PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

Sacretary of Sale
DIVISION OF CORPORATION::

DOCUMENT # P93000090£47 _

1. Corporation Name

KODYA TRAVEE & TOURS, INC.

Principal Place of Business

1955 ALAMANDA DRIVE

Mailing Address

LT

- ——
FLORIDA DEPAIRFMENT OF STATE
Katherine M rris

/

FILED
Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 20006 030 ***558.75

/

Suite, Apt. #, etc. Suite, Apt. #, etc.

1|

NORTH MEAMI, FL 33181/ . s c DO MOT WRITE N THISSPACE
7 3. Date Incorporated or .(Juaiifed
10/23/98
2. Principal Place of Business 2a. Mailing Address B 4. FEI Number K Applied For
El 65-0871519 Not Applicable

ﬁ $B75 Additional

5. Cerlifcate of Slatus Desired Fee Roquired

DYVONE LANGEL
1955 ATLAMANDA DRIVE
NORTH MIAMI, FL 33181

office or registered agent, or both, in the
agent. | am fapgiiapAtith, and accept theg

City & State City & State 6. Election Campaign Financing O $5.00 May Be
El e - o Trust Fund Contribution Added lo Fees
Zip Country __Zip Country 8. This corporation owes the current year Intangible
r2—5-| . 29[ @ Parsonal Properly Tax., [T Yes ﬁNo
9. Name and Address of Cutrent Registered Agent B I 10, Name and Address of New Registered Agent
B1] Name

42( Steet Address (P.0. Box Number is Not Acceplable)

aa| Ciy

85| Zip Code

FL

11, Pursuant io the provisions of Seciions 6070502 and 607.1508, Flonda Slatules, the above-nained corporation submits this statement lor the puryose of changing its registered
ale of Florida. Such change was authoriz ed by the sorporation's board of direciers. | hereby accept the appoiniipent as registered

pligations of, Section 607.0505, Florida Slatutes.
Dyvont Lowmel

i dacies

Biguature, typed ar printed r\a“no of refjislered agent and title T applicable. {HOTE: lﬁ*qﬂ' wd Agent figi lute (oguired when rainslating) DATE 6

12. 7 OFFICERS AND DIREGTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
TILE ESD [J DELETE 11 THLE [ Change  [T}Adgilion | ==
NAME DYVONE LANGEL ' 17 NAME - p
seeraovress| 1255 ALAMANDA DRIVE 1. STREET ADDIESS 0
arvsrzp  |NORTH MIAMI, FL 33181 14 CITY. ST 21 &
TITLE ] DELETE 21 TLE [JChange [ Addiion ] ©
NAME 2 AME '

STREET ADDRESS 20 STREET ADDRESS

Ciry-sT-2IP 2 1CITY-ST.ZIP

TITLE ) DELETE 31 TME {TChange (T Addilion

NAME . _ - . A7 NAME _ I e e

STREET ADDRESS 37 STREET ADDPESS ) - '

GITY-5T-2P 34.CITY-ST-2F e

THLE [l DELETE 4.5 HNE . [JChange [ Addition

NAME 4.1 NAME '

STREETADDRESS 2 STREET ADDV'ESS

CITY-5T-Z1P ﬂ ME

TIMLE [] DELETE 5.1 TILE [CJChange  [7] Addition

NAME 5.2 NAME

STREET ADORESS 5 STREET ADORESS

CITY-ST-2IP 54 CNY-ST-2°

WILE [ oELETE 8.1 1IILE [CJchange [ Addition
- NAME 6.7 NAME

STREET ADDRESS 62 STREET ADDIESS

CATY-ST-7P §4 GITY-ST-2IP

14. | hereby certify that the information supplied with Ihis filing does not qualify for he e emptlion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is'true and accurate and that my signature shall have the same legal elfect as if made under eath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule [his report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ch,

SIGNATURE:

,,Or on an attach

SIGNATURE ARD TYED AR Piti1 ED NAME OF SIGHING OTFICER OR DIR (CTOR

nt with an address, with all other like empowered.

DYVONE LANGEL

t’/" 74 (305)790-322¢

“Date Daytune Phone #



