FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000090555 (0)

1. Corporation Name

CAMELOT TRAVEL INC.

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

AR RN o

Principal Piace of Business. Mailing Address
176 B RIDGEWOOD LANE 1186 B RIDGEWOOD LANE
SANFORD FL 32773 SANFORD FL 32773
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Apphed For
21] 26] 59-3349835 Not Appicabie
— Suite, Apt. #, etc. | Suile, Apt. £, etc. 6. Certificate of Status Desired [ $8.75 addtional
22] 2';| Fee Required
[ Gty & Sare City & State 6. Elaction Campaign Financing $5.00 MayBe
23! X EI Trust Fung Contribution 0O Added to Fees
Zip Country Fd's Country 8. This corparation has liabiity for intangible tax under 8 193,032,
m 25 E] Eﬁl Fiorida Statutes 8§ ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOLFE, LARRY 82| Street Address (P.Q. Box Number is Not Acceptable)
200 - A JOHN KNOX ROAD
TALLAHASSEE FL 32303-8643 8
84| City FL 85| Zip Coda

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was aushorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2EQ34 (12/95)

SIGNATURE ___ .. . et e e I I . ———
Slgnatre, yped or printed name of registered agent and tite £ appiicabls (NSTE Registered Agonl signalue redguired when reinslat ngi DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE o ] DELETE 1ATTLE 'P—'PRES'DEHT B Crange [ Addilion
HAME GROSS, RONALD L 1.2 NAME
SIREET ANDRESS 1716 B RIDGEWOOD LANE 1.3 STREET ADDRESS
Cry-51- 2 SANFORD FL 32773 140ITY-51-2p
TINee ] DELETE 2 1TIE [J Crange [ Addition
NAME 22 NAME
STRFE 1 ADURESS 23 STREET ADDRESS
CITY-§1-2P 24CTY-8T-2
T [ DELETE 3 1TITLE [T} Change [} Addition
NAME 32 NAME
SIREET ADDRESS 3.3, STREET ADDRESS
Cily-57-21p 34CITY-§T-21P
TTLE [7] DELETE 41 TILE [ Change  [T] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Liry-g1-2p 440ITY-S1- 1P
TIF ] DELETE 5 17T0LE [ Change  [3 Addition
NEMF 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP §4CI0Y-51-21P
TI1LE 3 DELETE B 1TIILE [ Change  [C] Additien
NAME 62 NAME
STREE F ADORESS 63 STREET ADDRESS
| CIY-51-21f B4 LITY-ST-2P

14, 1 da hereby cartify 1hat the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
cath; that | am an officer or director of the comporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules: and that my name
appears in Block 12 ar Block 13 if changad, or on an altachmont with an address

SIGNATURE: el [ Cironee D seid o O ot Traueh Qe . ‘jj 1 hel4e I20- 08(¢




