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

FILED

;

" “PROFIT
CORPORATION
ANNUAL REPORT

1999

&
'

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

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90009 002 ***150.00

DOCUMENT #

1. Corporation Name

W. B. TRAVEL, INC.

S90220

Principal Place of Business

14106 7TH ST
DADE CITY FL 33525
us

Maifing Address

14106 7TH ST
DADE CITY FL 33525
us

R

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed
10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
il 26 59-3100376 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. ] ] $8.75 Additional
" ps 5. Cerifcate of _Stati.us_Deswed EI“ - _ Fee Required - .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes the current year Intangible
24 25 29 30 Parsonal Property Tax. Cves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
GREENFELDER, GLEN E. 82 Steet Address (P.O. Box Numbar is Not Accopiabi
103 NORTH THIRD ST. ‘ reet Address (P.O. Box lumber is Not Acceptable)
DADE CITY FL 33525 a3
84] Ccity Zip Code

FL lss

11. Pursuant to the provisio
office or registered agen . Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

ns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
t. or both, in the State of Florida Su ge was authorized by the corporation’s board of directors. | hareby accept the

appointment as registered
Statutes,

Slgraturs, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature réquired whon reinstating) DATE . S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g k
TME D L] DELETE 11TME M ar Afd(/a«/é/ Change [T Addition =
NAME NOVAK, MARK 12 NAME 4 3
STREETADDRESS| 27433 S.R. 54 13 STREET ADDRESS 0 6 7 S D 35 0
Y- $T-21P WESLEY CHAPEL FL 14 CITY- ST 2P de ¢ ﬁ - 2’/3 R
NTLE VP L1 DELETE 21TME o .I,d«/ &( S OrChange [ Additon | €
e EDWARDS, DEBRA B Lebra Az :
TREET ADDRESS| 27433 SR 54 23 STREET ADDRESS 5(/’71'6 Ccl ,5’3/ 2 :
Y-ST-2P WESLEY CHAPEL FL 2.4 CITY-ST.Zp de Sf&y 6&4 el 3 335d ;
mE : (3 pELETE 31TIME { -0 ‘ [change ] Additon
ME 32 NAME
TREET ADDRESS 3.3 5TREET ADDRESS
TV-§T-21P 34, CITY-§7-ZIP
TE 1 DELETE 41TME (OChange (] Addition ‘
ME 4.2NAME ‘
REET ADDRESS 4.3 STREET ADORESS
IY-ST-21p 44 CITY-$T.2IP :
LE [J oELETE 51TILE . [JChange [ Addition ‘
VE 5.2 NAME . }
REET ADDRESS 5.3 STREET ADDRESS ‘
Y-ST.ZIP 54LITY-ST-2P
E OJ DELETE 81 TME -[JChange  [] Audiuw
E 5.2 NAME :
FET ADDRESS 6.3 STREET ADDRESS
-8T-ZIP 64 CITY-ST.21P

| hereby certify that the information supplied with this filing does not qualify for the
indicated on this annyal report or supplemental annyal report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address-Gi

GNATURE: SIGNATURE

SISNATURE AND TYPED OR PRINTED NAME OF SIG.

¥

o

iNG OFFICER OR DIRECTOR

exemption stated
and that my signa
te this

in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
ture shall have the same legal effect as if made under oath; that | am an
Poft as required by Chapter 607, Fioriga Statutes; and that my name appears in

Tietr & D_//é’/f’/" 2

Y




