FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION 7L W
ANNUAL REPORT T RAwrss)

1998

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

DOCUMENT # J93966 (2)

1. Corporation Name

CRUISE & TOUR SHOP, INC.

Piincipal Place of Business

716 T. CLAIR §T
MELBOURNE Fi 32935

Mailing Address

N6 ST. GLAIR 8T
MELBOURNE FL 32935

FILED
Mar 04 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address
1] 26

7
4. FE| Numéer

_59-2847368

Applied Far
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

24] 25] 0] s0]

2 ;\ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be

23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Oves [Ono

agent. | am familiar with, and accept the ohhgations of, Section 607.0505, Florida Statutes

SIGNATURE

¢, Name and Address of Currenl Reglstered Agont 10. Name and Addreas of New Registerod Agent
81| Name
CORCORAN, LINDA J.
718 §T. CLAR ST 82| Street Address (P.0. Box Number Is Not Acceplable)
MELBOURNE FL 32035 =
84| City FL 85{ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of priniad name of ragisiored ageni and lisle If applicabke {NOTE Fegislared Agenl signalure required whan reinslating) DATE c.
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T DELETE 10TMLE O crange [ Adétion |2
NAME CORCORAN, MICHAEL F 1.2 NAME g
sweeranoress | 6215 CAPSTAN CT 13 STREET ADDRESS i
CiTy-§1- 21 MELBOURNE FL 14C0Y-51-2P e
THTLE DP LT peLETE 217MLE [T change ] Addition |
NAME CORCORAN, LINDA J. 2.2 NAME
sweevaooness | 18215 CAPSTAN CT 2.3 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 2.4 CATY-5T-2IP
TITLE D T DELETE 31TILE [Jchange ] Addition
NAME YARKOVICH, EDWARD G. 32 NAME
stheeraporess | 64 SEWICKLEY ST 53 STREET ADDRESS
ITY-§1- 2P HERMINIE PA 3.4, CITY-ST-2IF
TITLE [ betere 41THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-ST-2IP 44C1Y-5T-2IP
e ] DetETe 51 TILE TJchange ] Addition
NAME ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 21P 54 CITY- 5T-2IP
TME T DELETE 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ol the corporation or the receiver or frustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an aitachmenl with an address. : - &
o o I .‘rl‘ — /.,-- '.Lf‘-/i:' 7 n// 7 a " F7F S

A L™ Y™



