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

ANNUAL REPORT

1997 ?
DOCUMENT # PQ6000078279 (2) X o .

Corporahzn Name

CENTENNIAL TOURS, INC. .

| I luﬂwm“mmulﬂ Iﬂumﬂmmm mmml"m ml Im
Prncipal Place of Busingss Mailing Adcdress

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

288 W. 7TH STREET 206 W. 7TH STREEY
ORLANDO FL 32624 ORLANDO FL 320248144
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principai Place of Business [ 2a. Wailing Address 4. FEi Number Applied For
23, e e 25] 6“1 - 31—]0 ’}"\ L“ " [Not Applicable
Soeter, Apl #, el Suilo, Apt. #, efc. M ) $8.75 Additional
) _ y ,
5] o p" 6. Cerfificate of Status Desired [ oo Foquired
. Cily & Biata City & State . 6. Election Campaign Financing $5.00 May Bo
13_1__ e i m Trust Fund Contribution [ Added to Fees
A __ Gountry | 2p Country 8. This corporation has liabifity for intangitdg tax under &. 199.032,
24] e ';5] 29_] m Flarida Stalutes [ vee No
I 9. Name and Address of Current Registered Agent ‘ 10, Name end Addross of New Reglstered Agent
81 :
QUINONES, GUILLERMO Narme |
2636 HERON LANDING CT. 82| et Address (PO, Box Nombor 18 Not Asceptanle)
ORLANDO FL 32837 ‘
. 83
84] Cily FL ssl Zip Code
- Parstiant 1o the provisions of Sections 607 0502 end 607, 1508, Florida Statutes, the abové-named corporation submits fhis statement for the purpose of changing its registared

olfice or togisterad agent, or both, in the State of Florida_Such change was Authorized by the corporation's board of directors. | hereby accept the appointment 8s registared
agent. | am familiar eath, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

I [NOTE Rag“s‘lemﬂ Agenl sigralure required wher relnstaling} DATE
a2 OFFICERS AND DIRECTORS 23, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
e | P LT DEETE ‘ng me - [T Change L] Addtion
Kkt QUINONES, GUILLERMO 12 N¥e B e e SR
steetamoness | 2636 HERON LANDING CT. 1.3 STREET ADDRESS .
Y ST-Ai ORLANDO FL 32837 14 GITY-ST- 2P
[ T DecETE 21 THE [ Charge L Addition
NSME 2.2 NAME
STREED ADGRESS 23 STREET ADDRESS
iy 12w ] ) 2.4CITV-ST-2IP
IR i [T GELETE 317MLE : [Jchange [ Addition
N 3.2 NAME
STREFT ADDKESS 3 3 STREET ADDRESS
| Gresem | 4. CITY-5T-21P
e [T pELETE ALTILE [T Crange L] Addition
HAME *4‘ 2 NAME
STAEFS ADDYE 55 4.3 SYREET ADDRESS
R I 4.4CITY-57-2IP
g 1J OELETE 51 TITLE T Change L Acdition
NAME 52 NAME
STHELT ADDRLSS ’ 5.3 STREET ADDRESS
ciry se-an [ 5.4 CITY-ST-2F
K [T oeteve 6.1 TMILE [TChange L] Addition
A 6.2 NAME
STRECT ADDRE 5% 63 STREET ADDRESS
emesene | EACITY-ST- 2P
14, 1 do hereby certify that The wformation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information mchated on this anndal roport ar supplemental annual report is true and aceurate and that my signature shall have the same legal eflect as if made under oath; that
L am an oltcer or director of Ihe corporalion or the regeiverfor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE:

appears in Block 12 or Block 1§ if changed, or on ackattacfment with an address.
og20 Dugs
Cale:

Daytime Phorne #

OOMI34

PROFIT : o FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION gv‘ Sandra SEWERRAN

CR2E034 (9/96)



