SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERE 05 FLORIDA DEPARTMEN] OF STATE
CORPORATION »
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPMORATIONS

DOCUMENT # P94000032084 (3)
PANHANDLE PARADISE CRUISES, INC.

Frincipal Place of Business - Maiing Address N = | |I||\|I| ||| II“l |||“ Ilm II“I ||||‘ ||||| l|“| |I||| ||||l II“l I||| ||||

6139
«3P0F SUNSET AVE €729 SUNSET AVE
PANAMA CITY FL 32408 FANAMA CITY FL 32408
us us 3. [ate Incorporated ar Quaited 3a. Date of Last Report
2. Principal Piace of Businass 2a. Mailing Address 4. FEINumber T | Appied For
21] ) _ 26] NOT APPLICABLE ot Appicas
Suite, Apl #, etc Suite, Apt #, el
. F ot I ure. A€ 5. Cerlificate of Status Desirerd L] $8.75 Add,'t'ona‘
;;} ;l Fee Required
Cily & State Cry & State 6. Election Campaign Financing O $5.00 May Be
23 —2;! Trust Fund Contribution Added to Fees
2ip | Country Hp | Country 8. This corporation has liabiity for ntangible tax under s. 189 032,
;;I 25] [2;] ~ 331 ___Horida Statutes Yes I:I No

9. Name and Address of Current ﬁeglstered Agent 0. Name and Address of Ne;";_e_'gismrad Agen_g___

Py

Lo AT 1] Nare
m SUNSET AVE 82| Street Address (P.O. Box Numiber s Not Azceptable)
P O BOX 4706 5 -
PANAMA CITY FL 32408
84| City FL 55‘ Zip Code

11. Pursuant ta the provisang of Seclions 607 0502 and 6071508 Flonda Statutes. the above hamed carporation submils this slatement for the purpose of changing is registered
o'tice or registered agent. or both, in the State of Flonda Such change was aulhonzed by the carporation’s baard of dractors | harchiy accept the appointment as registarnéd
agent | am famihar with, and accepl the obhgations of. Section 607.0605, Florida Statutes

SIGNATURE

T e e T T Ty it e AT e T TR Rl e A g e s w0 T T T T
12, "7 TOHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e p [ ] DeiEre 11TIILE [T Change [ ] adduon
NAME RINERHART, KATHY 1 2 NAME
stweeranoaiss | 8729 SUNSET AVE 13STREFT ADDRESS
CIt¥-§1-2° PANAMACITYFL o Hraoivestaw B
TIILE ' "] et 211mE [ ] Ctnange [ Additon
NAME 22 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
Cify-51-2P . 2 4CHY-51-2P
TLE L1 oeeete arnie LT change [T Addition
NAME 32 NAME
SIREET ASDRESS 3 ASIKEET ADCRESS
CITY-§1-21P 34 CIY-SI-2F =
T [ ] orene 41TITLE L] Cuange [ ] Acdtion
NAME 4 2 NAME
STREE] ADDRESS 43 $STRELT ADORESS
CITY-§T-2IP 440107-51-2P
TILE [T weiene 51 111LE ’ B Crange || Addian |
NAME f 2 NAME
STHEET ADORESS 53 STAFET ADDRESS
C:TY-ST- 2P = 54CITY-S1-21P ~
TILE [1 oetere 61TIILE T T Change [T Adalion
NAME 62 NAME
STREET ADORESS 6 2 STREET ADDRESS
CTY-51-2P RACITY-51-20

CR2ED34 (3/96)

14. | do hereby certify that tha information supphed with thes fing is valuntandy furnished and does nat qualfy for the exemption stated 0 Section 119.07(3)(k), Flarida Statules. |
further certify that the wiformation incheated on this aanual report or supplemental annual report is rue and accwrale and thal my signalure shall have the same legal effect as if
mada under aath, that | arn ae oficer or direstar of the corparation or the receiver or trustee empowered la execute Lhig report as requirad by Criapler 617, Florida Statules, and
that my name appears in Blaock 12 or Block 13 if changad, or on an attachmenl with an address

SIGNATURE: MMEOFSIGNTﬁmﬁE‘ETOR o e b/;:ﬁ?/q& ) qm Dasﬁ -?&?‘7




