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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # PQ5000086141 (5)
SUNSPLASH TRAVEL, INC.

A O

Principal Place of Business Mailing Address
125 HILLTOP ST 125 HILLTOP §T
VENPORT FL 33337 AVENPORT FL 33837
DA DAY DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2;1 £9-3345089 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. it
= P = wie- ApL &, €fo 5. Certificale of Status Desired [ $8.75 Adational
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;l;l El Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E] ;l ;o—[ Personal Property Tax due Jung 30. Oves [Cho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOVON, BRIAN R 81| name
141 5TH ST NW. SUITE 100 B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881

Zip Code

84| City FL |B§

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —
Signature, typed o printed name of regstered agent and e f appicabie {NOTE R_anislaraa Agenl signalurg required when reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [T GELETE 11 TILE [ change [ Addition
NAME BLACKBURN, JASON P 1.2 NAME
strect appaess | 125 HILLYOP ST 1.3 STREET ADDRESS
OITY-5T-2¢ DAVENPORT FL 33837 1L4CITY-ST-2P
TILE D "I DeLETE 21TMLE [ crange [T Addition
NAME ECKERSLEY, MICHAEL C 2.7 NAME
streer aporess | $25 HILLTOP ST 2.3 STREET ADIRESS
CITY-5T- 2P DAVENPORT FL 33837 2 4CITY-$F-20
THLE [T Decere 31TIMLE [T crange [ Addition
INAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADERESS
CIFY-S1-7p 34 CITY-51-2P
TITLE T DEcETe 41 TITLE [ change  LJ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TLE [_J DELETE 51 THTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 533 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-2IP
TITLE [T DELETE £1TITLE [Jchange ] Addition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-51-2IF B4 LITY-ST-21P
14. | hereby certify 1hat the informgf§on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r suppltemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an

indicated on this annual feporl
on or the receiver ar trustee empowered 10 execute this repor as required by Chapter 607, Flonda Statutes; and that my name appears in

officer or direclor of the
Block 12 or Block 13 if ¢h

SIGNATURE: .

or on an atlachment with an address.
Celeeyow] thg[aﬁ“., TPl Y693

o R * 1% s, -~
JRE AND TYPED DR PRINTED NAME OF SHGNING OFFICER OR INRECTOR Daytrmg Phone 8 0418108

covonmon (¥R "TUIIIEST | May 15 1998 8:00am
A

CR2E034 (10/97)



