE RUBIO, CYNTHIA S 4. 2KAE .
STREET ADDRESS 410 s . OREGON AVE . 4.3 STREET ADDRESS
ory-51-00 —T—AMPA,— I, 3I3606A 44 CITY-5T-2P
TMLE [) DELETE S1{TIMLE ClChange [ Addibon
NAME 52 NAME
¥ STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2¢ SACTY-ST-2P
“f ™The [ pELETE B1TME [OJChange [ Addition
[ AN 5.2 NAME P
A STREETADORESS 6.3 STREET ADDRESS s
CITY-ST-29 64 CITY.ST-2P
14. that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certity thal the information
al effect as if made under cath; that | am an

uired by Chapler 607, Florida Statutes; and that my namea appears in

7 Y9 F£13-65°F - 2500

CR2E034 (11/98)

J” . /Dcu



