SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 01 7/07; $550 {IF MSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE HIED
CORPORATION Gl Sandra B. Mortham h
ANNUAL REPORT (v Sooretary of Siale : - 7
1997 e DIVISION OF CORPORATIONS 91JUL22 P 1215
DOCUMENT # P96000071785 (5) T;\U(‘,ﬁ ;}:-:‘; it GIE’STQ.%EA
. poration SR T Y
RVRT 0 2 | ot oy v
FLORIDAYS VACATION INC. '
AU GIOD A
60 MERGANSER LANE 60 MERGANSER LANE
KEY WEST FI. 33040 KEY WEST FL 33040
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1696
2. Principal Place of Business _?_a. Mailing Address 4, FEI Number . Applied For
rm 26| UJS" D[QQTJQD_]_ Nat Applicable
Suite, Apt. ¥, elc. | Suite, Apt. #, ele. 6. Coriificale of Status Desired O $B.75 Adcfitionﬂl
22 27| Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;El Trust Fund Contribution O Added to Fess
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;9—1 30] o Personal Property Tax due June 30. [:] Yes D Na
9. Name and Address of Current Raglstared Agen! 10. Name and Address of New Reglstered Agent
SHELTON, JACQUELINE M 81| Name
60 MERGANSER LANE 82| Slreet Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040

83

85| Zip Code

84| City FL

11. Pursuant to the provisions o Seglions 607 0602 and 607.1508, Floriga Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slate of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby acsept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes

CR2E034 (4/97)

SIGNATURE —— I e
Signature, typed or printed nama of registered agent and lite i applicable (NOTE Hogistereg Agent signatire mquited when relnslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
me - |\P VP T, S, e BO0002 2509 ] S — =
bhc%é/z U5 ho{ D7) ~07/28/3 701030022

STREET ADDRESS %_4 c éé-, , 1.3 STREET ADDRESS - WRRELES, 00 #%e%155. 0D
CIY-ST- 2P LSt . IN9/8) 14 CTY-ST-2P
IE - T T OELETE 210TLE Tl change [J Addition
NAME 2.2 HAME o
STREET ADDRESS 23 STAELT ATDRESS - G
OTY-§T-2P 2.4 0ITY-51-7 A 4"’ ?
e "] DELETE 31 TILE 1 T TJchange T Addition
KAME 3.2 NAME
STAFET ADDRESS 9.3 STREET ADDRESS

LAY -ST-7iP 3.4 GI1Y-ST-DP
L I oELETE 4110LE [T change T Adsition
NAME 4.2 NAME

» STREET ADDRESS 4.3 STRECT ADDRESS
CHY-ST-2P 4.4 CIY-§1- 24P
TILE [ oetete 5110 [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
oy -§T- 2 5.4 CI1Y. §3. 2P
TITLE [J oeLere BATILE [0 change 3 Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 29 6.4 CITY - 51- 2IP

14. 1 do hereby cerlify that the information supplied wilh this filing does not cualify for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this annual report or su'pplomemar annual repor s true and accurale and that my signature shall have the same lege! effect as if made under cath; 1hat
| am an oflicer ar director of the corporation or the receivor of truslee empowered 10 excoute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

o S T T oy Lo P IS AU S
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