“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT i
E CORPORATION
ANNUAL REPORT Socretary of Stale
| 7 1996 OEN _ UMISION OF CORPORATIONS
DOCUMENT #  P94000086201 (8)

R & B CRUISE, INC.

b Siy

FLORIDA DEPARTMENT OF STATF
Sandra B. Moftham

S

"3, Date Incomarated or Quaifed | 3a. Date of Last Repor

11/21/1994 02/27/1995

Priniapaal Plhce of Basnoss Maitrygy Adaress

590 DODECANESE BLVD. 590 DODCANESE BLVD.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us us

2. Prncioal Place of Bysiness ) 2 7Meuilwn§£ﬁﬁ’r&;§:§ - 4. FE{Number Applied For
2 G092 CaAro LiAME ST [y P o. bex Y4y 65-0542429 Not Applicatie
S B N . o
Ute Apl # e ~ Suite, Apt #, et 5. Corlficate of Status Desired ] 53.75 Adc!monal
‘221 o o o 27\ - Fee Required
T e s . | Gy aSuk -~ : 6. Eiection Campaign Financing $5.00 May Be
5| e (WEST, Flowon | Koy coesT Floeps |“SnSumiir™ o $E0me
o Courtry Zf1 7 Counlry 8. This corporation has liabiity for intangible tax under s 192.032,
[241 %3 o4o }25| ee.S.A 2_9J ﬁ—”ﬁ’ Y { ,,,7,E(ﬂ U S . Florida Statutes [ ves [ONo
' 9. Name and Address of Current Registered Agent T - 10. Name and Address of New Registeres Agent
Bi| Name
PEAL, GARY W B2 Street Address (P.O. Box Number is Not Acceptable)
2070 RINGLING BLYD. -
SARASOTA FL 34237 83
84| Cry FL |ds 2ip Code

1. Pursianl 1o the provision of Sechions 607.0502 and 6071508, Florda Siataies, The above named corporation Submits this statement for the purpose of changing 1 registered office
or registered agont, or bolh, in the Stale of Floidi. Such change was authorized by the corporation's board of direstors | herety acoept the appointment as regisiered agent. | am
fa i with, and accept the obligations of, Soction 607.0505, Flonda Statutes.

SHENATURE i . . . L . [T U I
e R R T P o NI Bl diried Agent sigetors 15 1o v e eisstaning ATE &
12, ST OFFGERs ANDDIRECTORS [ 38, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 @
e DCST NpATELETE T TLE [Jchange 3 Addition =
et BONO, RANDALL A T2MME 3
SiRHEADRES, 590 DODECANESE BOULEVARD 13 SIREET ADURESS o
Gyesn g TARPON SPAINGSFL g eonysiw .. &
TN DP WEELETE 2 1TIMF [ Ehange [ Addion  |O
hat MEISENHEIMER, RICHARD 22 NAME
SIE T AR 590 DODECANESE BOULEVARD 23 STRFET ADORFSS o -
LRI TARPON SPRINGS FL. o __ Reevmesie - B o
T1F p [[] DECETE 3ATILE [ €hange [ Adaitian
I MELSEN MEIMER , R tArD 32N
SR ADRESS ‘O? CAReLIrE ST 33 STRELT ADDAESS
wiin |Eey eest, FL 33080 o |
T, ST w,'//’-am [y DELETE EREN [ Change [ Acdition
(" LOMNET MErL , [ttty A2 NAME
Sl | QO Y CARSLIAE ST 43STHEET ADDRESS
s | bty St £ 336¥0 i
"y 4 [ DECEIE 51 TiTLE [3 Change ] Addition
[T 57 hAME
SRl | ATERFS 53 STRIET ANGAL S5
CY sl e ~ RBsacovsiar
e () DELET: b 1TILE [J Change [ Addtion
HaM 62 NAME
SIMH L ALDALSS 63 STHEET ADDRESS
AR L EACTY-ST- 2

14, | do hereby certify that the information supphed with this ilng is voluntarily fumished and does not gualify for the exoniption stated in Section 1 19.07(3)k), Fiorida Statutes. | further
cerlfy that thes wfonrabion indicated on this annaat report or supplenental annual report is rue and accurate and that Ny signaturg shall have the same legal effect as if made under
Gath. hal L am an off cer or dractar of the corporalon or the receiver or trusles empowered to exocute this repor as required by Chapter 607, Florida Statutes; and that my name
appers in Black 12 o Biogk 13 if changed, or on an atlachment with an address

SIGNATURE: { & WWJ . %2/5’6 , Q“ Y)”V‘”‘?f‘f_
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER DIRECTOR Date Da

BN F‘I(‘;_;




