CORPQRATION
ANNUAL REPORT

PROFIT

1998

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

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

OCUMENT #

1. Corporation Name

CENTRAL FLORIDA DESTINATIONS, INC.

Principal Place of Business
1310 N. MAIN STREET
SUITE 906
KISSIMMEE FL 34744

Mailing Addross

1310 N. MAIN STREET
SUITE 106
KISSIMMEE FL 34744

FILED

May 13 1998 8:00am

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1997

21]

2. Princlpal Place of Busingss

2a. Mailing Address
26

4. FEI Number Applied For

57345/0 %0

Not Applicable

2]

Sulte, Apt. #, alc.

Suite, Apl. #, elc,

27]

O $8.75 Additional

B. Coertificate of Status Dasired Fee Required

City & State

City & State
28]

8. Election Cempaign Financing $5.00 May Bs
Trust Fung Contribution Added to Faas

23]
Zip

24

Country Zip

25) 2]

Country

30]

O
8. This corporation owes 04 has paid y'ne currept year Intangible
Personal Property Tax due Juns 30. Yes [dNo

9. Name and Address of Curreni Registerad Agent

10. Name and Address of New Reglstered Agent

BARKER, LEONA
2735 TROPICAL LAKE DR
KISSIMMEE FL 34741

81| Namo

82{ Street Address (P.O. Box Number is Nol Acceptabie)

83

B4 City

85| Zip Code

FL

11. Pursuan! Lo the provisions of Sections 60T 0502 and 607 1508, Florida Stalutes, the a:

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signailwre, Iypud o ponled name of fojpsterad agent and e f apphicabilc {NOIF Registered Agenl s gnalure requ red when reinstaling) DATE

12. OIFICEAS AND DIRECTORS | KB} . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PSTD mETG N T V.E{‘:;ccm [T Grange W

NAME BARKER, LEONA s 20 Melanie r

stoeeTaooeess | 2738 TROPICAL LAKE DR e oonss | N2 Wendy of.

CITY-ST-2P KISSIMMEE FL 34741 14 0ITY- ST-2P L_Ki;{i M_FL_M‘T‘”I

TrLE [T DELETE 21 THLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 S5TREET ADDRESS

CITY-ST-2P 2.4CITY-51- 2P

TNLE [Joeeete 31TITLE O change T addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-SY-21P 34. CITY-ST- 2P

TILE ] pELETE 41TILE [Tchage [T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST- 2P 44 CITY-ST-2IP

TITLE [T pELETE 51TIMLE J change [T Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-2F o S40ITY-5T-21P

TINE [T peeete 6.1 THLE I change T Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY - 51-2p 64 CITY-51-2p

CIANATIIDE.

jod, or on an allachment wilh a

o ’r\"iﬂ']dﬂ M DA

acdress.
Y7 ;i}'bmn ) TA bR

14. | hareby certily that tho information suppilicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annuval report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparatan or the receiver or trustee empowerad to execule this report as required by Chapter 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if cha

o /o foo

o f) BT &SF D)

CR2EOC34 (10/97)



