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

PROFIT A7 FLORIDA DEPARTMENT OF STATE

CORPORATION ‘ : _ Sandra B. Mortharm Feb 05 1998 &:00am

ANNUAL REPQ{T Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # PQ7000002427 (7)

1. Corporationt Name

YEEHAW TRAVEL CENTER, INC.

IO

B0 NOT WRITE IN THIS SPACE

Principal Plzce of Business Mailing Address
5615 SPRING RUN AVE 5615 SPRING RUN AVE
ORLANDO FL 32819 ORLANDO FL 32819

3. Date Incorporated or Qualified

01/06/1997

2. Principal Place of Business 2a. Mailing Address 4. FE! Numbg q I O@ Applied Far
21 26 q - 3 5 5 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. i
——l P —| A 5. Cerificate of Status Desired Bl $8.75 Adcfmonal
22 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;f m Personal Property Tax due June 30. Yes [IMNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HULL, NORMAN L 81| Name
537 N MAGNOLIA AVE 82| Street Address (P.O. Bax Number is Not Acceptabla)
ORLANDO FL 32801
83
84| City FL 85| Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named cargoration submits this statement for the purpose of changing its registered

office or reglstered agent, or bath, in the State of Florlda. Such change was authorized by the corparation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

Signature. typed or printad name of reglstared agent and titl if appilcable. {NQTE: Registerad Agent signaiure réquired whaen reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L] DELETE 1.1 THLE [J Change I Addition
NAME LEVIN, TRAG! 1.2 NAME
STREET ADDRESS 5615 SPRING RUN AVE 1,3 STREET ADDRESS
CITY-5T. 7P ORLANDO FL 32519 1.4 CITY -ST- ZiP -
TLE ST [T pELETE 21 THTLE [T change [T Addition
NAME LEVIN, TRACI 2.2 NAME
smeeTaooress | 3615 SPRING RUN AVE 23 $TREET ADDRESS
GITY-ST-2IF ORLANDO FL_32319 2, 4CITY - 8T-ZIP n ,
TITLE [T perete 31TIE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-2P 3.4, CITY - ST-ZIP
TITLE [ DELETE 417LE [ TcChange ] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
gITY-§1-2IF 44 CITY-$T- 2P ,7
TINE [T pELeTE 51TNLE L1 change [t Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIvY-ST-2IP 5.4 OIYY-ST-2IP
TITLE [ DELETE 6.1 THTLE [TcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2IP 5:4 CITY-ST-ZIP

14. | hereby cerlify that the inferration supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated o this annual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changead, 4r an an altachment wilh an address.
SIGNATURE: \%ﬁd& y, IRED / /070/57 4

CR2E034 (10/97)



