- FiLE

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

1

PROFIT PA T .
CORPORATION B tartna s N[Say 04, 199% 8:00 am
ANNUAL REPORT ooy of St ecretary of State

DIVISION OF CORPORATIONS 05-04-1999 90065 032 ***150.00

999

DOCUMENT #

1. Corporation Name

AMERICAN VACATIONS, INC.

P96000003343

A

Principal Place of Business

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 24T NePTUNE RD 2] 21417 NEPTUNE RP _ 593356686 Nof Applicable
m _S”i‘ej 7Ai’t' #, ete. ) = Suite, Apt. #, ete. 5. Centifcate of Status Desired [ 51?;;58:;’;1‘;"?' 7
City & State City & State 6. Election Campaign Financing - $5.00 May Be
:I KisSymmeEE, FLOR IDP 28] KISSImmEE , FLoRIDA Trust Fund Contribution Added (o Fees
Zip " Country Zip 4 Country 8. This corporation owes the current year Intangible
;] 3“’7“‘ Lf‘ E‘ UsA E‘ 3‘{- 7“({ Iaa US A Personal Property Tax. [Jves ﬂNc
9. Name and Address of Current Registared Agemt 10. Name and Address of New Registered Agent
MADJI, AREZK! "1 ™™ mADTI, paezkl
. 82| Street Address (P.O. Bdx Number is Not Acceptable}
ng”E'Rw SON 2417 MEPTUNE KoAD
a3
HISSIMMEE FL 34744 - e
i ip Code
KisSimmeEg FL | (3u74Y%

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, i

agent. | am familiar with, and c,‘.

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

ection 607.0505, Florida Statutes.
AREZKI mALT 1, Fles)pensT 4 [2x /79

e State

"'ﬁ:‘-—“‘

SIGNATURE o™ -

Slgna iasprirgid name of reqistered agant and IMe if applicable. (NOTE: Regitered Agont signature required when reinstating) DATE ' =
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
WTLE DP ] DELETE 11 TILE Clchange [ Additon | =
e AREZKI, MADW 12 3
sTreeTADORESs| 2417 NEPTUNE RD 13 STREETADDRESS g
CITY-St1-2° KISSIMMEE FL 14 CITY- 5T-2P 2
TI_H;E v ) DELETE 214 TME [JChange [ Addition | ©
nsE | MADJI, ANNETTE 22NHE
sTReeTaporess| 2417 NEPTUNE RD 23 STREETADDRESS
crv-st-zp. | KISSIMMEE .FL. 2.4 CITY-ST-ZP .
TITLE o {7 DELETE 31 TITLE [QChange [ Addition
NAME ‘. 32 NAME
STREET ADDRESS ! 33 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TIME [ ] DELETE 41TME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME 1 DELETE 51TIME [IChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZP
TME O DELETE BATITLE [JChange L] Addition
NAME ol o 6.2 NAME
STREET ADDRESS '} Prewomom ot 6.3 STREET ADDRESS
cay-st-zp. . 6.4 CITY-ST-ZP .

14. | hereby certify

that the infoﬁnétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 directo? of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in

SIGNATURE: LG A R)e RAVNEZEILmMADT)

Yo7 93/ 2999

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. .
" Dad T

SIGNATURE AND TYPED OR PFI.I?TED ME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #



