FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

3TN W

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 06 1997 8:00am
Secretary of State

DOCUMENT # 42947é

1. Corporalion Name

BARBARA'S CRUISES AND TOURS, INC.

)

Principa’ Place of Business Mailing Address

O AR

2 54144 3% 201241483995 [a0]

(=]

1116 W NORTH BLVD 1116 W NORTH BLYD
LEESBURG FL 89740— LEESBURG FL 47400961
3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1973 06/12/1996
2. Principal Place: of Busness 2a. Mailing Address 4. FEi Number Applied For
(1] 26] 591478242 Not Applicabe
Jite, Apt. & olo Suite, Apt. #, elc. - ;
Sate. Agt # 0 . DU AR el B. Ceriificate of Status Desired O $8.75 Additiona
n 27] Fen Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May po
;;I 2;! Trust Fund Contribution Added to Fees
Country Zip Country 8.

Florida Statutes Yos I:] No

This corporation has liabllity for iEtangible tax under 8. 199.032,

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81] Name g

HOLLAND, BARBAR J. MoLLAdD . BARBARA: .

Hi6 W NORTH BLVD 821 Street Address (P.0. Box Number is Nol Acceptabls)

LEESBURG FL 5e748—
83
84| City 85| Zip Code

FL | 124114%

agenl. ) am familiar wih, and accepl the obligations of, Section 8070505, Flonda Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508. Fiarida Siatutes, the above-named corporatan submits this statement for the purpose of changing its rePistered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as regis!

tered

Sanarand TP o prced naree of regustersd agert ang ln\euqlf-;;;n-cak:-ln (NOTE: Registersd Agenl signalurs required when relnstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T )] [T DEETE 1ATIE O Change ™ L Addition | &5
NANE HOLLAND, JOSEPH E. 12 NAME 3
sween sooress | 9033 SILVER LAKE 13 STREET ADDRESS &
onv-si-ze | LEESBURG FL 14 LY -S1- 2P &
TITLE PD | G 21 TLE [CTcnange L] Addilion {©
hAMIE HOLLAND, BARBARA 22 NAME '
staee) anoress | 9033 SILVER LAKE 23 STREET ADDRESS
CITy-ST-2IP LEESBURG FL 2 4 CITY-5- 1P
T ', T Detkre 3.t THLE [J change ™ TJ Addition
NAUE HOLLAND, PAUL 2.2 NAME
siaceraociss | 2117 N CITRUS BLVD 3 STREET ADDRESS
or-st-ae | LEESBURG FL 34.CIY-57-2P
TIHE T DELETE 41 TILE [T change 1] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDHESS
CIIY-S7- 7P 44CITY-51-2IF
MLE T_] pELETE 5YTIE L Crange  [J Addition
NAME 52 NAME
STHEET ACORESS 5.3 STREET ADDRESS
Clry-51. 2 5.4 CITY-ST-21P
TIHLE [ DELETE BITILE T change L] Addition
NAME 5.2 NAME
STREET ADDRLSS £.3 STREET ADDRESS
CIy-§1-21P §.4 CITY-5T- 2P

appears in Block 12 or Blogk )13 il changed, or on an atlachment with an address.

14. 1 do hereby cerlily thal the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the
infarmation indicatad on this annual repod or supplemental annual report is true and acourate and that my signature shall have the same logal effect as if made under oath; that
| am an otlicer or director of the corparakon or thi: receiver or trustee empowered 10 execute this report as raquired by Chaptar 607, Florida Statules, end that my name

(352)781 - jo3 Y

SIGNATURE: A

NATURE AND 1YPED OR PRINTED NAME CIF SIGNING OFFICER DR DIREGTOR

opial LYl IRED

fafa1

Lrayume Fhone #



