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1. Corporation Narme

DOCUMENT # 893461"'"”“

(9)

GREAT DESTINATIONS, INC.

Principal Place of Business

11000 70TH AVENUE NORTH

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEFPARTMENT OF STATE
Sand a 8. Mortham
Soaretary of State
[EVISION OF CURPORATIONS

Maiing Adidress

11000 70TH AVENUE NORTH

1

VA G

SEMINOLE FL 34642 SEMINOLE FL 34642
3. Dale Incorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEl Number Appilied For
21 aﬁ—l L 59‘31%888 Nat Applicable
i 3, AL B, et iti
Suile, Apt. k. elc | Sute At kel 5. Certficato of Staws Desred [ $8.75 Additional
22 27| Fee Requirad
City & State | Gity & State 6. Election Carmpaign §Fnaneing $5.00 May Be
E] ) 28]‘ ) Treat Fund Gontritaution . Addad to Faes
ap __ Counlry L . Gountry 8. This corporation has hability for intangibie tax under s 199.032,
m r2ﬂ 291 30 Floricia Stat.tes R ves ONo
L 9. Name and Add(ggsﬁ!_C_qfrent Registered Agent o 10. Name and Address of New Registered Agent
B1| Mama
STAVOU. JOSEPH D 82] Strect Addiess (PO, Box Number is Not Acceptahie)
11000 70TH AVENUE NORTH
SEMINOLE FL 34642 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sechons 607 of
ar regstered agent, or both, in the State of Florida Sy 3
familiar with, and accept the obhigations of, Scotion G072 0505, Fig

A7 1508, Flonda Statutes, e abave namend corporahan s.bm ts this statenent tor the purpose of changing its reqistered office
as aultorized by the corporabion's board of directors | hereby accepl the appointiment as registered agent. | am
g A Statiites

SIGNATURE e o R . . e [ _
R R S T T T N T L R Sy R T I S URLE A RRUP o ST 1 TE Ftaageshin el Spe Uoi g watate serp e waties s Aot 1 DATL
e, - OFFICERS AND DIRECTORS I REY ADDTIONS CrIANGE S TCGF 1 IGERS AND DSOS IR 1
TrLE D [ DtiETE 1100F [J Change  [] Additan
NAME STAVOLI, JOSEPH D. 12 Han
st anoaess | 11000 T0TH AVENUE NORTH 13 SURET T ADDRESS
oy Si-2p SEMINOLE FL i 140V 5129
LE DS [ DELETE 2 1L O Cange [ Adg-tion
: STAVOLI, BARBARA A 27 AN
STRTFT ADDRESS 11000 70TH AVENUE N Z3STAFET ADDRESS
CITY-ST- 7P SEMINOLE FL o o 74 CIIY-5T- 2P
TiILE [.J DELETE IITILE [[J Ghange  [] Additon
NAME (Yg'sr » Christine 37 NAMI
smeeraoniess | 11000 70 th Ave N. 33 SIREHT ADDRISS
Chv-S1-21p Semi Tl(_):! €, FL ___3_4642 o o BACHE-§1- 2P o
TiT<E [ GELETE LRI [ Change  [] Addition
NARE £2 NAME
STREET ADDRESS A3 STHEET ADDRESS
CITy -57-2F o . 4400y .57 i o
TLE [ ] DELEIE 5 1TIE [ Chang:  [] Addition
NAME &7 NAKE
SIREET ADDAESS 54 SIRENT ADDR 5+
CITY-S1- 21 . 54CIY-57 21 e
TITLE [T DELFTE £ 1T [ Change  [C] Additian
NAME B & NaME
STREET ALIGRESS b3 87 RE | ATDRLSS
Cuy-S1- 21 B4Ci0 5171

14. | do hereby certify that the infor

appears in Block 12 o

SIGNATURE:

ation Supplu"-"’l with s filngy is s

certfy that the informaton ndicated oo this anauai repart or supplon enla a
Gath that | am an oficer or directorn of the corparat n o e recaver or truslee empowerec o exacute this repot as required by Chapter 607, Flonda Statutes: and that my name
uok 13 changed o oncan attachment wath an adckass.

CurisTIngE ALK

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA Coan

tariy fustished and dos not qualty for tne exsmpuon stated i Sec
neiAl repxart s oug 813 aca

an 119,073k, Florida Statutes. 1 further

ratir and hat my signature shall have the same legal effect as «f madi: undor

- /‘/ 309t

S35

813-391- 9734

D, tare Frosws ¥

CR2E034 (12/95)




