FILE NOW: FILING F

FTER MAY 1 1S $225.00

1

PROFIT
CORPORATION
ANNUAL REPORT

996

FLORIOA DEPARTME
Sandra B. Mo

NT QOF STATE
rtham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Narig

W. B. TRAVEL, INC.

(2)

Principal Place of Business

2143 SR 54
WESLEY CHAPEL FL 33543

Maiting Address

27433 SR 54
P. Q. BOX 7261

IR TR AR A

us WESLEY CHAPEL FL 33543
us 3. Dat dor Qualified | 3a. Datgel
678G B8/ 13) 1688
2. Principal Place ¢f Business 2a. Mailing Addrass 4. FEIN r Applied For
21] 26 583100376 Not Applicable
Stite. Apt. #, etc. | Sulte, Apt. 4, etc. 8§, Certificate of Status Desired O $8.75 Additional
22 27] Fes Required
Cily & State | Ciy & State 6. Election Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
| P Country | Zp | Country 8. This corporation has liability for intangitile tax under s 199.032,
24 [25] 20 30| Florida Statutes O ves Mo
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GREENFELDER, GLEN E.
82| Street Add (P.O. Box Number is Not Acceptabie)
103 NORTH THIRD ST. reet Addross plavel
DADE CITY FL 33525 8
84| City FL ]BS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, ard accept the obligations of, Section 6O7,0505, Florida Statutes
SIGNATURE _ _ .
Sigriat ye: typed or prriled name of registered agant and itk 1f ap plizable NOTE" Regstenad Agenl signatse reguire d when reinstating! DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE ‘ D [] DELETE 1 ATTLE [ Change ] Addition
MAME NOVAK‘ MARK 1.2 NAME
STREET ADDRESS 27433 SR 54 1.3 STREET ADDRESS
| cinv-si-2p WESLEY CHAPEL FL 14CNY-§T-2P
TIEE [] DELETE 2 1TIME [ Change  [] Addition
NAME 22 NAME
STRZET ADDRESS 23 STREET ADDRESS
| Cy-ST-2F 24CITY-§T- 2P
TNLE [J DELETE 3 1TI0LE [ Change  [] Additan
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CITY-sT-2Ip 34L7Y-ST-2P
TME [C) DELETE 4.1 TME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 5TREET ADORESS
CITY-57-2)P 44 CITY-81-21P
TITLE {7 DELETE 5 1TLE [ Change  [C] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
Ciry-§1-21° 54 CITY-S1-21P
TITLE [7] DELETE 6.1TLE [J Change  [] Addition
NAME B.2 NAME
STHEET ADDRESS 6.3 STRELT ADDRESS
CITY-§7-21P 6.4 CITY-51- ZIP

1 addrgss.

hment %

2%

EIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

B/ Y.

14, | do hereby cer ify thal the information supplied with this filing is voluntarity furnished and ooes not qualify for the exemption stated in Secton 118.07(3)(k), Flonda Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an g

SIGNATURE: _ .

3923 4541/

Deytime Prore #

CR2E034 (12/95)




