~ FILE NOW:
PROFIT
CORPORATION
ANNUAL REPORT

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

(7)

1. Corporalon Name

SPRING HILL CRUISERS, INC.

o R M

Prncipal Place of Basiness

F O BOX 5443
SPRING HILL FL 34606

Mailing Address

P O BOX 5443
SPRING HILL FL 34606

. Date incorporated or Qualified

02/20/1969

. FE{ Number

53-2031585

. Cerlificate of Status Desired

3a. Da%i}ﬁ; ;tgesgn

Applied For

Not Applicable

$8.75 Additional
Fee Required

. Election Campaign Financing $5.00 May Be

Trust Fund Contribution O Added to Fees

This corparation has kability for intangible tax under s 199,032,

Fiorida Statutes O ves Ko

10. Name and Address of New Registered Agent

" 2a. Maiting Adaress
26]
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27 D

’ Oty & State City & State

28|

T T e

.9 Name and 2

Zp 8.

I £ B
ress of Current Registered Agent

81 Name

WIL NICKERSON
11784 | AKEWOOD DR.
HUDSON FL 34669

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85! Zp Code

FL

11. Pursuznl Lo the provisions of Soclions. 607 0602 and 607.1508, Florida Stalutes, the above-named corporation subrmits this statement Tor the purpose of changing its registered ofice
o registened agent, or botly, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of. Section 607.0505, Flarida Statutes.

] .S'Gft]»’\j EITE. S R R e i A W !a,.;‘\-L-;h.\._____.__w FETE Pagislerd Agarl signatire rquired wher renslabng! OATE T o
12. .. OfriCiRs AND DIRECTORS N Rk ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I P ] DELETE T vP Kitrenge [J Addton | =
B WIL NICKERSON 12 NAME 3
STRFE ATHAFSS 11784 LAKEWOOD DR. 1 3STREET ADDRFSS &
‘ 0§11 HUDSONFL L4TTY-ST-2P &
! 1F VP DELETE 2 1TMLE P [J Crange  [X Addition |
HeHi NORMA GARIEPY 22 NaME HENDRICKSON, JOSEPHINE
; SIHEY T ADERESS 11452 SUNSHINE GROVE RD. 2asmecrancaess | 2171 ARMADILIO AVENUE
| ewsae | BROOKSVILLE FL 34614 2eonv-size | SPRING HILL, FL 34609
L T O DELETE 31TME T [J Change % Additon
) HAME ILONA WENTZELL 32 NAME GARIFPY, WILLIAM
! SIRCH ADDRESS 18800 FURMAN DR. 35 SIREETADORESS | 11452 SUNSHINE, GROVE ROAD l
1 | Ltz SPRINGHILL FL 34610 seL-s2p | BROOKSVILLE., FL-34614
TiF [ [X DELETE A 1TIMLE S ' T [OChange  [X Additon |
HAME ANN SUIT 42 NAME WOLFE
SIRCE LR35 8226 FILSON ST. AISTHELADORESS | 1 e oy ; I;)DIIPIJiE RIDGE DRIVE
| CIY-stze WEEKI WACHEE FL 34613 LOI-SI2P | e on Fi-34667
TTF [] DELETE § 1TITLE s [ Change [ Addition
NeM: 52 NAME
SHat: | ADDRESS 53 STRIET ADDRESS
oyestee | 54CiTY-5T-2IP
I 1L [7] DELETE 6 1TITLE [ Change [} Addition
f NaME 6 2 NAME
SIREFI ADERESS 6 3 STREE T ADDRESS
| v snze £ 4 CUIY-51-21P

14. | dio hereby ceriy that the information suppliad with this fiing is voluntarily furnished and doss niot qualify for the exemption stated in Section 119.07(3(k), Florda Statutes. f lurther

certily that the information incicated on this annual report or supplemental annual report is true and accurate and that my signa1urgﬁbpﬂ-m1he same legal effect as if made under
a 60

catl; that | am an officer or director of the corporation or the receiver or frustee empowarad o executa this reporl as required by

appcars v Block 12 or Block 13 if changed, or on an altachiment with an addeess

pler

SIGNATURE :WMD 4%&?@&?%&& ‘OR DIRECTOR e : M ﬁ%ﬁé

7, Florida Statutes; and that my nanme

(352) 683-9723

Daytima Prone ¥




