FILE NOW: FILING FEE AFTER MAY 1.IS

$5;

PROFIT
CORPORATION
ANNUAL REPORT

1987

FLORIDA DEPAM@'ATE

Sandra B. Mortham
Secreta& of State

DIVISION OF CORPORATIONS

R e e

OCUMENT #

. Corporation Narme

HAVE MOF, WILL TRAVEL, INC.

P96000029079 (6)

Principal Place of Business

17044 T9TH CT. NORTH
LOXAHATCHEE FL 33470

Malling Address

12044 79TH CT. NORTH
LOXAHATCHEE FL 33470-2026

97 JUL -3 PMI2: 47

SEGRLTARY OF STATE
TALLAHASSEE, F'LO%(ID

O

3. Date Incorparaled or Qualified

(03/26/1896

3a. Date of Last Report

2. Principa! Place of Business

2a. Mailing Address

2| [ Yot 77U

4. FEI Number

Y -0 )Zof

Applied For

Trust Fund Contribution

Added to Faes

Sulte, Apt. #, elc. Suite, Apt. ¥, etc. it
Ap —-l P 6. Certilicate of Status Desired $B'75 Additional
27 Fee Required
City & State _ﬁiﬁ?am 8. Election Campaign Financing $5.00 May Bs
26 0. GM :{9{ .

Z2ip

HEERIRE

B2 70 5] BlmBesc

8. This carporation has fiability for intangible tax under 5. 192.032,

Florida Statutes

Ono

©. Name and Address of Current Registered Agent

10. Name and Address of New Reglstored Agent

GRILLIOT, THELMA
17044 T9TH CT. NORTH
LOXAHATCHEE FL 33470

811 Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

11. Purguant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp

ose of changing its registered

office or registered agent, or both, in the Staie of Florida. Such change was authorized by the corporation's board of dirgclors. | hereby accept the appeintment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, lypad of printed name of ragistered agont and tilke il applicable.

(NO1E: Ragislerad Agent signalute required wher résnstating)

g

L g e g

RPN

information indicated on this annugl repor or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; thal

12, ‘J/j » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_4ng T Ot~ P { CToeLETE TYTIE ] Crange [T Addition
e Yy i 12w 10000223385 1 ——0
STREETADDRESS | (O A4 1.3 STREET ADDRESS -07/08797--01073--007
OTY-ST-2p g‘-{ albok C»?‘-ﬂk., 3l @940 14 CHY-5T-2P ;
TILE ~ T DELETE 217NLE Change Additien
NAME \‘jﬂ&/n’\o- W 2.2 NAME
smeerapoRess | (@Y 4 AP-Cf N ey abadde. 37470 23 STREET ADORESS
CITY-ST;-EQ w 2.4LiTy-81-2Ip
K 1 DELETE I1IMLE [T Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34, CITY-51-2IP
TMLE | I T 4170 1 Change [ Aadition
NAME 4.7 NAME
STREET ADORESS 4 3 STREET ARDRESS
OTY-8T-1P 44 BITY-ST-21P
THE | 51TMLE [l Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54GHTY-ST-2P
TLE ] peteTe 61TIILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiYy-57-29 6.4 GITY~§T-2IF
14. [ do hereby certify thal the informalion supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further certify that the

| am an officer or director of tha carporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name .
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address

R | S N N Ve R P RN e T

; .
LhA ,@-ﬁ 1G0T .~/ 80 O}

Not Applicabla

CRZE034 (9/96)




