PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
-§andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CARTWHEEL CRUISER, INC.

FILED
May 07 1997 8:00am
Secretary of State

M

[ “Principal Place of Busmass Maiting Adclress
404 N ORANGE AVE 404 N ORANGE AVE
DELAND FL 32720 OELAND FL 327204115
us us
3. Date Iincorporated or Qualfied | 3a. Date of Last Repon
I 01/18/1994 06121/
2. Principal Place of Business _2a. Mailing Address 4. FEI Number ) Applieda For
£ 26| 50-3156304 [Nol Applicabie
Suite, Apt #, etc Suite, Apt. #, elc. ) sB 78 additional
b ) p . .
22( }-a 8. Certi lcate'of Status Desired O Fee Required
. Ciiy & Suate City & State 6. Election Campaign Financing $5.00 May 8e
22) e8] Trust Fund Gonlribution Added to Fees
| __ Counuy 2ip Country 8. This corporation has liability for intangibla tax under 5. 199 032,
24| 28] 20 130 Florida Statutas Cves Cmo a
.. ® Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam
BRUNER, AUDREY ame
860 D MUSCOVY CR B2| Street Address (P.O. Box Number is Not Acceplable)}
SUNE 229 P ' |
DELAND FL 32720
B4| City FL 85| Zip Code

agent 1 arm familiar w-h, and accepl the obligations of, Section §07.0505, Florida Stalutes.
SIGNATURE

13, Purstant © the frovisions of Sechions 607.0602 and BO7. 1608, Flofida Stalutes, the above-named corporation SUbmis (s stalement for 1ne purposa of changing 1s registered
afiice or registernzd agent, or bolh, in the Stalo of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept tha appoiniment as registered

information indicated o) anr
I am an offier or dirg
appears in Block 12 or

SIGNATURE: = _

report or supptemerttal annua;
oration or the receiver or trusteg

an addrass.

Gl e, e O £rnted Rame of regitiered agent end tite 1 applcable [NOTE: Registered Agant signatire requiced whan reinsialing) DATE
2. T OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
T p T oecete 11 TILE T Change [ Addition 3
NAMSE BRUNER, AUDREY 12 NAME §
stuel anoress | 262 KETTLE CT 13 STREET ADDAESS &
cnv-stor | CASSELBERRY FL L4LTY-5T- 2P &
I [T oeeete 217ITLE [JThange [ J Addition | O
KMt 22 NAME
STRELE ABDRESS 2.3 STAEET ADDRESS
CTv-STap 2 40ITY-§1-2p '
K [T oeiETe 3TTNLE [TChange L] Addition
NAME 32 NAME
STHIE T ADDRESS 3.3 STREET ADDRESS
Lcvstor [ - 34 DITY-ST-2¢
LE [ peckte 41TTLE [ change [ Addition
Ntz 4.2 NAME
STREE| ADDRESS 43 STREET ADDAESS
Y-l AALITY-ST- TP
TLE [JoeceTe 5.1THTLE CJchange [T Addition
Rt 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CiTy-§1- 7 5.4 CITY-51- 2P
me T DELETE 61TMLE [JChange ] Addition
ML 6.2 HAME
STREE T ADDRESS 5.3 STREET ADDRESS
c-st-oe | B4 CITY-S1- 2P
|14, 1 da horeby corlily that the informghen supplied with this freerelegs not qualily tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

:port Is true and accurate and that my signature shall have the same legal effect as if made under gath; that
smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

(§04)
49§p/?7 7383000

Daytime Phone #
00¢3821



