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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000064848

1. Corporation Name

CENTRAL FLORIDA INDEPENDANT RESERVATIONS INC.

Principal Place of Business

1908 E QSCEOLA PKWY

Mailing Address
1908 E OSCEQOLA PKWY

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90150 014 ***150.00

T

KISSIMMEE FL 34742 KISSIMMEE FL 24743
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Apolied For
1] 4102 Foxtail Ct. lE[ 4102 Foxtail Ct. 59-3335501 || Not Applicable
Suit . #, elc, - Suite, Apt. #, etc. - T ité
uite, Apt, # e’c uite, Apt. #, efc 5. Certifcate of Status Desired ] $8.75 Add:ltsonal
;{i a Fee Required
City & sltate g ] '. Cif): & Stafe 6. Election Campaign Financing = $5,00 May Be
23] Kissimmee, 'FL 28] Kissimmee, FL Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year Intangible
;‘ 34746 a[ZSl USA ’a 34746 l;l USA Personal Property Tax. Oes ENo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
R . 81 . . '
WILSON, JENNIFER E ~ J&hifer wilson :
- 82| S P.Q. B is Not A bi
1908 E OSCEOLA PKWY AP I 85 fmpeps Mot Acceptable)
KISSIMMEE FL 34743 83
84| City, . 85| Zip Code
®issimmee- FL 34746

11. Pursuant 1o the provisions of Secti
office or registered agent, or

07.0

v

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
fite of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

agent. | am familiar with, a obligations of, Section 607.0505, Florida Statutes.
SIGNATURE Pl & TEMN =L ILSON (ZQS 4’/ ~Z4 / c{q
Signaturs, of print @ of registerad agent and tile if applicable. (NOTE: Registered Agent signalure required when rainstating} T oaTE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS [ DELETE 11 TMLE P/ S "RChange [ Addition
NAME WILSON, JENNIFER 1.2NAME Jenifer Wilson
streeT aporess| 3386 SANDY SHORE LA wssweerrooress] 4102 Foxtail Ct.
CITY-$T-2P KISSIMMEE FL 34743 14 CITY-ST-219 Kissimmee, FL 34746
TME S [ DELETE 24TLE [IChange ] Addition
NAVE HINE, JUDITH 22 NaME
sreeTaporess| OLD CONSERVATORY 23 STREET ADDRESS
CITY-ST- 7P DENBY GRANGE FLOCKTON UK 2.4 CITY-ST-ZP n
TME— - — | o= e S DE[ETE  N'3iTmE T [dChange ~ [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34. CITY-ST-ZIP

{J DELETE 4ATILE Jchange [ Addition

RN 4 2NAME
4.3 STREET ADDRESS .

CITY-$7-21P 4.4 CITY-§7-21P oL
TME [ DELETE 51TME LU,
NAME 5.2 NAME "
STREET ADDRESS| - . 5.3 STREET ADDRESS
orvstze | ' ' 54 CITY-ST.ZIP
TTE . [ DELETE 61 TMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 oath; that { am an

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

yith an gad

]

ngs, with all other like empowered.

red 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

b ‘/1’29/ A 168)Bu3

Date

Daytime Phone ¥



