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

e~ ~PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

LIFESTYLES TRAVEL, INC.

DOCUMENT # P9800008201 1

Principal Place of Business

Mailing Address

2535 SUCCESS DR.
ODESSA FL 33556

2535 SUCCESS DR.
ODESSA FL 33556

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90026 009 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/22/1998

0377166

2. Principal Place of Business 2a. Mailing Address 4, FEI mbg Applied For !
il 2] 59-353 3869 ot Appiati | |
Suite, Apt. #, ete. Suite, Apt. #, atc. iti :
_I p Ap 5. Certifcate of Status Desired O $8.75 Adt‘.!ltlonal
22 ;l Fee Required .
City & State - _ - City & State- ™= = =~ 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Contributian Addad to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [z)_s] m [m Personal Property Tax. [lyes  [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Nam% B
HUMPHRIES, J. BOB 144D W. DAKER.
501 E. KENNEDY BLVD.. STE. 1700 82| Street Addres%P.O. Box Ngber is Not Aoccgtge)r
N £ : Ve~
TAMPA FL 33602 I XSPS oudl Kl .
84| City 85| Zip Code
ObDESSA FL [®|752%¢

t1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directors. | hereby accept the appgintmept as registered
agent. [ am familiar nd, accept lhwmio%ﬂecﬁo 07.0505, Florida Statutes. ) ﬁ/ f }}v
. P —

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowared.

SIGNATURE: Y G185

SIGNATURE

D TYPED OR PAN

= QUIRED

SIGHATURE

Signaturd, typed or printed name of registered agant and tite If applicable. (NOTE: d Agent si required wher: rei DATE a
12. OFFICERS AND DIRECTORS 13. 4, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 et}
Tme D [ DELETE 14 TITLE sSir/D CiChangs  [JAdditon{ +
g BAKER, RICHARD W 2 Ricuan W BAKZTLDZ 3
streevaporess] 2535 SUCCESS DR. 1asmeEraress| 2.5 T SUCLESS e e
orvsrze | ODESSA FL 33556 wevstze | ODESSA FC 3358 . %
TITLE . - [} DELETE 21 THLE . []Change dition /
NAME w,tii 4-% FD‘—-"{ 22 NAME Xm ‘
sreraoess| 2SS SUCL €55 PR 23 STREET ADDRESS |
avsrze  (ODESSA- P 33K St 2.4 CTY-ST-2P . :
me~" 7 D -7 T [ DELETE BiTME - [ Change g’.\ddiﬁon
NAME 'Qb M g FPeET, 32 NAME
STREET ADDRESS| ;2. 5’? S sveeesSs DR, 3.3 STREET ADDRESS
avsrze ODESSE  Feo 3355 34, CITY-ST-2P
TME [ DELETE 4.1 TME TIchange ] Addition
NAME 4 2NAME
STREET ADDRESS - . 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME ] DELETE 5.1 TITLE [JChangs [ Addition
NAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIY-5T-2IP
TME {3 DELETE 8.1 TTE CJChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY.ST-2IP

A

D NAME OF SIGNING OFFICER OR DIRECTOR

Y22

Daytima Phona #



