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

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # N48766 (2)

1. Corporation Name

SUNSHINE CRUISERS OF PANAMA CITY, INC.

Principal Piace of Business Mailing Address

8612 KINGSWOOD ROAD P.O. BOX 6224
SOUTHPOINT FL 32409 PgNAMA CITY FL 324040224
us u

FILED
Apr 22 1997 8:00am
Secretary of State

AN ARAD EER

3. Date Incorporated or Qualified | 38, Date oi %ait Report

2. Principal Place of Business 2a. Mailing Address

21 26]

4. FEI Number Applied For

_i*lol Applicable

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

) $8.75 Addtional

8. Cenificate of Status Desired

24] 2s] 20] 3]

22 27] Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added to Fees
aip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves [ne

9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WRIGHT, ROBERT L. 82| Streel Address (P.0. Box Number Is Not Acceptable)
8612 KINGSWOOD ROAD
SOUTHPORT FL 32400 8
84| City FL Iss Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named cotporation submits this statemant for tha pur
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

of changing its registered

1 am an officer or director of lhe corporation or ¢
appears in Block 12 or Block 13 if ¢changed, or on an attachmeni with an address.

SIGNATURE: ’*‘

Slgnate, typed or printed nama ol registered agent and litle If applicable {NOTE Registered Agent signature required whon 1einstating) DAYE —
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WLe D CJ DELETE 11 TIME [ Change [ Addition g_
HAME HiLL, MICHAEL 1.2 NAME g
stucer acoriss | 1310 EVERGREEN COURT 14 STREET ADDRESS o
crv-si-ze | PAMAMA CITY FL 14 CITY-8T-2P &
I P ] DELETE 21 TMLE L Change  [J Addition | O
NAME ATKINSON, ROLLINS W 22 NAME
ster) aporess | 220 S JAN DRIVE 23 STREET ADDAESS
- 5121 PANAMA CITY FL 2 4CITY-51-2P
TTLE sD [ DeLEE 3HTILE T Change ] Addition
NAME ADKISON, ELAINE 12 KAME
strect anbriss | 7404 SALE BLVD 3.3 STREET ADDRESS
CAlY-51-2P SOUTHPORT FL 34, CITY-5T-2P
TNE D U T DELERE 41TITLE [T erange ) adaition
NAKE ATKINSCON, HELEN 4.2 NAME
seetanohess | 220 § JAN DRIVE 4.9 STREET ADDAESS
Y- 51-2p PANAMA CITY FL LATITY-S1 28
TIILE () DELETE 5.1 TITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-BP 5.4 CITY-ST- 2P
BILE L) DEcETE B.1THTLE CJChange ] Addition
HassE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 7P 6.4 CITY-S5T-21P
14. | do hersby certily that tha information supplied wilh this filing does not qualily for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

information ingicated on this annual repart or suﬁpiementa\ annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receivar or trustee empowered to execute this report as reguired by Chapter 617, Florica Staltes; and that my name

7o v 2 AN FHidbel Hil1

A 437 { 50\ob3-4123

BMANATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Date L Daytirne Prons % AOaLAS



