FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFRIT y u , FLORIDA DEPARTMENT OF STATE M ay O 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DWVISICN OF CORPORATIONS

DOCUMENT # P94000005751 (0)

1. Corporation Name

ISLAND HOPPERS TOURS, INC.

L T

Principal Place of Businass Mailing Addross
3501 § VINE ST, 301 5. VINE ST
SUITE 388 SUITE 368
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
01/26/1994

258 W Ui 57 ol depl . Vine S " Ga 015808
_ Suifg Apu.atcé,gg %} SSL-{AIF’;_"E‘:?RB' 6. Cerlificate of Status Desired ) 74| $'i';5R:;ji,iTa'
o Nssymete€, FL- ) Kissmme€, FL a0 s
Ay RS iy 8. Tns corporaton oves o has i b cuept yor angioe

9. Name snd Address of Currant Reglstered Agenf 10, Name and Address of Now Repistered Agent
THACKER, JO 81| Name
% OVERSTREE’. RICH AND THACKER 82| Strest Address (P.C. Bax Number is Not Acceptable)
100 CHURCH ST.
KISSIMMEE FL 34741 83
84| City FL ‘SBJ Zip Code
11. Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office or registarec agent, or bath. in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE R R
Slgnature. tyred o printed name ol regstered ageat and Wle 1| applicable (NQTE - Regsiored Agent signature required when rainstating) DATE p
12, OFFHICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [¥ ) (] DELETE RENT: T Change T Addition | =
NAVE COOPER, KEITH G 1.2 NAME é
smeevanoress {1714 ST. TROPEZ CT. 1.3 STREET ADIRESS 3
CITY-S1- 2P KISSIMMEE FL 34744 14 CITY-5T- 2P &
S Tme [:1] [T orete TATIILE [ Ttrange L] Addition |O
T e FORD, MARIA 2.2 NAME
1 smeevaoomess | 83501 W. VINE ST. SUITE 388 23 STREET ADDRESS
CirY-57-2P KISSIMMEE FL 34741 . 2 4 CiTY-ST-2P
ME ViD X DFLETE PYET: [T Change ] Adaion
HANE STORCH, RONNIE 32 NAME
sreeranpness | 1714 ST. TROPEZ CT. 3.3 STREET ADDRESS
QITY-S1-2P KISSIMMEE FL 34744 3.4, CITY-5T-2P
TME T oELeTE 41T0LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFF ACDRESS
CITY-ST-2IP LA TITY-ST- 2P
TLE [T perete 51TTLE T Change [ Addition
NAME g soname
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [J change T Addition
NAME 6.2 NAME
STREET KDDRESS 63 STAEET ADDRESS
CITY-5T- 2 6ALITY-5T-2P
14, 1 hersby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Aty an Address
l%, o 4y Joe H9.023-43372

Indicated on this annual repor! or supplemantal an
officer or director of the corporation or the receive

Block 12 or Block 13 if chezﬂ_ orﬁgdn atta
Yy Y Y F L IET.Y™ ‘ ¥

o
[




