0506155

FI_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT o FILED

CORPORATION FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am .

Katherine Harris
ANNUAL REPORT

Secratary of State ecretary Of State
1999

DIVISION OF CORPORATIONS 04-26-1999 90160 031 ***150.00 !

DOCUMENT # P94000061807 4

1. Corpore tion Name . ‘|
i

VACATION SERVICES, INC. ;

Principal P ace of Business Mailing Address T
5215 WARRIQR LANE 5215 WARRICR LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
07/18/1994
2, Principal Place of Business —[_Za. Mailing Address 4. FEl Number Aprlied For
|21] 26 650522622 Not Applicable
ite, AJ. #, etc. Suite, Apt. #, etc. . diti
Suite, A3t # ete ute. 2P e 5. Cerifcite of Status Desired (] $8 75 A 1d.|t|onal
E\ —z?l Fee Recuired
City & State City & State 6. Etectior Campaign Financing $5.00 May Be
23 2 Trust Fund Centribution Added Ic Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
?4-1 ‘Ei 29 Persoral Property Tax. COves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAWES, EADY —
1437.B SOUTH RIDGEWOOD 82| Street Acdress (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114 o
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose -f changing its rgistered
office cr registered agent, or baih, in the State of Fiorida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatura, typad of printad nat e of regislerad agen nd nlle if applicable {NOTI .. Registered Agant signature requ red when renstating) DATE 8
12. JFFICERS ANC: DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 D
TME -[ PST [ DELETE 11TIMLE M¢hange [ Addition E
NAME HOWE, RANDY 12 NAME 3
streeTannress| 5215 WARRIOR LANE 1.3 STREET ADDRESS Q
CITY-ST-TP KISSIMMEE FL 14GITY-5T- 2P &
TM.E [ DELETE 2ATITLE JChange  [] Addition | © -
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
Cmy-sT-4P 2.4 CITY-$T-2P Ly
TMLE [ DELETE 31TIME [JChange [ Addition =
NAME 32 NAME .
STREET ADDRE! § 33 STREET ADDRESS
CTY-ST-2P _Jseomrsrae N
TITLE [ DELETE 41TME T JCharge [ Addnion
NAME 4.2 NAME ;
STREET ADDRE § 43 STREET ADDRESS -l
CITY-5T-ZP 44CITY-ST-ZP '
TITLE [J DELETE 51TIMLE [JChange [ Addition :
NAME 5.2 NAME ! ’
STREET ADDRES 3 53 STREET ADDRESS E
Y- $7-ZP 54CTY-5T-ZP =
TWE (1 DELETE 5.1 TITLE CGChange [ Addition =
NAME 5.2 NAME % ’
STREET ADDRES 3 6.3 STREET ADDRESS =
CITY- S51-Z1P | 54CM-ST-2P g _

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicate § on this annual report o supplemental a 1nual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporation or the feceiver or trustee empowered to e <ecuté this report as required by Chapter 607, Florida Statutes; and that my name appea-s in :
Block 17 or Block 13 if ch/apgé’d',y on anjaiiacht vent with an address, with al other like empowered.

Lo apr wrenk

=
=:
-

TUiE AND TYP)




