FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

CAPE CANAVERAL CRUISE LINE, INC.

DOCUMENT # FQ5000005571

Principal P ace of Business Mailing A

ddress

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 037 ***150.00

AL

920 THIRD AVE 7099 N ATLANTIC AVE
NEW SMYRNA BEACH FL 32189 CAPE CANAVERAL FL 32320
us us DO NOT WRITE iN T+ IS SPACE
3. Date hcorporated or Qualifed
1171371995
2. Principal Pltace of Business 2a. Mailing Address 4. FEI Number Apr lied For
71 E] 59-3345693 Not Applicable
Suite, At #, elc. Buite, Apt. #, etc. . it
itk ol uie. fw o 5. Certiic ate of Status Desired O $8 75 Aiqlnonal
22 27 Fee Required
City & State ~ City & State 6. Electicn Campaign Financing o $5.00 11ay Be
123 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangtble
24 |?5—| a 30 Persor al Property Tax. [ ves |JNa
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOSMAS, JIM
111 LIVE OAK ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
NEW SMYRNA FL 32168 83
84| City

FL—lTis‘ 2ip Cade

office cr registered agent, or boh, in the State cf Florida. Suc

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the abave-named cc rporation submis this statement for the purpose > changing its ragistered
h change was authorized by the corpor: tion's board of cirectors. | hereby accept the apfoiniment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or pnnted na ne af registered agsnt and title if applicable. (NQT % Registered Agenit signature req: ired when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TILE PD {J DELETE TATITLE (Change [ Addiion
NAME KOSMAS, STEVE 12 NAME
smreeraooress| 920 THIRD AVE 13 STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL 14 CITY-ST-2IP
TME SD L] DELETE 2.1 TILE [JChange [ Addition
NAME KOSMAS, PAUL 22 NAME
smreeranoress| 920 THIRD AVE 23 $TREET ADDRESS
CITY-§T-2ZP NEW SMYRNA BEACH FL 2 4 CITY-ST-ZIP
TITLE TDAS [ DELETE 31TITLE [JChange  []Addition
NAME KOSMAS, N|CHOLAS 3.2 NAME
streevaporess] 920 THIRD AVE 33 STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL 34.CITY-ST- 2P
TILE M [ DELETE L1TITLE [JChange  []Addition
NAME BURNER. BRUCE 4.2 NAME
sreeraporess| 920 THIRD AVE 43 STREET ADDRESS
CITY.ST-2IP NEW SMYRNA BEACH FL 144Gy ST-2P
TLE T DELETE SATMLE [Change  [1Addition
NAME 52 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-7I
TME (] DELETE §1TME [QcChange [ Addition
NAME 6.2 NAME
STREETADDRE! S 63 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. I hereby certify that the informatian supplied witl
indicated on this annual report o- supplemental
offiser ¢ r direclor of the corporal on or the receiv

e A

SIGNATURE:

o im am

PP

-_— P-r:.'dc-—}

h this filing does not quaiify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. | further centify that the inf srmation
£nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier path; that | :m an

31 of trustee empowered 1o execute this report as req sired by Chapte” 807, Florida Statutes; and that vy name appears in
Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Yor/29

407 283-905 2

0111063

CR2E034 (11/98)

[ — r
SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

”~

Date Drayumne Phione #




