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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

B &ﬁz

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

Secretary of State

DOCUMENT #

1. Corporation Name

FANTASY HOLIDAYS, INC.

A A

Principal Place of Business

8340 8. CONWAY ROAD. #N
ORLANDO FL 32812

Mailing Address

2340 8. CONWAY ROAD. #N
ORLANDO FI. 326812

DO NOT WRITE IN THIS SPACE

B| MINTER LARDEN ) FL

3. Date Inqorporaled or Qualified
2. Principal Pi f Busi 2a. Mailing Add 4 Fglll\{1mb2997 v
. Prircipal Place of Businoss - a. Mailing 1e5% 2 . umber Applied For
RAMRDEN | INTER G ARDEN

1] PREANVD D r iV TE G oynd |26 ORANVD O a R0 wD . Not Applicable

Sulte, Apt. #, etc Suite, Apl. ¥, elc. - i $8.75 additional
p” 13?9_1" ‘\}‘ (’oLDN/ﬂC Rf—;;l /3‘?05’ Iy (:pdolwﬂﬁ .bﬁ, 6. Certificate of Status Desired D Foe Requlred

City & State City & Slale 8. Efection Campaign Financing $5.00 May Be

2] WINTERGARDE N, FL

Trust Fund Contribution Added to Fees

Zip Country | Zip Country 8. This corporation owos or has pald the current year Intangiple
24 34 7 8 7 25] LS A . ) Q 34 7 t? 7 El V.S, A . Porsonal Properly Tax due June 30. [ Yes o
8. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GENE E.B. HESS, CPA, PA. 81| Name

1305 EAST ROB'NSON STu STE. A 82| Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 32801
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerod agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. 1 am familiar with, and accept the obligations of, Scction 607.0505, Morida Statutes.

SIGNATURE — e

Sigrlure, Iyped o ponted nama of regitemnd agent and bile # apgheshic NOTC Aogistorod Agent signaturs refrred when reinsiatng) DATE
7. OFFIGE AS AND DIRE CTORS l K&} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVST [T ELeTe REIT: FvST [WThange L] Addition
NAME KAPUR, VWAY 12 HAME KAaPvR, VITRY
staeer aooress | @340 S, CONWAY ROAD, #N 13STRETAODRESS | /1 3 Fo S~ e Cobow/AL DR.
ciry- 1.2 DRLANDO FL 32812 voty-st-ze | wWNTERCGARDEN,, FL . 344 787 USA
TINE D CJ oiLee 21 1ILE D PThange L] Addition
NAME KAPUR, VIJAY 22 Mt KAPUR, VITAY -
steraooess | 2340 5. CONWAY ROAD, #N ssswErioness | 13 9o ¢ jse CobonViAL PR
CIFY-ST- 20 ORLANDO FL 32812 sesiie | pINTEREARDEN, £t 34787 U.S, A.
TINE O oruete AITIE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRETT ADDRESS
CITY-8T1- 2IP 34.COY-8I-71P
TILE [T DELETE £1T0LF " change L] Addition
NAME 4.2 hAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P o . 4.4 CITY - 51-Z2IP
TILE [T oetere BITTE [J Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEE] AGDRESS
CITY-$T-ZIP 54 GiTY-51-7IP
TITLE [T prLETE S1MILE [T change L Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAFET ADDRESS
CITY-ST-2iF B4 CITY-51-2IP

14, | hareby cerli

\)

ISAREATI I ™,

that the information supplied with this filing does not qualify for he exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemaental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
officer or director of the corperation ar the receiver o rustee empowored to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an gllachment with gn address.

/

AR 13”199 4

May 01 1998 8:00am

CR2E034 (10/97)



