FILE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretory of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000072155

4. Corporation Name

COAST TO COAST TOURS, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 025 ***158.75

MMM

Personal Property Tax. Oves {INo

Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE 040 LAKE ELLENOR DRIVE
SUITE #122 SUITE #122
ORLANDO FI. 32803-5750 ORLANDO Fi. 328085750 DO NOT WRITE IN TH S SPACE
us us 3. Date Ir corporated or Qualifed
09/28/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] 26 59-3273720 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, Apt. #, etc uite, Apl. #, etc 5. Cerlifone of Status Desied $8.75 Additional
29 ;| Fee Recuired
City & S:ate - S ~ City & State 6. Electio» Campaign Financing $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] [2] 2] [30]

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name
CAMPANQ, SOLEDAD

7719 PINE VISTA COURT

82| Street Acdress (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819 83

84| City

85| Zip Code

FL

agent. am familiar with, and accept the obligati>ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Slatu:es, the above-named cerporation submils this statement for the purpose f changing its r 3gistered
office ¢r registered agent, or bo'h, in the State of Florida. Such change was atherized by the corporetion's board of cirectors. | hereby accept the appointment as registered

Slgnature, typed or printed na'ne of registered agent and title i apglicable. (NOTES: Regislared Agant signature required whan reingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TME P [ DELETE 1A TITLE [JChange [ Addition
NAME CAMPANO, SOLEDAD 1.2 NAME
streer aooress| 7719 PINE VISTA COURT 13 STREET ADORESS
CITY-ST.ZP ORLANDO FL 32819 14 CITY-$T-2P
TITLE VP [ DELETE 21 TITLE [JChange [ Addition
HAME ANDRADE, LUIZ JOSE 22NAME
streeTanoress; 7719 PINE VISTA COURT 23 $TREET ADORESS
CITY-5T-2P ORLANDO FL 32819 2.4CITY-ST-ZP
TITLE [”] DELETE 31TITLE [CIChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
GITY-5T-2IP 34.COITY-5T-2P
TITLE {J DELETE 41TMLE CiChange [} Addition
NAME 4.7 NAME
STREET ADDRE 3$ 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRE ;S 5.3 STREET ADDRESS
CITY-ST-Z9 54CITY-ST-7P
TIMLE 1 DELETE 81TIMLE (] Change ] Addition
NAME 5.2 NAME
STREET ADDRE®)S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied wit! this filing does not qualify fcr the exemption stated ir Section 118.07:3)(i). Florida Statutes. ! further cartify that the information
indicate d on this annual repor ¢r supplemental snnual repor is true and accirate and that my signat re shall have th: same legal effect as if made urder cath; that | am an
officer ur director of the cofporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appezrs in

Block 12 or Block 13 if changed fr on an attach nent with an address, with ail other like empowered.

(-

WRMLZ 10

CR2E034 (11/98)

APRIL,26th 1999 [407]438-8611

SIGNATURE: M&:HM
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR
T TITS B YR RETES R BT

Date Daytme Phone #




