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FILE NOW: FILING FEE AFTER MAY

1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

P94000064514

Carporations Name

P.R.O.P. TOUR, INC.

0)

Principal Place of Business

POST OFFIGE BOX 37
LAKE HAMILTON FL 33851

Mailing Addres:

LAKE HAMILTO

S

POST OFFICE BOY 37

N FL 33851

FILED

Mar 16 1998 8:00am

Secretary of State

AU ARRTI RO

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

08/29/1994

24]

26] 26]

50|

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] E 850527531 __|Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired [ $8.75 Additonal
’;' ;;] Fee Required
Gity & State City & Stale 6. Election Cempaign Financing $5.00 May Bo
;:;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible

Personal Property Tax dus June 30. Yes [1No

9. Name and Address of Current Registered Agent

40. Name and Address of New Ragisterad Agent

STRAUGHN, RICHARD E
255 MAGNOLIA AVENUE
WINTER HAVEN FL 33880

Bi} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registersd

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of regrstered agont and tile if apphcabie

(NOTE: Registered Ageni signalurs required when reinsiating)

CATE

officer or dire¢tor of the corporation L] o1 Of
Block 12 or Block 13 i1(nv? orin aﬁ%l‘n
PRk B - }

12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE PD [ pELETE 11 TMLE TTchange ] Addition
NAME QARBRECHT, GARY 12 NAME

staeer apohess | PO BOX 37 N/A 1.3 STREET ADDRESS

CITY-31-2P LAKE HAMILTON FL 33851 14 0ITY-5T- 2P

TMLE VPD 7 OELETE 217IRE [ change [T Addition
NAME SEEBOLD, BILL 2.2 NAME

sweeTanoaess | PO, BOX 37 N/A 23 STREET ADDRESS

CITY-5T-2P LAKE HAMILTON FL 33851 2.4 CIIY-S1- 2P

TITLE 10 [T DELETE 31TITLE o EJ cnange L] Addition
NAME $TRAUGHN, RICHARD E 32 NAME

sweeracoress | .0, BOX 37 N/A 33 STREET ADDRESS

OITY - ST-2P LAKE HAMILTON FL 33851 34 CITY-ST-21P i

TLE T oeLete 41TIME [ Change D Addition
NAME 4 2NAME Wy Luiivan

STREET ADDRESS 43 STREET ADDRESS Bor A

CITY-§T- 2P 44 CITY-ST-2P Lako Wapa\on P 33%5/ .

T [T OFLETE STTILE ™ ! [Jchange |55 Addilion
e awe | Bark Qachrookk

STREET ADDRESS sasmeeraneess | P, O, Box 37

CITY-ST-2F secnv-st-2e [ 1n e Haswl\don, EL 3395

TILE T DeceTe 6.1 TITLE i [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 OITY-ST-2IP

14. | hereby cartify tha! the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Florida Slatules; and that my natme appears in

2l 7> 9 290-0FY

CR2E034 (10/97)



