FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPRING HILL CRUISERS, INC.

K69456

(7)

Principal Place of Busingss

P O BOX 5443

SPRING HILL FL 34606

Mailing Address

P O BOX 5443
SPRING HILL FL 34606

RO AR AR

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Guualified

02/20/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2031585 Not Applicable
Suite. Apt. #. otc. Suite, Ap1. ¥, etc. N ) $8.75 Additional
= ;I &, Certificate of Status Desired O Fes Required
City & Stato City & State 8. Etection Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zip Couniry 2p Country 8. This corporation owes or has paid the current year Intangible
24 ;;l m ;.Tl Persanal Property Tex due June 30. BWves [One
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
WIL NICKERSCN 811 Name
11784 '-AKEWOOD DR. 82| Strasl Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34669

83

84 City

ns"‘ Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sych change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

office or registered agent, or bath, in the Slate of Florida
Clion 607.0505, Florida Statutes.

agen!. | am familg.wil, Bingd accapt Wi

D s

SIGNATUR Slpﬂ;iluvg, typad Df‘ﬂflfﬁtlf narr s ol'v;;q-:;ﬁ;;;d h;v;rwi;:ma]f‘np[nluablu (NCIE: Reogisisred Agenl signature tequired when rainstating) DA p
12. OF T ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE w BT DELETE L1TILE P Bd Change T Audition | =
NAME WIL NICKERSON 1.2 NAME AERE SAUER §
sweetaoress | 11784 LAKEWOOD DR. p— ¢ T SRl Ll 3
CiTy-ST-2P HUDSON FL 14 CITY-5T-2IP BRooxsvrte, p¢ IY/613 S
TITLE P I DetETE 21TILE Ve thange ] Addition | O
HAME HENDERICKSON, JOSEPHINE 22 NAME Nt LoH RMAN

seeen aponess | 2171 ARMADILLO AVENUE 23 STREET ADDRESS 10118 HAYWARD RO

£Y-ST-2¢ SPRING HILL FL ZADITY-5T-2P SPRiIv6 Heet | £ Iv60s

LE T DELETE 31 TILE Ky change ] Addition
NAME GARIEPY, WILLIAM 3.2 NAME Wit INICKERSoN

sreeTanoress | 19452 SUNSHINE GROVE RD aseraooaess | A/ PEY LAKEwge D PA

CITY-57-21P BROOKSVILLE FL 34 CTY-ST-210 JUudSan, FL 34669

MILE [ bl DELETE 49 TMLE T DX thange (] Additian
NAME WOLFE, DENISE 4.2 NAME FRANK PeDER

streer aoohess | 16201 PINE RIDGE DRIVE asweraomess || 7369 PHiLd TECIC DRt

CITY-ST- 29 HUDSON FL 44 CITY-51-7P SJPRING Hedl Kt I460€

TITLE T DELETE 51TITLE " [Jchange T[] Addition
WAME §.2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2IP

HITLE [ DELETE 6.1 TITLE LI change LT Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P B4 CITY-ST-2PP

14, | hereby ceni

officer or director of the corporation or the
Block 12 or Block 13 if changod, or on

SIGNATURE: X

Zaa K

))%

that the inlormation supplied wilh this filing doos not qualify for the exatmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
~eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tachment with an address.

L RN Lot x FrFF L | 46629

N




