\FTER MAY #ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

Sandra B. Mortham

ANNU1A$SEPORT nlwsw;:(::;a(;::fg:iﬂows Secretary Of State

| | DOCUMENT # P93000034259 (0)
CRUISING WITH JENNIE, INC.

MO

CORPORATION

Principal Place of Business Mailing Address
15004 TIMBERLINE 15604 TIMBERLINE
TAMPA FL 33624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 T £ 59-3177669 Not Applisatle
Suite, Apl. #, etc. Sute, Apl #, elc. i
ul P o - LG, A §. Certificale of Status Desired O $B'75 Adc!monal
22 o z?l . Fea Required
City & State ___ City 8 Slate . Election Campaign Financing $5.00 May Be
23 o o g_a_—l____ o Trust Fund Contribution Added to Fees
Zip _ Country - 21p Country 8. This corporation owes or has paid the currignt year Intangible
24 251 o ,,,,,,?,9],,,,,,,,,, 3T)J Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
8t N
MATERA, JOHN ame
. 15604 TIMBERLUINE DR 82| Street Address {P.O. Box Numbor is Not Acceplabla)
: TAMPA FL 33624
N a3
84| Cily 85| Zip Code

FL

11, Pursuanl to the provisiuns of Sections 607 0607 and 607 1508, Flonda Stalates, the above-named corporalion submils this statement for the purpose of changing ils registered
office or regigtercd agenl, o both, in the State of Flonda Such change was aulthorized by the corporation’s board of directors. | hergby accept the appointment as registered
agsnt | am familiar with, and accept the obhgations of, Section 607.0605, Florida Statutes

SIGNATURE _ L : o
Bignatur tyyiedl v praitid vany: of Crsan e i appieal (NO1F Registered Agent signature req irec when reinslaling) DATE P~
2. QN IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TITLE PD E N I N5 11 TTLE CJchange L] Addition g
NAME MATERA, JENNIE 1.2 NAME §
sreer aopress | 15604 TIMBERLINE DR 1.3 STREET ADORESS g
CAY-ST-21p TAMPA FL - 1.4 CTY-81-21P &
THLE [J orLere 21TMLE [ Jchange [T Addition |2
NAME 2.2 NAME
STREET ADDRESS 23 STHEE ] ADDRESS
CTY-51- 20 S 2.4 CITY- §1-2IF
TILE [ necete BHINLE [ Change L] Asdilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - ST- 2P 34, CHY-S1-2ip
TLE Cemmem oy T T T bR FRRTINS T Change L Aadilion
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ABDRESS
CITY-ST-2IP S A4CITY-31. 2P
TITLE 1 DELETE 511MLE [T change ] Agdilion
HAME 52 NAME EDUDDEEI 4?[:'5
.| STREETADDRESS 53 STHEE? ADIDRESS -05/07./38--01011--006
.| eyesteae e 54 CIY-SI- 2P w1 50,00 .
o | TILE T DeELETE B11ILE Cchenge OJ Wun_
_f NAME 62 NAME
& STREET ADORESS 63 STREET ADDRESS . ) 4\'
| envest-ap 64 AY-ST. 2P

14, | hereby certify that the infarmation supphod witl: this iling does not qualify for the exemption slaled in Section 119.07(3)i). Florida Statules. i further certify that the information
indicated on this annual report or supplemental antoal repod s true and accurate and that my signalure shall have the sarme lagal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 H changed, or o an atlachmaenl with an address

% N e .....n uﬂ-'k- // A& 0") R oom L T e L

e




