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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # Pg7000028235 (4)
OCTOFOIL TRAVEL, INC.
RGN
100 N TAMPA 8T 100 N TAMPA 8T
?2::&::’{033602-5830 %rgazgosseoz«saao DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/25/1897
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 9O/ H 737H STREET 26|/ P08 . /I7H SFTREET s9-3¥3925 ¥ Not Applicable
Sulte, Apt. #, etc. Suitg, Apl. #, elc. B ) $8.75 Additionat
ng'—-] SO0 E] Pl 5. Certificate of Status Dasired a Foa Hequllr:ad
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 7AA9, & o 2| 74P, L Trust Fund Conlribution £l Added to Fees
Zip Country | &y - Country 8. Tnis corporation owes or has paid the current year Intangible
24] 3360F% 25 2| 37605 30| Personal Property Tax due June 30, P¥es [ No
8. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
CAREY, MICHAEL R 81} Name
100 S ASHLEY DRIVE B2| Sireet Address {(P.0. Box Number is Not Acceplable)
SUITE 1180
TAMPA FL 33802 83
84| City FL 85 Zip Code

11, Pursuant to the provis;ons'af Sections 607.0502 and 607 1608, Flonda Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, i he State of | lorida. Such change was authanzed by the corporation’s board of gireclors. | hereby accept the appointment as registered
agenl. | am farmdiar wilh, and accept the ebligal.ons of, Section 607.0505, Florida Statutes

SIGNATURE ___ o,

Signature, typad or prrded nane of tegetered agetr and o applable (NOTE - Registered Agent signature renuired whan reinslatng) [ATE Rs
12, OF NCE AS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D L] DECETE 1ATHLE O Fr P change [T Aadition | =
NAME STANTON, JOHN 12 NaE I TAvFON, JONV §
staeer apohess | 6324 COUNTY RD 578, 1 MILE N OF -4 13SIKATADORESS | £ PO AL f37HA SFREEF, Sv/re /oo o
CITY-ST-2IP SEFFNER FL 33687 AU -ST-TF | T 9109, Fe 33603 %
TME [ ofuere 21TALE [J change | Aadition
NAME 2.2 KAME
STREET ADDRESS 23 STHEET ADDRESS
GITY-5T-2P 2 4 CITY-ST- 2P
TITLE [T DELETE 31TILE [T change T[] Acdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-21P 34, CRY-ST-7IP
TME ] DELETE 41TITLE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 4.4 CI1Y-ST-2IP
TITLE [T DELETE 51TNLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-81-21P o 5.4 CITY-51-2IP
TME LI DELETE 6.1 TITLE [JChange L] Addilion
NAME h.2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CITY-51- 2P £.4 CITY-ST- 2P

14. | hereby certifg thal the idormation supplicd wilh s Tiing does nol qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplentental annual reporl is trug and accurate and that my signafure shall have the same legal effect as if made under cathy, that | am an
officer or diracior of the corporation of the receiver or Trustce empowered to Bxecute 1his report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il changed, or an an attachinenl wilh an address.

,*m [ t/A—«/éﬂ‘ P




