FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ¢
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1997 mlwsg:lccrf;a(;g:lﬂsct)ﬁiﬂorus Secretary Of State
DOCUMENT # P95000007013 (2)

1. Corporahan Nane

£ Lo
e

FUN TRAVEL, INC.

Principal $lace of Busanss . Mail:ing Address
913 GROVESMERE LOOP 913 GROVESMERE LOOP
OGOEE FL 34761 OCOEE FL 34761-5627
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
- 01/26/1995 05/01/1996
2. Principal Place of Husiness 28. Malling Address 4, FEI Number Applied For
| |
21] 26 58-3291646 Not Appiicable
Sule, Apt. # ot Suite, Apt. #, elc. i
e A ¢ - vie. AP e 5. Conilicate of Status Desired O $8'75 Adc!ltlnnal
T@.l . 2;] Fee Required
. Gy 8 Sate . Gity & State 6. Election Campaign Financing $5.00 May Bs
2s] 28] Trust Fund Contribution ] Added 1o Fees
e _ Country e Country 8. This corporation has liability for intangible tax under s. 188.032,
Ei'l..__ 25] 26] —3;1 Florida Statutes Oves [Nho
9. Name and Address of Current Reglstered Agent 10. Name and Addresas of New Reglstered Agent
FLENIK, ANDREA 81{ Name
913 GROVESMERE LOOP 821 Street Address (P.O. Box Number is Not Acceptable)
QCOEE FL 34761
B3
B[ City FL 85| Zip Code

|97, Pursuant 10 the provisons of Sections 607.0502 and 607.1508, fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice o regislerea agent, o both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared
agenl ar familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURLE

Sl typed of ;*rr‘rﬁ;etlﬂv;'x;];;:riir I;‘UV\E‘I;"('J a’;;s‘ﬂ\‘uhd it appheblo (NOTE: Heglslered Agenl signature required when reunslating} DATE

, OFF 1GE RS AND TURECTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIREGTORS M 12
M T “DPST U] DELETE 1.1 TMLE [(Jchange  [J addition
Nail FLENIK, ANDREA 1.2 NAME
sirer aorss | 913 GROVESMERE LOOP 1.3 STREET ADDRESS
Y- 51 2iF OCOEE FL 34761 14 CITY-ST- 2P
Cwme T [J CElFTE 217M1LE [T orenge L] Addition
Nat 22 NaME
STHELS ACLRE S 23 SIREET ADDRESS
D557 2 ACTY-ST-2IF
ﬂ?-_ R D DELETE 31TIME D Change E] Addition
ot 22 NAME
STHFET RODRE 55 33 STREEY ADDRESS
C1v-81 00 ) 34 COY-S1-2P
me T TJ oile 41 TILE [ Change 3 Additian
N 4 2HAME
STREFT ADDRESS 43 STREF] ACDRESS
BRI e 440512
me T [T CeueTE 5.0 TMLE [T Change ] Addition
hAM: 5.2 NAME
STRED) AE0RESS 53 STREET ADDRESS
Gy S1- 2 - 54 CITY-5T-2P
"{ﬁ'i;*’ T o N h D DELETE 6.1 TITLE [j Cnange D Addition
NAE 6.2 HAME
STREER ALUHESS 6.3 STAEET ADDRESS
eny-si-me _ Reeomsizp

14. | do horeby cerbiy that the information supphed with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the
information indicated o this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
I arn an olcer or dircctor of 1ha carporation of 1he receiver of trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address. j"l

; e 0} -
SIGNATURE:  OONOANN o B Gl by 0”051‘:33: SLLY I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date atirme Prione +

T_‘h' o FLORIDA DEFARTMENT OF STATE Mar O 6 1 99 7 8 O O am

CRZE034 (9/96)



