_ FILE NOW: Fi

~ PROFIT
CORPORATION
ANNUAL REPORT

FLOFNDA DEPARTMENT OF S1 ATE
Sandra B, Morlnam
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P34799 (7)

1. Corporation Name

VIRGIN LIGHTSHIPS, INC.

Principal Place of Business

ST

Méilmg Addfb‘%S

$728 MAJOR BOULEVARD 5728 MAJOR BOULEVARD
SUTTE 314 SUITE 314
ORLANDO FL 32818 ORLANDO FL 32819 —

e Incorporated or Qualied )ﬁ Dale of Last Report

[ S _07/2519%1 05/01/1995
2a. Mapiingg Adciress 4. FEl Number L Applied For ]

o 59'3076627 Not Applicable
$8.75 Additional

2. Pringipal Placé?ia—u?r{éss
21 o o
Suite, Apt. #, etc.

22 éi 5. Gertificate of Status Desired M Feo Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
E__ . . i 281_ e | Trustfund Contribubon = Added to Fees
i _ Country e ~ Country 8. This carporation has hatility for intangible tax under s 199.032,
|24] 5] 29] 30 Florda Statutes ves [(No
. Niame and Address of Current Registered Agent " [___ 777 {0, Mame and Address of New Registersd Agent 7]

o 81] Name o o ]

SNIVELY, STEPHEN W 53] Grrent Addross (0.0, Bax Mumber s Not Acceptable) ]
00SORANGEAVE ] e — o

SUITE 3000 8

ORLANDO FL 32801 U — FL 135 Zip Code

11, Pursuant 10 the provisions ST Saciians b7 0807 ana 6071608 lanida Glalutes, the abave named Corporalan subits this Statement for the puipose of changing its registered office
or registered agent, or both, N the State of Flonda, Such change was authanzed by 1he corporaion’s banrd of diractors. | hereby accept the appointment as registered agent. | am
famil ar with, ard accent the obligations of. Section 607 0505, Fonda Swtutes

SIGNATURE
igrs

TTeate T

o por bt nan e ol

it tais T Fesiefenn Aol gt 11 aogearens whe rists e &
12. N _CQFRICERS ANDDIRECTOMS e ADOTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TWILE DP ] DELETE IR 1 [ Change [ Additer | =,
MAME DEXTER, JM 12 HAME b:
STREET ADDRESS 5728 MAJOR BLVD., STE 314 13 SIREF] ADDRESS @
oy .51 2¢ ORLANDOFL . . acwestae | o &
ILE MVP [7) DELETE 2 1 TILE [1 Change [ Addilion ©
NaME KENDRICK, MICHAEL 23 NANE
STREET ADDRESS UNIT 19, STAFFORD PARK 23 SIREET ADDKTSS
Gy S1-2p TELFROSHROPENGLAND _  Roomsil e G et GREIL [ O ]
TITE C]OiETE 310 SECRETARY TTREASCRER [ Crange  BX_Addtion
NAME 32 HeRAE SnEPHEN STRIPLIN
STREE| ADDRESS 45 s actAes [§72 @ MBIOR BLYD SU/TE 3
lomestae | ssonsir  |ORLANDO , FLR 32819
TILF [} DECETE 4 1 TISLE [} Crange [ Addibon
NAME 47 NAME
STREE { ACDAT 55 43 SIREET ADORISS
Lomestae | e e e o Rsoescae L

HILE [] DELETE 5 1TILE [] Chaage [ Addition
NAME 52 NaME
STREE | ADDAESS 53 §TREET ADDRESS
CiTe.51-2017 S B4R e
THILE CJDELETE 6 1 TTLE [ Change [ Aadition
NAME € 2HAME
STREEY ADAESS 63 SIREET ADDARESS
CITY-S1-2F o . _Weecoysrn i
14. | 0o hereby certify that the irformatan Slantarily farnisied and does not o walify for the exemption stated in Sacton 118.07(3)(), Florda Statutes. | further

certify that the information ndicated on this annuat renct or sapple ~ental annual report is true and ascurate and that my signatre shall have the same legal effect as if made under

oath: thal 1 ar an officer or drector of U Gorporahon o tha reca ver or trustee empowaed to execute his report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 of Bllack 13 1 chia b o on s atlachmen? with an addchens

SIGNATURE: /ﬂ@v/m T STEPREN STRIPLIN [\q/z,r,/% W1)363: 7717

¥ OF SIGNING OFFICER OR DIRECTOR Ty d: FEoric W J




