05011999-90072-022-5150.00-$150.60 .-",‘. ﬁ.. F IL E D

May 01, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-01-1999 90072 022 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQB000073844 .

1. Corporation Name

MINI COACH TOURS, INC.

ORI

Principal Place of Businass Mailing Address
€00 N. THACKER AVE.. STE..A43 600 N. THACKER AVE.. STE. A-13
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/21/1998
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
21] 26] 59 .- 3435 (44 : Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8.75 Additional
El - 8. Corfifcate of Status Desred  [J Foo Roquired
_)__ City & Siata _ e _ Chy&Stte . _ . _1.s. Emsetion Campaign F,lnpndng.--.D $5.00 racy Re
23] / 28] . Trust Fund Contribution Addsd to Fees
Zip Country Zip Country “ | 8. This corporation owes the currant year Intangible
-2:1 E;l ;1 m Personal Property Tax. CYes [ONo
9. Name and Add of Current Ragistered Agent 10. Name and Address of New Registerad Agent
81| Name
FOSTER, ! B2| Street Address (P.0. Box Number is Not Acceptable)
815 BASINGSTOKE CT. -0 m
KISSIMMEE FL 34758 B3
B4| City . EL |as| Zip Code
o8, Florida Statutes, the ebove-named corporation submils this statement for tha purposa of changing lts registered

11. Pursuant to tha provisions o
office or registered ageni/D
agent. | am famikar

SIGNATURE

Slchchangg was authorized by the corporation’s board of direciors. | hereby accepl the appointment a8 regisiered
SetorBLO505, Florida Statutes.

oy pcase. m:wmﬁnmmﬁﬁ-\\ TATE

12. ' OFFICHRS AND DIRECTORS 13, 7 ADDITIONSICIHANGES TO OFFICERS AND DIRECTORS Ih 12 2

e T REEBerrs [ pwitl DWEEE fumi > Doew  Oaim| T

NAME - 12MME 3

negovy 7 FEsTER OIS 28 3

-d STREET ADDRESS

e ket Ao e A3 | - 3

5T - ACITY-ST-

TME L2l [BET 21 TME OChange  [JAddtion | ©

STREET ADDRESS 600N, Thmter Ave., 23 STREETADORESS

cry-ST-2p . . Suile 4-13 2ACIY-5T-2P

me | = NSSimmee FL 347. 41|:| DELETE JATME [JChange [ Addition

NAE o 32NME

| STREETACORESS| - - - = - — | sasmeErapoRESS |- ————— — - - S A

CTY. st 2P 34.QITY-ST-29

TITLE [ DELETE 4ATITLE - O Change [ Addition

RAME & 2 NAME

STREET ADDRESS 4 STREETADDRESS

cv-sT.zP . 44 CITY-5T- 7P

TME 3 DELETE 51TIME CcChange [ Addition

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

Y-St 2P S4CITY.ST- 2P

TME ] DELETE &1 THLE [JChange [ Addition

NAME 6INAME

STREET ADORESS 6.3 STREET ADDRESS

OTY-SL.ZP . . o » aACITY-ST-ZP

SeBe not quality for the exemption stated in Secion 119.07(3)(), Florida Statutes. | further certlly that tha information
trys”and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

owered 10 axecute this report a3 required by Chapler 607, Florida Statutes; and that my name appears In
rass, with all other like empowered. !

E RELLIRED 7-29-99 ~ 870-300¢

44, { heraby certify that the informatig
indicatad on this annual'report of supplé
officer or director of the corporalion orha
Black 12 or Block 13 If changed Ar#h an atia

SIGNATURE:

N e
Caynma Phons §




