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

PROFIT ﬁy. B
CORPORATION Y
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namo

TRAVEL 4 U, INC.

Mﬁévlfr]g Address
2907 SR 590 §TE. 5
CLEARWATER FL 33759

Princlpal Place ol Business

2907 §.R. 590. STE. 5
CLEARWATER FL 33759

FILED
May 15 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifiad
2. Principal Place of Businoss E’- Mailing Address 4, FEI Number Applied For
m 26] »/Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. i
P P §. Coriificate of Status Desired [} $8.75 Additional
;51 E] Fee Required
Ciy & State i City & State 8. Elaction Campaign Financing $5.00 May B¢
2 28] Trust Fund Contribution Added to Fees
Zip |__ Country 2 Couniry 8. This corporation owes or has paid the current year Intangible
24 25] m m Personal Properly Tax dug June 30. O ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HMOND, BILL 81| Name
2007 s‘R‘ 590' STE. § 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33759
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the ohligations of, Scotion 607.0500, Florida Statutes.

SIGNATURE

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglsterec agenl, or balh. inthe Stale of Horida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered

Signaturn, t,-[EE.;.;;FJ&:I'EZ{‘{-\';r_'l_r-e—;uT.h_w};:;_l_ri;r:;t_nnd htle- .;;_.;E:-Qin\(.—m {NO1E: Aagisiared Agenl signalure required when reinstaling) DATE p
12. CI T ICERS AND DIRE G105 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12 g
TILE D T T DEIETE 1170LE [JChange 1] Addition | =
NAME HAMMOND, WILLIAM A 12 WAve 3
seeraponess | 2007 S.R. 5980, STE. § 1.3 STAEET ADDRESS %
CITY-S1-2 CLEARWATER FL 33759 14 0ITY-51- 2P &
TME T DELETE 21TLE 5 Change  [C] Addition O
HAME 227 NAME
STREEY ADDRESS 23 STREET AODRESS
GITY-§1-2IP 2 AGITY-ST-IF
TIE ] DELETE 31TLE [ Change ] Aadition
NAME 32 NAME
STREET ADDESS 33 STAEET ADDRESS
GITY-§T-2P 34.CY-8T-2P
TMLE T erere 1 TITLE O changs 1] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ABDRESS
GITY-§T- 2P 44 CITY-ST-2P
TIME [.JoELETe 51TITLE [JChangs [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET AGDAESS
CITY-§T-21P 54 CITY-ST- 7P
TITLE [J oELETE £1TITLE [J Ghange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-§1-2P B4 CITY-51-2P

Biock 12 or Block 13 if changed, or on an allachrment with an address.

Y R S ﬂ.

4. | heraby certify that the information supplad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmatian
indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracter of the corporalion ar the receiver or trustee ompowered to execuls this repart as reguired by Chaptar 607, Florida Statutes; and that my name appears in

'Y X R Ora "7 d0¢0



