“SFILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT#

. Corpatalan Karee

EXPEDITIONS. INC.

FILED
Feb 27 1997 8:00am
Secretary of State

FLGRIDA DEPARTMENT OF STATE
Sandra B. Moitham
Secreluy of State
DIVISION OF (‘ORPOHATIONS

'P9B00008EE84 (3)

A

3a. Date of Last Repont

" Mailing Address

310 ELMIRA STREET
MILTON FL 325706770

Principat Pl e of Bosinens

310 ELMIRA STREET
MILTON FL 32570

3. Date Incorporated or Qualified

10/18/1996

2. Prncipal Place of BUsine ss 72a Maling Address 4, FEI Number Applied For
2] 2] =0 Z e Not Applicable
Sute, Apt # et Sute, Apl a1, ele.

- e - e A 8. Certilicate ol Status Desired @/ $8 75 Addtionat
22| I ??_l Fes Required
L Ly & St .. Gty 8 Swto 8. Election Campaign Financing $5.00 may Be
23J o e 281 VVVVV Trust Fund Contribution Added to Fees
| &w Counlry 2w | Country B. This corporation has liability for intangible tax under s. 199.032,
_gﬂl e 251 29] 30] Florita Statutes Yes [ Mo
T " 9. Name and Addl’eb‘s of Curranl Registered Agent 10. Name and Address of New Reglstered Agent

BYROM JENNIFER 81| Name

310 ELMIRA STREET B2| Street Address {P.O. Bax Number is Not Acceplable)

MILTON FL 32570

B3
- B4] City FL B5| Zip Cade

(711, Pursuasl w the prow&inns of Sectio G507 and €07, 1508, Flonida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered

vwengate e agend, or b
Fam famitior w th, aned

office
apper

SIGHNATURI

1, i Lhe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
accepl the ehhgations of, Section 607 0505, Flonda Statutes

(NOTE: Regestered Agant signalie required when roinstaling]

DATE

2 o / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oecere 11TMLE [Jchange 1] Addilion
Naws RICHARDSON, JAMES L 1.2 NAME
s ante:os | 400 WILLING STREET 1.3 STHEE T ADDRESS

Covstre | MILTON FL 32570 14 1Y §T-2P P
Tt D [T GECETE 21TIE (e - Presidog M thange (I Addition
e BREWER, TODD 22 WA { odldl v @ wer

| sher o0 | ~HO0WBEFROF-BEYD: 2ssweeranpess | 200 gl ok

o | PENGAODHAFCSpIN- / panvge | M Vton P 3270
Tilit D [M piteTe 21T [ change L] Addition
N HARVEY, JASON 22 NAME
siseireroness | 1301 W DETROIT BLVD. 33 STREET ADDRESS

| or PENSACOLA FL 32634 34.07Y-5T-2P . P
T [J cecere 41710E Yrasident () Change A Autdition
NaLge 43 HAME S-EV\V‘M _[\er .P)‘l‘f ore
STHE: | AUDR S 3SRETAODRESS | 200 Elvadvra S .

| o5 we _ o 44GITY-S1-2IP 1‘\'c>fw 225190
T [ pecere S1TILE L] Change [ Addition
LI ] , 5.2 NAME
SIHEED A 53 STREET ADDRESS

| L s oae 5.4 CITY-ST- 1P
e T oecete 61 TITLE [ change T[] Addition
han- £.2 NAME
STREL AN £.3 STREE] ADDRESS
Corestoar 8.4 CITY-5T-1IF

Fan an oficer o ine lm ol ‘wawai&m
appears in Biock 12 of E A3 changed of

i.

SQNATURE AND TV

O an gitachment with

98,1 a0 hereby Cerify Bt B nlonmabon s plicd with his Hiling docs not qualify 1

ddress.

or the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the
infortnihon incheated on this anngal reporl o supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; Ihal
tho recever or frustec empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

) RISIPT  (oo4) 623 4397

L

Date:

Daytrre Prone #

AARAT Y

CR2E034 (9/96)



