FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

]Pg‘; h ¥
FLORIDA DEPARTWENT OF STATE OGP Swvia vo * 7150.00

PROFIT .
CORPORATION . Katharine-Hairid ‘ ;:iii‘EIARY qL mﬂl ! 701
ANNUAL REFPORT , Secratary of Biate S0 OF CORPORATIC -
1999 Pgwoooo SION OF GORPORATIONS 9 9 SEP 10 AM 7: 3
DOCUMENT # 01/
1. Corporation Name
CRAZY CLAM CRUISES,INC .
Principal Place of Business Mailing Address
690 SOUTH SHORE DR. SAME
MIAMI BEACH FL 33141
DO NOT WRITE (N THIS SPACE
3. Dule W,‘mm
7. Principe? Place of Business 2a. Makng Addrsss &, FEI Rumber | Applied For
=l 20] 65-0509850 ; Not Appiicabie
Suite, A, ¥ olc Suite, Apt. #, eic. .75 addwonat
;1 ?ﬂ 8. Cerifcate of Status Desred [ Foe Recuind
Cy & Stale City & Sale 8. Elsclion Campaign Financing o $5.00 May Be
2 - - . - —  f[ae] - - S Trusl Fund Gontribution Added 1o Fees
| Ip Country Zip Coumbry . This comporation owes the current year Intangibie
M [as] 0] [30] Persons) Properly Tex. Oves Do
%, Wama and Address of © Reglstarad Agent 10, Hame end Address of New Registered Agent |
ILONA MENDEZ 1] Nome
690 S SHORE DR 82| Gtrest Asdress {P.0, Box Number is Not Acceptable)
MIAMI BEACH FL 33141 5
-t %] Cay FL ]uJ Zip Code
1. Pursuant o tha provisions ol Sections 07,0502 and 6071508, Fionda m,m-mwwmm-mwmuwmmm

N office or registered sgent, or both, in the State of Florida, Such mrgoguomod by the
agent. | am (amiiar with, snd accep! the obligations of, Saction 6074 . Floride Statutes.

SIGNATURE Figrators, Typad o s name O Mg sRrtd 40WR and Wi 7 Sophcatie TTNOTE. Vioguabarac] Agant Ve Mculrad whvh, NGRS BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e ILONA MENDEZ  PD [oewete — Frome Ochane [ Addon
Nawe 690 S SHORE DR 12

sweETAoRessl MTAMI BEACH FPL 33141 12 STREETACORERS

tTY-S1. 20 14 CITY. $T. 2P

me L1 DELETE 24TME OChenge [ Addicn
RAME 22NANE

STREET ADORESS 3 34TREET ADDRESS

CITY-Si-28 2 4Ty BT-D8

TmE ) ] [ DELETE nmE DCIChenge [T Addibon
NAME B c
STREET ADORESS 13 STREET ADDAESS

CIry-s1. 29 34.CITY-ST- 29

e [ DELETE SV IMLE OChange [ Addhion
NAME 4 INME

STREET ACORESS 41 STREETADDRESS

ciTy-S1-29 4400Y.97-29

me [ DELETE SATME Dchange [ Addiion
RAME S2NANE

STHEET ADDRESS 83 STREEY ADDRESS mi\\\\

CY-sI-2¢ 54 CITY -ST-2P

e [ CELETE LI TME DOChange [ Adciion
NAME 0.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S§T-29 ATy 5129

14. | hereby certify that she information supplied with this filing does not qualify for tha sxamplion siatad in Section 118.07{3)1). Florkda } carli
indicaled on this anmual report of supplemantal annual Fepon s Ue Bnd SCCUrste Bnd INAA MY signeture shall have the same lagal efect 8s ¥ made undes 3
officer or director of the COFPOration of the recaiver or tnisise smpowered 1o exscule this report as required by Chaplar 807, Florda Statutes; and that my neme appears in
Block 12 or Block 13 H changed, or on an attachment wih an atdrese, with all other ke empowered.

CR2EQ34 (11/98)

Lt ]
-1

SIGNATURE: I,&'_,., o [ ia - PA;::.,ur 2/%99 (3“5).,.,.‘5';...".‘201’"




