~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

%, e
XAt o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREAK-A-WAY-VACATIONS, INC.

Frencipial Place of Basingss

15 WOODLAKE DR
PORT ORANGE FL 32119

o registered agent. or by
farnil zar with, and acce

he oblg

V17042

~ (5)

" Maling Addrass

15 WOODLAKE DR
PORT ORANGE FL 32118

AR AR

3. Date Incorporated or Qualified

02/26/1992

3a. Date of Last Report

01/18/1885

8. Neme and Address of Current Reglsleféd Aganl

| 2. Principa Pace of Business 28. Mailng Address 4. FEi Number Appliod For
2| 233 Ozceola ,%e ] 59-3123474 Not Appicabe
2] Suite, Apt ‘”S“L“ de g 5 »Sf‘tf'A“l' #, ete. 5. Cerlifcalo of Status Desired [ $3';;';5H ::jir‘;%"ﬂ'
o O mond gm_g A & oo $5.00 v o0
24[ /ui'gg , 76 QSJ (‘c:ur}i;s__/?m o ii le_m“ E‘ Country 8. :Ir:jzdc:g;:zi:;n has Iiamgy{;;inlgg;‘b;e tax under s 199.032,

10. Name and Address of New Registered Agent

1 Donald £, Arrish J-

PARR|SH, DONALD R JR. B2 Street Addrass (P.GL Box Number is Nat Acceptable
15 WOODLAKE DR /3 Forest Lake 2 % {o?
PORT ORANGE FL 32119 83
B4y Ci Zwp God
wba-y;[ua gea_ck FL * 35’91187

1. Pussuant to the frovisions of Sechons 607 .0502 and 6071608, Flurida Slalutes, the above: named corporation submits this staternant for the purpose of changing its regls!erad offlce
iy, in the State of F\onda Such chan e was authorized by the corporation's board of directors. | heraby accep! the appointment as registered agant.

SIGNATURE |

Sigaat o, oo e printe e

Jc&-&qf{( f?u'msf\ \/f

ns O/ OJOS,y Statutes.
w. of Y e i a, b it 2o b o il INGTL Fl{:gl dored Agert signature required when renstalng)

/‘49::%«./ 6?/6{ 76

12. _OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _PTS_D_ T [ oELETE 1 1TIE [] Change  [] Addition
NAME PARRISH, DONALD R JR 12 NAME
SIKFET ATORESS 15 WOODLAKE DRIVE 13 STREET ADDRESS
Q1Y 3126 PORT ORANGE FL 32119 14CTY-57-2p
:f [] DELETE 2 1TILE [ Change [} Addition
NARE 27 NAME
STHEE | ADDRELSS 23 STREET ADDRESS
Qv ost o i 24CTY-S7- 7
1L [ OELETE 3 4TIF [] Change  [] Addition
NibL 32 NAME
STRELT ADIKESS 33 SIREET ADDRESS
Y-S0 e B 340NV -S1-2F
T [ DEtETE 1TILE [l Change [ Addition
NAME 42 NAME
IR ADIKESS 4 3 STREET ADDRESS
| civestaw L o 44CITY-S1-2P
TINLE [C] DECETE 5 TIMLE [0 Charge  [] Addition
NamE 52 NAME
STHET ALIHESS 5.3 SIREET ADDRESS
CITY-S1-21F ) B M sacny-gi-zp
T [} DELETE 6.1 TITLE [ Change  [] Acdition
KAhE 5.2 NAME
SIHELT ANIRESS 6 I STREE T ADDRESS
64 CIFY-ST-2IP

Ly cerify that th

IGNATURE END T\"ZD oA PRINTED NAME OF BIGH

3014’!( /rmb( \72

h el It phod ‘with fhis filing is voluntarily furnished and doas not qualfy for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
adth; hat | am an offizer or directoc of the carporation or the receiver or trustee empowerad 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13,jf changed. or 0r| an attachment w1t1 an address.

SIGNATURE:

NG OFFICER OR DIRECTOR

s poGrz o7

CR2E034 (12/95)



