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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o g nowmeroon | May 08 1997 8:00am
CORPORATION i e

e ot Secretary of State

DIVISICN OF CORPORATIONS

ANNUAL REPORT %]

1997 . )
DOCUMENT # P@6000016127 (8)

1. Corporation Name

FANTASY TOURS, INC.
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Principal Place of Business ’M'é'riiring Address

PO BOX 616134 PC BOX 616134
ORLANDO FL 32061 ORLANDO FL 329616134

2. Principal Place of Businoss 7 ""ga'.'"Mé{fii’r’[{i’i\’é’l’d’rﬂ’s‘s_ T T T A TR Mumber T Tapplicd ]
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22 R . | _— FeeRequired
City & State __ Gty & State 6. Election Campaign Financing $5.00 May Bo
) el | TnstPundComibuion [ addedtoFoos
Zip __ Country L ~ Country . B. This corporalion has liabilily for intangible tax under s. 199032,
2a] ] el so] ] orida Stees Dvs Ot ]
§, Name and Address of Current Registered Agent_ y ~ 10. Namo and Address of New Reglsicred Agent

Nas
MALDONADO, LUIS G e
~ 4026 CASON COVE DR, #101 “Stront Addross (PO, Box Nombor s Nal Adeoptabie)
ORLANDO FL 82611 e e
cy T 63]' 7ip Cade
, R O __ FL |

11, Pursuant to the provisions of Scctions 607.0507 and 6071508, Florida Statules, the ahove-named corporation submits ifis slalement Tor (he plrpose of changing s regisiered
gffice or registered agont, of both, in the Slale of Hlorida Such change was authorized by the corporation’s board of directors, { hereby accept the: appointrnent as registered
agerd. | am familar with, and accept tho obligations of, Scclion 607.0605, Norida Statutes.
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ADDITIONS/CHANGES 10 GFFICE

CR2E034 (9/96)
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NAME MALDONADO, LUIS G 12 bAat

.STREETAbDRESS 4928 CASON COVE DR, 01 13 S1RFE ADDRISS

- CITY- 8T-2IP OMNDO F‘. 323“ 14 CIY-5T- 21

TLE D T T T T e T Y | T [T Change ™ T_J Addition

 NAME MALDONADO, LUIS G 27 NAw
| smeer sooness | 4928 CASON COVE DR., #101 2 3SIRETT ADONESS
i olowsroe |ORLANDOFLSSY  Newewsa Vo
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% “NAME 12N
£ | BTREET ADDAESS 435TREE] ADDRESS
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TofNAME 59 NAME
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14. | do horeby cerlify that the nfarmaweh Ry with this Tifing docs not quality for 1he exemplion staled in Seciion 119.07(3)(), Florda Statutes. | furlher corlily that the
information indicaled on this anpda! repoil or gipplernental annual reporl is frue and kocurato and that my signalure shall have the same legal effect as if made under oath; thal
I am an afficer or director of the corporatiopOr the recever or truslee crmpawered to exesute this reporl as required by Chapter 607, Flonda Slalutes; and that my name

appears in Blogk 17 or Bocwn an allachment with an address.
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