FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

AORAT T ™ Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000062084 (5)

- Corporation Nam

T00 MUCH FUN TRAVEL, INC.

IR

Principal Place of Business Mailing Address
#1 T00 MUCH FUN AVE. #1 TOO MUCH FUN AVE,
AVE. C AVE. G
FT. MYERS BCH. FL 33531 FT. MYERS BCH. FL 33931 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number - Applied For
——] 26 65'0298531 . _ Not Applicable
Suite, Apt_ #. et¢, Suite, Apt. #, etlc. i ) T
' P wie. AP sie 5. Cenificate of Status Desired | $8 75 Additionsl
E] _EI Fee Required
City & State City & State 6. Clection Campaign Finanaing " $5.00 May Be
—_t ;;[ Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes gr has paid the current year Intangible
__l a E‘ El Personal Property Tax due June 30. I__-l Yes [ ™o
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
CAPITAL CONNECTION 81| Name
417 E. VIRGINIA STREET, SUITE 82| Strest Addrass {P.O. Box Number is Not Accentable}
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under. oath; that | am an
officer or director of the corporation or the recelver or trustee empowered o execute this report as raquired by Chapter 807, Florida Statutes; and Lhat my name appears in
Biock 12 or Block 13 if changed, or on an allacksent with an address,.

SIGNATURE: __ =~ o a— — _ d -

SIGNATURE
Signature, typed o priled nama of ragistered agant and lite if applicable. ™ (NOTE: Ragistered Agent signature raqulred wiien rainstating) DATE
12 QFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 3] L1 pELETE 11 TME "L Change [T Addition
RAME BOGGS. RICHARD A 1.2 NAME
sreemaooness | 163 PRIMO DRIVE 1.3 STREET ADDRESS
CITY -ST-2IP FT. MYERS BEACH FL 33931 1.4 CITY - ST-ZIP
TITLE [ eLETE 21 TNLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 A CITY-ST-2IP
TITLE NG E 34 TITLE T D Change [T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - ST-2Ip 3.4, CITY-ST- 2P
TITLE LI DELETE 41THLE " Change [T Addition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY - 5T-2IP
TME [T ceee 51TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TLE [T ceteTe 6.1 TLE [ ] crange [T Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 CITY-8T-2ZIP
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certlfy that the information

CR2E034 (10/97)



