FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

. Coarporation Narr

A CRUISE BARGAINS, INC.

Freingapal B ol fiusenss

2450 W STATE ROAD 4H
LONGWOOD FL 32770
us

FILLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

'P93000013598 (6)

’ Kiail:ngy Acldres.ﬁ

2460 W STATE ROAD €34
LONGWOOD FL 22776-0640
us

FILED

Mar 31 1997 8:00am

Secretary of State

R

. Date Incorporated or Qualified

3u. Date of Last Report

04/10/1

2 Prne pal Bleoe ol Busoss, 2 alling AUA7Ess 4. FE| Number Applied For
E3) 1 59-3171006 Net Appicable
Suile, At #ed Suite:, At #, etc. . it
= ! 4 ' o k 5, Certificale of Status Desired D $8 75 Agditional
ng} B _ 27| Fee Hequired
Gy & S iy & State €. Flaction Campaign Financing $5.00 mMay Be
?3]. : . o _____281 Trust Fund Gontribution Added 10 Foes
A ~ Country - p | __ Country B. This corporatian has liability for intangible tax under s 199.032,
LZ.@.] 25[ ~ 29J 30} Florida Statules Clves [CINe
) 9 Name and Address ol ‘Current Registered Ageq’g 10. Name and Addrees of New Reglstered Agent
81| Name
CROUCH DONNA K
1060 W. STATE ROAD 434 82| Streot Address {P.O. Box Number is Mot Acceptable)
SUITE 226 5
LONGWOOD FL 32750
84| City FL 85| Zip Code
A L1 the prois ans of Soctions 637 0507 and 6071508, Floroa Statites, Ine above-named corporation submits this stalement for the purpose of changing its registered

ofh gt el

SHGNATURL

1, of btk in he Stale ol Fledda Such change was authorized by the corparalion’s board of direclors. | hereby accept the appainiment as registered
agont Lam Bmd o with, andd accept the obhgabons ol, Sechion 607 (508, Florida Statules.

Lo me ty | it frn i o v oo i i app ane T TNDTE Fergjistored A;ihm BINALLTE FECUIned whan reinstatng) DATE
12, 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
v | PD [T oecete 11 ThE [JThange L Addition
HERSE CROUCH, DONNA K 1.2 NAME
srzeais | 1060 W, STATE ROAD 434, SUITE 226 1.3 STREET ADDRESS
g LONGWOOD FL 32750 1.4 CITY-ST-71P
T [T picete 21TILE ]:l Charige 7 Additian
WAME 27 KAME
SIEe 1 AL 23 STREET ADDRESS -
Ciy <1 7 ACHY-51- 2P
T - T oetere 31TLE T[T change  J Addition
HAMi 32 NAME
SIHELT A DRESS 39 STREET ADDRESS
L s e 34.DTY-51- 7P
e ) [ eceTe L1TIE [ crange T[] Addition
Nk 1.2 NAME
SHELT AT L 4 3 SIREET ADLRALSS
Ciry Sroaw - 44 CITy-S1-2IP
e h [T oeceTe 5.1 TIILE {JcChange [T Addtion
[y 52 NAMF
ST AT e 5.3SIREE] ADDRESS
L 412 5 4 CITY-5T- 2P
M ) [J DEceTE 61 1ILE [l change [ Addiion
KL £ 2 NAME
SIHLEL AN 6.3 STREET AIDRESS
Cile- 51 Ap 64 CHY-ST-IP

N4 ao hareny certity that T
nformnaton inchesates g thit s
| am an

Giiars

r SIGNATURE:

i brek 47

]
GHhieer o oneclon of the corpocation ar the receiver or trpstec empowered tg

supPhe o vt s liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlfy thal the
wrl o supplemental ancual repor is irue and accurate and that my signature shall
xecule 1his report as required by Chipler 607,

ave the same legal effect as if made urder oath; that
Florida Statules; and that my name

o7) 714-5905

o Plare #

CR2E034 (9/96)



