FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # P

94000087673 (7)
FANTASY TOURS AND TRANSPORTATION, INC.

VAR A O

Principal Place of Business

11501 CHESTRIELD CT.
ORLANDO FL 32837

Mailing Addross

11501 CHESTFIELD CT.
ORLANDO FL 32837

3. Dane Incorporated or Qualificd

12/01/1994

4. FtiNumber

3a. Date of Lasl Report

_03/07/1995

Apphedi For |
[\Jﬂﬁpphcab\e
$8.75 Additional
Fee Hequned

2l

2. Principal Place of Business 2a. Mailng Address
21] 26] B 50-3283246
ite, Apt. #, etc. ite, AL el . .
oo Suite, Ap ete - Suite, Apt. 4, eic 5. Certit cate of Status Desirexl O
22 27 e ————
City & State Gity & State 6 E|€!«_,ll0n Campalgn Financing .

Trusl Fund Contnbuhon

11. Pursuant 10 the provisions of Sections 6070502 and 6071508, Fiorida Stattes, 1he above-named comcration s,
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of dred
familiar with, and accept the abligations of, Section BO7 0505, Florida Statutes

nits, this s

14. | do hereby certify that the infon
certify that the information indica
oathy; that | am an offcer or diregtor offhe corp
appears in Block 12 or Block 1

SIGNATURE:

SIGNATUR

arent for the pur} ase of changng its registered o'fice
tars. | hereby accepl the appointment as regstered agent. | an

$5 00 May Be

Added to Fees

8. This (,Or;)(lrutwn hdq I: Ibﬂlly for |nt#t)lu lax ur‘nder s 199.032.

N

i Country Zip - Co[mtry
Fl ;EI El L 3({[] o | Florida Stalutes [] ves _
g. Name and Address of Current Registered Agent o w Name and Address oi Newfl{lgglstered Ag nt
81 N'xme
DILONE, JOSE D 82| Street Address IP.0. Box Numiber is Nal Acceptable]
11501 CHESTFIELD CT. SO
ORLANDO FL 32837 83
T . e e

FL —[85-[ Zp Code |

SIGNATURE _ ... . o . .

Slgnatare. typed or prnled name of registered ajent and 1tk if applicatile NOTE Re g"ﬁ o LiATE
12, QFFICERS AND DIRECTORS A / iANGES TO OFHCFRS AND DIRECTORS IN 12
TILE D gOoeere oo o (] Crange [ Addiion
NAME DILONE, JOSE D 1.2 NAME
STREFT ANDRESS 11501 CHESTFIELD CT. 1.3 STREET ADDRESS
CiTy-S7-2i ORLANDO FL 32837 worestae | B
TINLE D ﬂ)ELEI[ 2 110k [[J Cnange  [] Addition
NAME T , P J 77 NAME
STREET ADORESS 5206 POINT CT. 23 STREE | ANDRESS
COY-§I-7P 12 2eony-seae L ]
TILE [ DELETE 3 ATINE [ Chang=  [] Addition
NAME 37 NAME
STREET ARDRESS 33 STREE| ADDRESS
CITY-ST- 7 . 34CIy-81- 21 B o ]
TITLE [] DELETE 4 1TITLE [ Change [} Addilion
NAME 47 NAME
STREET ADDRESS 43 SIHEET ADDR:SS
CITY-57-21P aaCiy-sT-20 b e
TiiLE [] DELETE 5 1HILF [[] Cranga 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
GITY-3T-21P 54 CTY-ST- 2P i - o e
TILE [] DELETE € 1TIE [ Crange [ Addiion
HAME 67 NAME
STREET ADDRESS 63 SIREET AGDHESS
CITY-S1-21P e —— E4CITY-51-7¢

#1 this fling 1s voluntanily furmished 2nd docs nol quaify for the exemplon slated in Section 119.07(3ik), Fionda Stalates. | further |

report or supplermental annual repont s true and aceurate and that my signalure shall nave the same lega’ effect as it mace under

with an address.

ﬁ 8. OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

iar or the receiver or trustee empowerad to execute this ropart as roquiredd by Chapler 607, Florida Stalules,
L.an attachmer

'hf.olw

and that my name

Hp)-8S7-082)

Dt @ Fhane ¥

CR2EQ34 (12/95)




