’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

POCEMENT # Fo6000001336 (4)
CRUISES R, INC. S

| Principa’ Place of Business Mailing Address mm" % W m m“mm ﬁm Mnm m mml

740 POWDERHORN GIR T40 POWDERHORN CIR
LAKE MARY FL 32746 LAKE MARY FL 32465119

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualifisd | 3a, Date of Last Report

2 Prncpal Flace of Busngss 2s. Mailing Address 4. FEf ar Applied For
.?1]. . - %ﬂ - 3 3{ ?655 Nat Applicabie
T Suite, ApL W Bte Suite, Apt. #, elc. N ) $8.75 additional
*2;] a §. Caortificate of Stalus Desired [:l Feo Required
| Cily & Sare Gity & Siate 6. Election Campaign Financing $5.00 May Be
23l ] o ;;l Trust Fund Conlribution d Added 1o Fees
L dw __ Counlry Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24] e rzﬂ ;9_1 ;] Florida Statutes [ ves No )
| 7 8. Name and Address of Current Reglclerad Agent 10, Name and Address of New Registered Agent
81 Name
DAVIS, JOHN Davis, JoAnm
740 POWDERHORN CIR 82| Sireet A_%igbess (P.Q Box Numbar is Not Acceplable)
LAKE MARY FL 32746 = Bouderhorn Clzels’ ™
84| City B5 | % de
Lake Maxy FL [*| ke

1, Parsuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o regitd agent,gr both, in tha Spate of Florida_Such change was authorized by the corporation’s board of diraciors. | heraby accept the appoiniment as registered
li

agent Fam i d accephth igations of, Section 607.0605, Florida Statutes. ¢ 6 q 7

al ragistered age and tilo if applicable (NOTE Fepistared Agent signature requred when rainsating) DATE

SIGNATURE __

Slnatuare, |
e

{ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Lam an officer or director of fpe corporation of the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appeirs in Biock 12 or H!ock' g it cleyged, or on anfattachment with an address.
SIGNATURE: *Jﬁiﬁw”‘& j’ L. Davis %’é?é»?f? (%2)322-5394

A AND TYPED DA PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Daftime Phone f

12,
ST ‘—ﬁ [T DeLETE 11 HILE LT Crange L] Addition
A | .
El:immm 5 DAVIS, JOANN :z:;:qeiuomsss |
i 1RESS .
i 740 POWDERHORN CIR
CTy-ST-ne LAKE MARY FL 22 14 GAY- ST- 2P
e | 8T Pz [ DeCETE 21 THLE [Tchange L7 Addition
hant DAVIS, JOANN PEMME
1
.
SIREET AZIDRESS 740 Powmmom cm 21 STAEET ADDRESS
Ciy- 81- 20 I ﬂKE “.m Fl 32, 2.4 CITY-ST-2IP
Mo L T oeLETe 31TME : s “T [ Change L] Addition
NANE 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
| eevesree | 34.0HTY-5T-7P
nm [T oELETe 4111 [Torange  [J Aduition
NAME 4.2 NAME
STHFET ADDHESS 4.3 STAEET ADDRESS
Ciry -81- 21 44 GITY-5T-2IP
VIt 1] DELETE 51TILE [ Change 1] Addition
NAME 5.2 NAME
SIFETT ACOHESS 5.3 STREET ADDRESS
Cely-ST- 00 54CTY-51-29
T 7 orcete BITILE . " Tcrange [ Addition
NAME 62 NAME
SIREE| ADDRESS 6.3 STREET ADDRESS
CHY-81- 2P 64 CITY-S1-2IP
[ 714, 'do hercby cority that the informanion supplied with this filing daes nat qualify for the exemption staied in Section 119.07(3)7, Floritla Statutes, { further certify that the

mforrmation indicated on this annual repoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

 PROFIT ; ; Ay FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dm

CR2E034 (9/96)



