SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Oct 15 1998 8:00am

Secretary of State

PROFIT 4 FLORIDA DEPARTMENT OF STATE
CORPORATION P Sandra B. Mortham
ANNUAL REPORT " ; Secretary of Slate
1998 e o DIVISION OF CORPORATIONS

b——.’

DOCUMENT # pg7000063974 (4)

1. Corporalion Name

GETAWAYS, INC.

" Mailing Address
1325 N. ATLANTIC AVE.

Principal Place of Business

1325 N. ATLANTIG AVE.  STE. 52
COCOA BEAGH FL %283

COCOA BEACH FL 32801

U M

DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualified

STE. 52

|

S 07/24/1007 ]
2. Principal Place of Businass | 2a. Mailing Address 4. FE| Number ¢ |Applied For |
[21] ) B R ST 7/ 55 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, atc. iti
y—] ! P 0 - ule. Ap ela §. Cartificate of Status Desired D $8'75 Addlltlonal
22 ) L o J ?i j Fea Required |
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;;l o ';B] - Trust Fund Contribution D ~ Addad to Fees
Zip | Country | Zip Country 8. This corporation owes or has paid the t year Intangible
E] ) 25] . 29] m Personal Properly Tax due June 30. g\fes I:l No |
9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
WITLICKI, DENISE D 81| Neme
1325 N. A“.AN“C AVE. STE. 52 82| Sireet Address (P.0. Box Numbar is Not Acceplable)
COCOQA BEACH FL 32031
83
84! City FL 185 Zip Code

11, Pursuant to the provisions of soctions 607.0502 EI-I';(;-EOT.'ISOB,_FlOIida Slalules, the above-named corporation submits this statement for tha purpose of chahging its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered
agent. | am famlliar with. and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _

Signatufe, typed of prnled nam of regislared agent and titis If pplicabie (NOTE. Regislefed Agent signalure required when reinstating] DATE =
2. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORE W 12| &
TMLE P DELETE 1ATME v Change Addition | =
NAME MARTIN, JOHN C - 12 NAME #/;A- we S, 2?7 u‘(f‘vw o U p
sweeraporess | 8409 ROSALIND AVE, 13sTREETADORESS | P Y O F Rosal ¢ o R, i
crvstze | CAPE CANAVERAL FL 32920 A 14CTVSTZIP CJ}&I 2 Cnmavtng _é 2922 | %
TIMLE Y W oecee 2ATIMLE i ] change L] Addiion
NAME WITLICKI, DENISE D 22NAME
steeraooress | 90 OAKMANOR DR. 23STREET ADDRESS
CITY-STZP CAPE CANAVERAL FL 32020 ) 240TYET1P
TIME D DELETE JATILE DEHange [:] Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST.ZIP 34CITY-ST-ZIP
nnE [l oeete 41TME [ change [ Acditon
NAME L2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITVST.ZP 44CITVST2ZIP
TE [(Joeiene S1TITLE [ crange [T Actiion
NAME .2 NAME
STREET ADORESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-8T-Zip
T ) . [ oeLete 61TLE [ crange [] adaiion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-BT.ZIF 84 CITY-8T-ZIP

an officer or director of the corporaliah or
In Block 12 or Blogk 13 if changed, or

QICNATIIRE:

address.

14, | heraby cenify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further cerlify that the inl'orlmalion

indicated on this gnnual report or supplemental annual repor is true and accurate and that my signature shall have the same le:
iver or trustes empowered to pxeculs this report as required by Chapter 607,

%al offect as If made under oath; that | am
forida Statutes; and that my name appears

J%\/?V(%'%7‘T‘;I*3o3‘g



