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

PROFIT

CORPORATION O atrn B, Movtas Jan 15 1998 &:00am

ANNUAL REPORT EERE i 2E Secretary of State

1998 I 5 o DIVISIGN OF CORFORATIONS Secretary Of State

DOCUMENT # P95000064848 (1)

1. Corparation Mame

CENTRAL FLORIDA INDEPENDANT RESERVATIONS INC.

AR AALEO

Principal Place of Business Mailing Address
1908 E QSCEOQLA PKWY 1908 E OSCEOLA FKWY
KISSIMMEE FL 34743 KISSIMMEE FL 34743
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995 N
2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1 r2—6-1 i 59'3335501 . Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
= P =l P 5. Cerlificate of Stats Desited L] $8.75 Aaditional
22 27 § Fee Required
City & State Chy & State €. Election Campaign Financing ~ $5.00 MayBe
23 28 Trust Fund Coritribution || Added to Fees
Zip Country Zip Country 8. This corporation owes oF has paid the current year Intangible
24 25 29! E . Perscnal Property Tax due June 30. Cves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, JENNIFER E 81 Mame
1908 E OSCEQLA PKWY 82] Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34743
83
84{ City ' FL 85 'Z"ip Code

11, Pursvant o the provislons of Sections 607.0502 and 60?.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signataes, typed of pnted nama of mgismred agent and 1itle i applicable. (NOTE: Regisiered Agent signalure required when reinstatingt) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS T DELETE 11 TILE [TChange [ Additin.
NAME WILSON, JENNIFER 1.2 NANE

smerraporess | 9990 SANDY SHORE LA 1.3 STREET ADDRESS

CTY-ST-27P KISSIMMEE FL 34743 ‘ 1.4 OITY~ ST-ZIP

TinE S [ToeeE 2.17E [JChange ] AddRion
smeer aoonzss | OLD CONSERVATORY 2.3 STREET ADDRESS

GITY-5T-21P DENBY GRANGE FLOCKTON UK 2.4 CITY-51-2P .
TILE I JDRLETE 5.1 TIEE [ 1 Change L] Addition
NAME 3 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 57-21P . _ Vzaomstae ] _
IMLE [ pecete 41TTLE £ Change - Addition
NAME 4. 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CirY -51- ZP 44 CITY-ST- 2P ]
ITLE ] DELETE 5.1 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21p 5.4 CITY-ST-2P

TITLE LT oeETE 61TILE [T change  T_] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5i-2P 6.4 OITY-ST- 7P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment it an address. /
12f7 /47 s)3u-15ad
¥ Dats OAEETZS

SIGNATURE: Uiabi.

CH2E034 (10/97)



