FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

\r,\"l'd Eoh "’*"(

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

DOCUMENT # K69456

. Corporation Narne

SPRING HILL CRUISERS, INC.

(7)

[ Principal Pace of Husiness
P O BOX 5443
SPRING HILL FL 34806

Mailing Address

P O BOX 5443
SPRING HILL FL 346110443

FILED

Feb 25 1997 8:00am

Secretary of State

0 T

3

[Date Incorporated or Quallfied

02/20/1989

3a. Date of Last Report

02/23/1896

2. Princia Place of Blsiress | 2a. Maing Address 4."FEI Number Applied For
El_ e e+ s oo 2] 53-2931585 Not Applicable
Saite Apt # ol Suite, Apt. #, etc. i
[ e » e A 8. Cerlificate of Stalus Desired O $8.75 Adsitonal
zil o 27] Fee Required
. Gty & stale __ Cily & State 6. Election Gampaign Financing $5.00 may Be
23] , . 28] Trust Fund Contribution Added to Fees
- -’Jp _ Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
o 25] 20] ;)-l Flerida Statutes Yos [ No
. 9. Name and Address of Gurrent Regisierad Agent 10. Name and Address of New Registered Agenl
WiL NICKERSON Bl Name
11784 LAKEWOOD DR. 82| Streat Address (P.O:. Box Number is Not Accsptable)
HUDSON FL 34669

a3

84| City

85| Zip Code

FL

|91, Pursuant 1o the provisions. of Seclans 607.0602 and 607.1508, Flarida Statules, 1he above-named corporation submits this statemant for the purpose of changing its registered
oftue or regestared agent of bath, in the S1ale of Florda, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registarad

informaton

SIGNATURE: ﬁjﬂ%ﬁ

agent | am farr has with, and accopt the obigations of, Section B07.0505, Florida Statutes.
SIGNATURE . e e
Signotaer, tyned o prated aare 6f regaeerisd azent i 5 1 apphcatis (NQTE Regrstered Agant signature required whan reinslatingl DATE
N . OFFICERS AND DIRECIORS 13. ADDOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VP - [T oeLEE 11 TME [T change  [J Addition
NAME WIL NICKERSON 1.2 NAME
strer aonmess | 11784 LAKEWOOD DR, 1.3 STREET ADDRESS
iy st 2 HUDSON FL L 14 CHTY-81- 1P
e g IR YT T change  [] Addition
Y HENDERICKSON, JOSEPHINE 2.9 HAME L
sinern aoniess | @171 ARMADILLO AVENUE 2.3 STREET ADDRESS
1Y 51 7P SPRING HILL _FL ) 2 ACITY-ST 7P
T T [ beeere 31 TITLE ["F change ] Addition
NAM: GARIEPY, WILLIAM 3.2 NAME
swrtaoriiss | 11452 SUNSHINE GROVE RD 3.3 STREET ADDRESS
€Y 51- 2P BROOKSVILLE FL 14 CI1Y-S1-21P
e | 8§ T [ oecete 41 TITLE [Jchange [ Addition
NAwE WOLFE, DENISE 4.2 NAME
s ok | 16201 PINE RIDGE DRIVE 4.3 STREET ADDRESS
GRS HUDSON FL 44 GIY-5T-20P
TLE T DELETE 5TILE [T Ghange™ [ Addition
NAME 5.2 NAME
STREET ADDRI S 53 STREET ADDRESS
| cry ; . 54 CITY-5T-2p
T o [T petene 61TITLE [J change ] Addition
HAME 62 NAME
STREET ALIDRESS 6.3 STAEET ADDRESS
crvstpe | 64 LITY-ST-2P

4. 1 do hureby cerlify that 1he rlormatan supplicd with 10 s fling does nol qualify lor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cestify that the

el cated on this annual raport ar supplenental annual report is true and Bocurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or direcior of the corporaton of the rocelver or trustee empowared 10 @xecuts this report as reguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 131 Chclfl(;l(’d or on &n altachment with an address,

aaz/az/m xJs2- 795’- sffoo

PRINTED AME OF SIGNING CFFICER OR DIRECTOR

Tt Taytime Fhone ¥

CR2E034 (9/96)



