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FILE NOW: FILING FEE AFTER MAY 18T IS $5§0.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT ]JF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S70147

DAYTONA VACATIONS, INC.

(1)

Principat Place of Business

1300 8. ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

1303 5, ATLANTIC AVENUE
DAYTONA BEACH fL 32118

FILED
Mar 30 1998 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
2 E 59'3074%2 Not Applicable

Suite, Apt. #, elc.

22]

Suile, Apt. #, efc.

[27]

'n $B.75 additional

5. Certificate of Status Desired Fee Raquired

City & Stata | City 8 State 8. Election Campaign Financing $5.00 May Bo
23 . 28] _ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;‘ Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MONTGOMERY, WANDA M. 81| Name
545 CROOKED STICK DR, 82| Street Address (F.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
83
841 City

asl Zip Code

FL

11. Pursuant 1o tha provisions of Seclions 607 0502 and 807 1508, Florisa Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accepl tho obligations of, Seclian 667.0505, Florida Siatutes.

e s e, L L

EITTEI L MRS

SIGNATURE ___ . .. .

Signatarn, typed o prinled naing of ragistered agont and e il appliable (NOTE Ragislored Agent signature required when rainsiating) DATE i:-
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE P15 CJorLeTe I 11 TITLE [Jchange [ Addition !_?’
NAME MONTGOMERY, WANDA M. 1.2 NAME §
smeeaponess | 545 CROOKED STICK DR. 1.3 STREET ADDRESS &
CITY-ST- 2P DAYTONA BEACH FL 14 GITY-5T-2IP &
TALE [T CELETE 21TIE [l cange [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-§I-2IP 2.4CITY-$7-2IP
TITLE £ pELETE 31 TTLE [Tcnange LT Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-5T-2IP
TITLE [T DELETE 417ITLE [Jcnange [T Adsition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2P 44 CITY-ST-2iP
THLE [T DELETE 51TILE O 'Change T Addition
"NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY-S1-2IP
THLE (7 DeLETE B.1 TITLE [Jchange  [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CiFY-S1-21P 64 CITY-5T-2IF

14. | hereby certify that tho infarmation suppled with this fiing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemontal annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tho carporation or 1he receivor or frustec empowered 10 executa this report as required by Chapter 867, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changod, or on an anachmcntyaddress
CIAMATIIDE. Z//f/n/ o %ﬂ ;/uﬁ‘ﬂru.a o
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