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

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 2 O 1 99 8 8 O O dim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of Stale Secretal’y of State

1998 N .«" DIVISION OF CORPORATIONS

DOCUMENT # P94000006701 (4)

1. Corporation Nameo

CRAZY CLAM CRUISES, INC.

L

Principal Place of Business Mailing Addrass
630 SOUTH SHORE DR. 690 SOUTH SHORE DR.
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 01/27/1994
2. Principal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For
21 - 28] 65-0509850 Not Applicablo
Suite, Apl. #, et Suite, Apt. #, ete. iti
ute. Apl. 8. ete Vo Apt. & ele &. Certificate of Status Desired O $68.75 Adc!ltlonai
;ﬂ 27 Foe Required
City & State P City & State 6. Election Campaign Financing $5.00 may Bo
rt;ﬂ o 27 Trust Fund Contribution O Added to Foes
Zip Country __fp Country 8. This corporation owes or has paid the current year Intangible
;;I 25 o 29] 30 Parsonal Property Taxdus June 30.  [ves  [FNe
9. Nnn}Lap_q Address gf_(iqr;qﬂ ﬁpglgi_q_[qgi Agent 10, Name and Address of New Reglstorad Agent
MENDEZ, ILONA 81| Name
690 S. SHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
a3
84| City F L Jisl 7 Code

1. Pursuargt to the provisions ol Seclions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submils this statament for the purpose of changing ils registered
office of registered agenl. or both, in the State of Florida Such change was authorized by he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURF
»  Signature, lyped or pronlea name of registered agent and 1t i applicable {NOTE Flegislored Agenl sigralure reguired whaen rainslating) DATE
12, DFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE DELETE 1UTITLE [J Ghange [T Addition
NAME MENDEZ, ILONA 12 NAME
sweerappress | 690 8. SHORE DRIVE 1.3 STREET ADDRESS
CITY-57-2F MIAMI BEACH Fl. A4 14 CITY-ST-2IP
THLE [T ecete 21 e ClChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTY-5T-2IP : o 2 4CITY-S1-7IP
TITLE [T petere 41TILE Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-20P 4
TILE LT oeLkie a1 e . Clchangs ] Addition
HAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CTY- 5T- 27 44 CITY-51-21P /
TLE 1 DeLete 4 TILE [ Changd [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREEY ADDRESS ;’ D
CITY-5T- 2IP ] 54 CiTY-S1- 1P
TilLE [T Cerere 61TIE AO000D2 4 5 g grange [T addtion
NAME 62 NAME -03/20/38--01113--01
STREET ADDRESS 6 STREET ADDRESS #4150, 00
CITY-57-21P 64 CITY-5T-2IP
14, 1 hargby cerlify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that 1he information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ho cofporghion or the receivor or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appaars in
Block 12 or Blogk 13 it chan. or on an altachment wigh an address.

VA 40 ; ﬂ,{,&/ﬂ) T raus Mewnc 7 3/15/98 (2,00 010 L?alf_

1 &SICCMATIIDE.



