FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT &

bt FLORIDA DEPARTMENT OF STATE
COHPORAT|ON AR Sandra B. Mortham

ANNUAL REPORT SV Secretary of State
1906 ) DIVISION OF CORPORATIONS

DOCUMENT # V618‘1‘7 (5)

1. Corporation Name

SOUTHERN SUNSHINE TOURS, INC.

O

Principal Place of Business Mailing Address
636 BAYSIDE DR 836 BAYSIDE DR
TAMPA FL 33809 TAMPA FL 33609
us us
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
i 09/03/1992 04/11/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 50-3144623 Not Applicabia
- Suite, Apt. ¥, etc. | Suite, Apt. 4, etc. 5. Certifcale of Status Desired 0 $8.75 A@itiona!
2;] 2?' . Fee Reguired
City & State B City & State 6. Elocton Campaign Financing 0 $5.00 May Be
23 2?] Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This corporation has labilily for intangible tax under § 199.032,
;4—| El 551 30 Florida Statutes R ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81 Name
PHILLIPS, GEORGE W. 82| Street Address 0. Box Number 18 Not Acoaplabia)
14502 N DALE MABRY
STE 200 63
TAMPA FL 33818 B4 City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed Gorparation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was aulhorized by the corporation's baard of directors. | hereby acoept the appointment as registered agent. | am
lori

familiar with, and accept the chiligations of, Section BO7 0505, ida Stalutes.
BIGNATURE .
Slgnature, typed o prnted name of reygistered agant and I it apyfizable. INCTE Reg stered Agent sigrature reGumed when remstanng! DATE ﬁ
12. OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 17 o
TITLE PD (1 DELETE 1.1TITLE {0 cnange [T Addition E
NAME WHITAKER, RICHIE § 12 NAME 3
staeer aooress | 836 BAYSIDE DRIVE 1.3 STREET ADDAESS &
city-51-7p TAMPA FL 14 CITY-51-2P &
TIE STD (7] DELETE 2 {THLE [ Change [ Addition |©
NAME WHITAKER, ROBERT D 22 NAME
sweeranoness | 836 BAYSIDE DRIVE 23 STREET ADDRESS
CITy-5T- 2P TJAMPA FL 24 CI1Y-ST-2IP
TITLE D [ DELETE 3 17ITLE W Change 1 Addilion
NAME WHITAKER, ROBERT D JR. 32 HAME
sireet AboRgss | vHSOG-GHAMRMONT-AVENUE sysmeEraoess | 2.6 PE ERDIAN G REET DR\WVE
orv-s-2r | +BIAVINGHAM-AL 34CTY-§1-7P PEL HAM AL 3Bxs 24y
THLE D [CJ DELETE 4.1 TILE B Cnange  [] Addition
HAME WHITAKER, BARRINGTON P 42 NAME
streer anoaess | HH4-HARDWOOR-DRIVE swess | €232 GoW™ STREET oW, & APT.60|
| cv-stoae VALRIGOFE apv-sze | SA RAS oTA FL 34y2uyx
THLE D {] DELETE 5. 1TTLE [ Change [ Addition
hatE WITAKER, CAMPBELL S 52 NAME
street aporess | 14905 LEJEUNE 53 STREET ADDRESS
CITY-S1- 2 TAMPA FL 54 CITY-ST-2P
TIT:E [} DELETE 6 1TI1LE [] Cnange  [] Addition
NAME 52 HAME
SIREET ADDRESS £ STREET ALIDRESS
CTY-$1-2P 64CTY-ST-2¢

14. 1 do herehy cerlify thal the information supplied with this filng is voluntarily furnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _-

_Rogent D. WHiTaKER 4-13-94 913 -29¢-%9

Tals Daryime Phace ¥

rl
"S:GNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER DR DIRECT




