'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF i
CORPORATION
ANNUAL REPORT Sacretary of State

1997 | \, ;  DIVISION OF CORPORATIONS Secretary Of State

'DOGUMENT # P96000086086 (1)
TRADE WINDS TRAVEL, INC.

| Prnc ped Flace of Hug ess Maiting Address ”II"II' III ||||| |m|||"|||‘|| Ilm lIlIWl""IIIIlI”IuI Im |I||

9 KE NUE 54 KENT AVENUE
LYNN FL 32444 LYl VEN FL 324441280
3. Date incorporated or Qualified 3a. Date of Last Repon
o 10/17/1996
[2, Principal Prace of Business, g Address 4. FE] Nymber Applied Far
U 1909- OH,U A’UC . 26| ?é 0/'{( 0 A’UL éé“alfl/a 70| Not Applicable
Sate Api £ ote .., Swle AL # ote. 5. Certificate of Stalus Desired O $8'75 Add.itional
[22_1 ] 27] Fes Required
. ly & L“’”‘ C"tf" & State 8. Election Campaign Financing $5.00 May Bo
[2_3_1_! (1 H AUC‘ N 28] MN n HA’UE N Trust Fund Contribution 0 Added to Fees
e C ““ '“Y CG””W 8. This corporation has liability for ifangible tax under s. 199.032,
[yj ?19‘7‘ ({-({— }25| (/( S lQ‘ [ '2’9 ‘-W’V ;El U. S ,K), Florida Statutes Yes [ no
) o 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
'SAMSON, ANITA MM Apra S AmSon)
84 KENTUCKY AVENUE B2 Strect Adc!ress [P . Box Number is Not Acceplggre]
LYNN HAVEN Ft 32444 H10  AUE

83

| -Llé,wv HAww , - |
84| City FL 85 Zggx&q.q—‘

607 0507 and 6071508, Florda Slatutes, the above-named corporation submits this statement for the purpase of changing ils registered
he State of Plorida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
bl thi obligationgpl, Seclion 607.0505, Florida Statutes.

[ 741, Parsuart to the |nm\ isons of Sections
oo or registorad agent an both
acgent |amlan witth gand acy

X : 5 )
SENATUR ety e ;.m.n. d T o teg- tom d i J'"L-|(lﬁ_a.l:[;‘-l,\:-;l—l“l'“ TTTTINGTE Fiegislered Agenl sigralure required when reinslating) DATE
B “QFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o _”D e e Decere 1A TILE H"J A 4 mSU"\) gcnange [T Addition
NAssE SAMSON, ANITA 1.2 NAME w3 CHIO A
st Ao | DAKENTOCI-AVENUE (202 OMio [iT7 G 1.3 STREET ADDRESS EO W ‘BQ
ciosiar | LYNN-HAVEN-FLOM Ry Havew FL 32'1%1 warsioe | FYW HAye [): Fe Y.
[ e Cloeee 21 TITLE [T thange L Addtion
& 22 NAME ‘
STREET AR S, 2.3 STREET ADORESS
LIy S oA _ 2 4GITY-51-2IP
IR T C 1 oEeTe ATmE , [ Ghange ] Addition
LAY 212 NAME }
STRIED ADGRINS 3.3 SIREET ADDRESS
LI St ar o . 34 CITy-§T-2P
-.-.}-\I-l-i-m“ o o Lo oo “kﬁthDBELEW 41 TITLE D Ghange D Addition
hAME 4.7 NAME
STHIED ADLE-ms 4.3 SIREET ADDRESS
| bines)-ar e AACITy-ST-21P :
Tt [T DECETe 51TITLE I change L] Aadition
hARRE 5.2 NAME
STRIED AT . 5.3 STREET ADDRESS
| cin-s1-ae o R 54 CITY-51-21P
i [T oecere 61 TIILE L Change ] Addition
KAy 2 NAME ‘
STHEET AR5 6.3 SIREET ADDRESS
Cile-51- 18 G4 CITY-51-2IP

14, 1 do noereby corbly Hial the infarmalion suppiled vith this filng coas not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the
information indicatedd on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
Larn anofhcer or drector of i corporation or 1he receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 €hanged, or on agattachment with an address.

SIGNATURE: : L BMITAT SAmSon - PRLS &/ 90)‘9’7

SIGNATURE ANO TVPEC QR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Eﬂ,ﬂl ima Phinne #

" anien B worham Feb 27 1997 8:00am

CR2E034 (9/96)



