FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Namo

P96000086086 (1)

TRADE WINDS TRAVEL. INC.

Principal Place of Businoss

1802 OHIO AVE
LYNN HAVEN FL 32444
us

Mating Address
1602 OHIO AVE

LYNN HAVEN FL 32444
us

FILED

Mar 25 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

1

3. Date Incorporated or Qualified
10/17/1996
2. Principal Place of Businoss _2a. Malling Address 4, FE| Number . Applied For
21 B 26} 593411270 Not Applicable
Suite, Apl. #, eic. Suite, Apl. #, elc. ’ i iti
&. Coertificate of Status Desired 1 $8.75 Additonal
22 ;‘;] Fee Requlred
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23 28} Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 28] [20] [30] Personal Properly Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SAMSON, ANTA ] Mo
1
1602 0"'0 AVE B2] Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City Zip Cods

FL[®

11. Pursuant to the provigions of Soclions 607 0502 and 607 1508, Fiorida Statutes, the aj

bove-namad corporation submits this staternent for the purpose of changing its registesed

office or registerad agon!, or bath, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obhgations of, Section 607.0505. Florida Slatutes.

SIGNATURE _ .
Signatura, yfud o phidled famie o leistered agant ancl Wil it apphcatie INOTE Registersd Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LY DELETE 1ATTLE T change™ ] Addition
NAME SAMSON, ANITA 12 NAME
steer apress | 1602 OHIO AVE 1.3 STREET ADORESS
Gty -51-71P LYNN HAVEN FL 14CITY-5T- 7P
TILE 5 prLete 2ATIE [T change [ J Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2IP _ 2.4 CATY-51-2P
TIME T DELETE 31TE [ change™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS.
CiTy-SF-2iP 34 CITY-5T-21P
TE T DELETE AITLE " [domnge L] Addifion
NAME 4 2 NAME
STREET ADUDRESS 4.3 STREET ADDAESS
ClIY-S1-2IP 4ACITY-S1-2IP
e 3 DELETE 5ATITLE [Jchange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1. 2P - 54 CHY-ST-ZIP
TE T DECETE 6.1 TITLE [Tchange [V Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 6.4 CHY-ST-ZIP
14. | heraby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. ) further certify that the inlormation

inchicated on this annual repor or supplemental annual repo,
officer or director of 1 corporation of 1he receiver or trust
Block 12 or Black 13 if changed, or

SIGNATURE: _

T R Al R

an allachmaon! withf gn address

L is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ermpowerad to execule this reporn as required by Chapter 807, Florida Statutes, and that my name appears in

e A e P S im eeman v e T a e e T —

CR2E034 (10/37)




