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

¢ PROFIT FLORIDA DEPARTMENT OF STATE v
o CORPORATION Katharine Haryis
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

SEMENTISTIT)

ADVENTURE WORLD TRAVEL, o{j Pernocpla One

coliny 2t Pif ke 21

-———

Principal Place of Business Mailing Address
L% .8 y Blod SUTE #40 HARBOURTONN MALL
Co - ; GULF BREEZE PKWY ST.40
N P?-‘M scota ‘;”:1'50’7 GULF BREEZE FL 22561 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. ?~10-20
~ 4. Principal Place of Business 2a.” Mailing Address 4. ﬁEI Numbar Applied For
21] 26 £9-3035 780 Not Applicabia
Surte, Api. #, etc. Sulte. Apt. #, etc. 5. Cortifcate of Status Desired (1 $8.75 aaditionat
E ?ﬂ : Fae Required
City & State City & State 8. Election Campaign Financing G $5.00 may Ba
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owss the current year Imangible
;] [;;l . ;-[ Pearsonal Proparty Tax. L] Yas OINo
9. Name and Address of Curmrent Registered Agent 10. Name and Addrass of New Ragisterad Agent
81| Name
DEDOLPH, CARLA C. ,
274 SEVERIN 82| Sirest Address (P.O. Bo_z_-};[ Dﬁi__l'joll:l Aq%p.lia__)t:l.e‘_)_ P
PENSACOLA FL 32503 e ==
. 83 ~0B/04/93-~01037--01 7
kRl
84 City - L L

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of its registered
office or registared mgent, or both, in the State of Floriga. Such cha was authorized by the corporation’s board of direclors. | hereby accept the appoigiment a3 registerad
agent. | am familiar with, and sccept the obligations of, Saction 807.0505, Florda Stawtes. X ‘

SIGNATURE . N

Shpaturg, Hbed Of PORAD NAMa 0f N(:tensc 30en &N BUB f Sppecable [NOTE: Riptennd AQSNT Mgnatrd raduiosd whan rendlatng) CATE | 7

2. OFFIGERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGCERS BND DIFELTORS IN 12
TME p (3 DELETE 11 TME [ Addion
HANE DEDOLPH, CARLA C 12HAME -
sweeTAooRess| 3232 QUIET WATER LANE 1 STREET ADDRESS
CAY-ST. 2P GULF BREEZEFL 14 CTY-ST-2P
me T ] DELETE 21TME ClChangs [ Addition
NARE HICKEY, RAY 22NAME
streeTaooress| 3232 QUIET WATER LANE 23 STREET ADORESS

| crTy-st-ze GULF BREEZE FL 2.4 CITY.ST. 29
ke v . (1 DELETE 34 TME ClChange [ Addition
HANE WIEGNER, SHARON AZNANE
sTreETapRess) 2689 WHISPER LAKE DR 33 STREET ADORESS
CITY-S1-2P GULF BREEZE FL 34 CITY-ST-20
TME S ELETE 41 TE hanga [ ] Addition
nae PETROVICH, SHARON X <one %edo(gh‘ Carla v 1_
stee sooress| 2019 AUGUSTA AVE asmerooess| 2 Ay Quuet Wateclane g
arv.srze | PENSACOLA FL Juorvsrze Sl W®rae !
TME (] DELETE 55TME T N COChange [ Addition
NAME 52 NANE :
STREET ADORESS 53 STREET ADDRESS
CITY-$T- 29 i §4 CATY-ST. 29 :
TE - (] DELETE SATIME, ClChange [} Additior
NAVE L2HaME :
STREET ADDRESS 8.3 STREET ADDRESS Y
SITY-ST-2F 8.4 CITY-ST- 2P h *

¥4.71 horeby certify that the information supplied with this fiiing does not qualify Tor the exemption stated In Section 119.07(3Ki}, Florda Statutes. | further certify that the information

indicated on this annual repont of supplemental anhual report is tnie and accurats and that my

officer or director of the corporation of the raceiver or trustee empowered to execute this report as required by Chapter 807, Flordda Statutes; and that my name appears in N

signature shall have the samae lagal effect

Block 12 or Block 13 f changed. orron an attachment with an address, with all other like empowered.

SIGNATURE: )
T RIBNATURE

A 1 rred it PRINTED mam, 35

u&’.:'ﬂbk

L 93393

as i made under oath; that | am an

H-8b-59

Dayome Phons &

i
i
P




