SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. ﬁ
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750). _ -1
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CARTWHEEL CRUISER, INC.

Principal Place of Business Mailing Address

404 N ORANGE AVE 404 N ORANGE AVE

DELAND L 32720 DELAND FL 32720

us us DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
01/18/1994

2. Principal Piace of Business | 2a. Mailing Address 4. FEl Number Applied For
2 | 59-3156394 Nol Applicable
m Suits, Apt. #, elc. | Sulte. Apt. 4. etc. 5. Certificate of Status Desired L] $8.75 Additional
22 2—7-| Fae Required

City & Slate City 8 State 8. $5.00 May Be

Elaction Campaign Financing

23 ‘ B m i Trust Fund Contribution [l Added fo Fees
Zip | Country | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
’;[ 25-] 2_9] e 30 Personal Property Tax due Juna 30. __Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BRUNER, AUDREY 81| Name
660 D Wscow CR 82; Streat Address (P.0. Box Number is Not Acceptable)
SUITE 220
DELAND FL 32720 83
84 City 85( Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diteclors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signature, typad of pinted name of rag\slgﬁ;s ;gonl and Itle if apphicatie [NOTE' Registarad Agent signalura required when ralnsgtating) DATE —
12. ~_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN12_| &
THLE P [Joetere 1ATE g Change | Aditon | 2
NAME BRUNER, AUDREY 1.2 NAME Bruner, Audre é
STREET ADDRESS 252 KETTLE CT 1.3 STREET ADDRESS %q N Oran Aue L
orvsrze | CASSELBERRY FL 14cvsTze berend, Fo ¥ 2292.0 g
TITLE t_ ] pELETE 24TITLE L] change [T additon
NANE 22 NAME IO A EOSE i ——10
STREET ADDRESS 2.3 STREET ADDRESS -/ 0438 --01035--021
CITY-ST-ZIP o 24 CITY-ST-ZIP k]G0, 00 skl S0, 00
TITLE [:l DELETE 3ATITLE D Change I:] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZIP 34 CIYST-ZIP
TME () pecere A TITE [ change [ 1 Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2IP 44 CTY-ST-2IP
TME (] oeLere SATME D Change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY.ST-2P
TILE [ ]pecere 81 TITLE / T crange (] ddition
NAME 62 NAME 3
BTREET ADDRESS 6.3 STREET ADDRESS g 5
CITY-ST-2IP 64 CITYST-2P Q _,95 m J’[ 47 ﬁ'f

indicated on this annual report or suppl
an officer or diregtor of the corporation or 1
in Block 12 or Block 13 if changed, or on

F .- 9 r. s FE J¥1.% =

altach

inl with an aﬁ;s.
PR F 4% ] o7

vE JEE +

14. 1 hereby certify that the information sup')lied with this filing doss nol qualify for the exemplion stated in sattich 119.07(3){1), Florida Statute® | furihgr cerl
emepgal annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am
receivar or trustee ampowoerad to execule 1hT report as required by Chapter 807, Florida Siatutes; and that my name appears

Andreq

that the information

wne 4 [

— Ty



