FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G S FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 . O O am

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # P@5000063881 (3)

1. Corporation Narne

ADVENTURES IN FLORIDA CUSTOM TOURS AND DAY TRIPS

WFan.z,ﬁl?ml_f’I ’ ines Mailing Address

;e of Business

1250 § HWY 17-82 SUITE 110 1250 8 HWY 1782, SUITE 110
LONGWOOD Fi. 327150 LONGWOOD FL 32750-5M2
3. Date Incorporatati or Quatfied | 38, Date of Last Report
I 08/17/1905 05/01/1996
2. Principal Place of Business 28. Mailing Addrags 4, FE! Number Apphied For
{Eﬂm.._#d._.g,,ﬁm. I ;El 59'3339998 Nol Applicable
Suite, Apt #, ete Suite, Apt. ¥, etc.
L TR A vite. AR ¢ §. Certificate of Status Desired O $8.75 Additonal
52—1 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May o
) o 28] Trust Fund Contribution 0 Added to Fees
__ Country ap Country B. This corporation has liabllity for intangitle tax under s. 199 032,
e 251 ;ﬂ L@ Fiorida Statutes Yos No
9. Name and Adctess of Curcent Registered Agent 10. Name and Address of New Regisierad Agent
KELLEY, MICHAEL 8] Name
1250 § HWY 17';247&}"5 110 82| Streat Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

1, Flursuant 10 ihe provisions of Soechions 6070502 and 667.1508, Florida Slatutes, the above-named corporation submits this stetement for The purpose of changing is registered
olhce or reg-stered agant of both, i the Stale of Florida, Such change was authatized by the corporation's board of directors. | hereby accepl the appointment as registersd
agenl 1 am farniiiare with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

j_lir_\flﬂf_"l;_v"vi_l_n_wnm?;'rin’rm;ﬂ regisiered Bgant and tile f apricaie INOTE Registered Agent signatute required wion ramstating) DAt
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DP LY DELETE VTHLE [ change [ Addition
Hai KELLEY, MICHAEL 12 NAME
sireeraconss | 1250 8 HWY 17-82,SUITE 110 1.3 STREET ADIAESS
Y-S LONGWOOD FL 32750 . 14.CITY- ST- 2P
e '] PR GECETE 21TLE [Jchange 1 Addition
HAME CRAIG, DOUGLAS T 22 NAME
st anohess | 1250 8. HWY 17.92, SUITE 110 2.3 STREET ADDRESS
£ S AR _‘ LONGWOOD FL 32750 2.460Y-81-2p

Cwe 1 TT CELETE SUTME LY Change ™ T Addition
HAME 3.2 NAME
SIKEE T ADDRFSS 33 STREET ADDRESS
Ciy §1- 7 ) 34.0TY-S1-2P
e T oeLete A1 TNLE Tl Change [ Addition
hang 4 2HAME
SIREEY ADDRT 53 4.3 STREET ADDRESS
V.51 79 . A4LITY-ST- 2P
T T bEETE 51WILE [T Crange [ Addition
NAME 52 NAME
SIHEET ATDRLSS 5.3 STREET ADDRESS
ey 8124 54 OITY-5T- 2P
Wy 7T DELETE 6.1 THILE [J change  TT Addition
hibAE 6.2 NAME
SIKELT ADIRESS 6.3 STREET ADDRESS
CAY-S1 2P 64CITY- ST-2P

14, { do hereby certity that the information supplied with this filing does not ?uahfy or the exemption staled in Section 119,07(3)i), Florida Stalutes. 1 further certify that the
informatan indieated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal attect Bs if made under oath; that
| am an officer or dirgctor of the corporation or the receiver gf trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk §3 if changed, or on an gtiagtithent with an address.

SIGNATURE: [/ _*; MBEAD o) dislry,  wen-381-0qa

it RE ANCYPED OR PRINTECWAR
008700




