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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 ] O O
{ CORPORATION Sandra B. Mortham ay .vvam
i ANNUAL REPORT Secretary of Stale
P 1998 e DIVISION OF CORPORATIONS Secretal S/ Of State
1. Corporation Name P93000075970 (2)
FROM AROUND THE WORLD, INC.
Principal Place of Businoss Mailing Address “"”H‘ "l ||||”|HII|‘|“IIH III“II"“I""I"”'"' |||H Il'l |m
2044 COVE BLVD 204 COVE BLVD
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
P e E] 59-3207606 Not Applicable
- Suite, Apt. #, aic. Suite, Apt #, etc. . i
15 P P 5. Certfcato of Staius Desred [ 98:79 Additional
P ;| Foe Requlred
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
] 23 ;l ) Trust Fund Contribution (| Added to Fees
; Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
&
£ m —2;] m EI Parsonal Property Tax due Juna 30. Oves [Oho
) ¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RIVES, TINA 81| Name
2044 COVE BLVD. 82| Streal Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL 85| Zip Code
31. Pursuant 10 the provisions ol Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o bath. in the Stale of Florida. Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent | am familiar with, and accept the obhigations of, Soction 607.0505, Florida Statutes.
SIGNATURE
Signature, lyped o prnled name o' regislared agenl and litlo i applcable {NOTF Rapistered Agenl signalure required when reinstalingl DATE p
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TME P [T oeLETE 11TITLE [T Change [ Addition | =
P e RIVES, TINA 12 NAME §
£ | gomeeacoress | 514 W 28TH ST 13 STREEY ADIDRESS 3
+
I ] onv.srze LYNN HAVEN FL 14 CITY- 51-2P g
1 L [ oELeTE 21 TILE [3 Change | Addition
B e 22 HAME
'g STREET ADDRESS 23 STREET ADDAESS
i CITY-§T-2IP 2.4CITY-ST-2Ip
£ e CJ DELETE 33 TILE [T Change T Aadition
}: NAME 32 NAME :
£. | STREET ADDRESS 3.3 STREET ADDRESS
b | emvestze 34, CY-§1-21P
' TOLE [ DELETE A1TMLE [T change [ Adgition
E NAME 4.2 NAME
E .| STREET ADDRESS 43 STREET ADDRESS
£ GiTY- ST-2iP 4.4 CITY-ST-2IP
‘g‘ TIME [T GELETE 51 TITLE L] Change [T Addition
E"« NAME £2 NAME
f. STREET ADDAESS 53 STREET ADDRESS
B cmy-st-zip 54CITY-5T-2I
KL [T DELETE 61 101LE [ Change L] Addition
i' NAME 6.2 NAME
H STREET ADDRESS 63 STREET ADDRESS
E’ CITy-$1- 1P 64 CITY-ST- TP
14. | heraby cartify that the informalion suppiied with this filing does nol gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
! indicated on this annual report or supplemental annual report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or diractor of tho corporalion or the receiver or lrustee empowered to exacule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
. Block 12 or Block 13 if changed, or on an allachmgpt with an addross.
# ARl AT RPN ’Z;; ’9.‘\/5 I's a.c 7 4 |- T Ve W gy 7% |




