<GND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

AMOUNT DUE ON OR BEFDRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 0 3 1 9 9 9 8 . 0 0 am
LY b .
g

CORPORATION

_ ANNUAL REPORT

1999

Katherine Harris cretary of State

Secretary of Stale (09-03-1999 90003 001 ***150.00
DIVISION OF CORPORATIONS

YOCUMENT #

Corporation Name

MINI TRAVELER CO.

P98000063649 T

OV R R

L]
F i+ owe o U EINeTE

Mailing Address

3800 T5TH AVENUE NORTH 13800 75TH AVENUE NORTH
EMINOLE FL 33776 SEMINOLE FL 23776
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(; /Yp 26 j'—? - _?S.Z' }82—3 Not Appticable
e — R e o - Ty = —= = -
| Suite, ApL.# e CHANGE S >——127 Suite, Apt. #, eto 5. Certificate of Status Desied L1 $8|;;5R:§;':;“a‘
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
!L E . Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporation owes the current year
i [E] 29l .3;[ Intangible Personal Property. D Yes B"Ncr“
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HORST, DARRIN J NO CHANEE S
13800 75TH AVENUE NORTH 82| Street Address (P.O. Bax Number is Not Acceptable}
SEMINOLE FL 33776 ER)

85| Zip Cade

84| City FL

1. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

th, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

office or registerad agen|
agent. | am familia , and atgept the obfigations of. section 607.0505, Florida Statutes. e
JGNATURE ‘ ——) PrESIDENT 5-29-79
Slﬁamrs. typed Or Binted 1260 of registared agnt and tite it epplicable. {NOTE: Registered Agent sighature required when reinstating} DATE E!-';
2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
LE i} [_]oeLeme 1AM [ change 1 Addition | 2
ME HORST, DARRIN J 12 NAME §
reeTaonasss | 13800 75TH AVENUE NORTH 1.3 STREET ADDRESS w
Y-ST.ZIP SEMINOLE FL 33778 14 CITY.ST-2P %
LE U Joeete 21TIE ] ehange L] Acdition
ME 22 NAME
REET ADDRESS - 23 STREET ADDRESS - R -
rY-ST.ZP 24 CITY-STZP
LE [JorerE 3TME , T} change [_) Additon
WE 32 NAME
REET ADDRESS 3 STREET ADDRESS
rV.STZP 34 CITY-ST-2P
L [Joeere 41TTLE _ [ change [ Addition
WE 42 NAME
REET ADDRESS 4.3 STREET ADDRESS
Y-ST-2P 44 CITY.STZP
e {1 peLeTE 5ATITLE [ 1 change (] Addition
ME 5.2 NAME
REET ADDRESS 53 STREET ADDRESS
MY-5TZP , 5.4 CITY-.ST-2IP
LE . el ({oeete 81TME {J change [} Additon
ME T e 6.2 NAME
REET ADDRESS-| §3 STREET ADDRESS
Y-STZIP §4 CITY-5T-ZPP

an officer or director of the corporationg
in Block 12 or Black 13 if changed

NGNATURE:

. | hereby certify that the information supplied with this flligg does not qualify for the exemption stated in section 119.07{3)(#, Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annua%

port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
@ receiver or Yrustee empowered to exacute this report as required by Chapter 6307, Florida Statutes; and that my name appears
attachment with an address.
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PO Box 8107
Seminole, FL 33772
727-536-1774
877-843-64643
FAX 536-1694
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| Fagos0063dg
Angust 31, 1999 &J ( ZB—SOAQOODS"/

Florida Department of State
Division of Corperations

Annual reports Filings

PO Box 1500

Tallahasses, FL 32302-1500

Dear-Sir or Madam;

I did not receive the first filing notice for my annual report. I am sending in the
1999 Profit Corporation Annual Report with the second notice and have paid the fee
r the first filing notice, as 1 never received the first notice.
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