R |

FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000073457 (0)

1. Corporation Name

GOOD BUY TRAVEL, INC.

T T

Principal Place of Business

1525 LINWOCD DR
CLEARWATER FL 34615

Mailing Address

1525 LINWOOD DR
CLEARWATER FL 34615

3. Data Incorporated or Qualified 3a. Date of Last Repont

22|

'gl.'lile. Apt. #, ete.

i 09/22/1995 —
2, Principal Place of Business a. Mailing Address 4. FEI Number Applied For
@ “)’? "3337() (ﬂ ¢ Not Applicable
T 4

%].
7]

Suite, Apt. #, atc.

$8.75 Additional

B. Certificate of Status Desired O Fee Required
es Require

City & State City & State 6. Eection Campaign Financing O $5.00 May Bo
2—3} EEI T-ust Fund Contribution Addad 1o Fees

Zip Country Zip Country 8. Tris corporation has liability for intangible tax under s 199.032,
E 25 El ?(;l F orida Statutes [ ves ﬁNo

9. Name and Address of Current Registered Agent

-

0. Name and Address of New Registered Agent

LEWIS, MARIE E
1525 LINWOOD DR
CLEARWATER FL 34815

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL IGSJ Zip Code

| 11, Parsuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registersd agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIBNATURE _ e e e I —_
| Slgnature, tped or printed narme of registerad agent and tine 1 applcable (NOTE- Registored Agent signature required when roins' anng: DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF PSTD [ bELETE 1.1 TIILE [ Cnange ] Addition =
NAME LEWIS. MARIE E 12 NAME g
sweeranoress | 1525 LINWOOD DR 13 STREE] ADDRESS i
iy -SI-2iF CLEARWATER FL 34615 14CITY-§1-2P &
TILE [J DECETE 2 1TE [J Change [ Addition |
NAME 22 NAME
STHEE) ADURESS 23 STREET ADDRESS
| Ciy-51-71p 24CY-ST-2P
TiLE [1DELETE I1TILE [} Crangz [ Addilion
RAME 32 NAME
SIREE] ADDRISS 33 STREET ADORESS
| Cv-ST-2P 34CITY-§T- 2P
TILE [J GELETE 4 1TITLE [ Change [ Addition
NAME 42 N4ME
STREEI ADDRESS 4.3 STREET ADDRLSS
CHY-ST-2IP 440IY-51-219
THLE ) DELETE 5. 1 TITLE [ Crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREF 1 ADDRESS
CITY-SI1-7P ) 54 CITY-81-2IP
TTLE [] DELETE 6 1TIE [ Chaage ] Addition
NAME 62 NAMF
STREET ADORESS 63 STREET ADDRESS
CITY-§7-21P 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntar

certify that the information indicategis annual report or supplperientalannual report is true and accurate and that my signature shall have the same legal efiect as if made under

furnished and does not qualify for the exemption stated in Section 3 19.07(3)(k), Florida Statutes. | further

Jslee empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Yosteo e fews %ﬁ{//ﬂj’g;}_/‘/lwa 0

3




