FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT e o, FLORIDA DEFARTVENT OF STATE
CORPORATION 1N Sandra B. Morlnarn
ANNUAL REFORT ; Seoretary of State
1996 Nt DIVISION CF CORPORATIONS

DOCUMENT #  P94000089703 (0)

1. Corporatian Name

CRUISIN ON THE BEACH, INC.

AT MR

Principal Flace of Business ’ Mailing Adrirms
537 N ATLANTIC AVE 537 N ATLANTIC AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

3. Date Inco-porated or Qualified 3a. Dale of Lasl Report

12/00/1994 04/28/1995

2. Principal Place of Business T 2a. Maiing Address T o NG Appiiad For
m B o o El, o 1 59'32&0374 ) Not Applicat.le
Sutte, Apt. #. elc. - Siite, Apt #, ete 5. Certificate of Stalus Desired ] 3875 Adqnional
;E] 2?J - Fee Required
City & State | Cry&State 6. Electon Campagn Financing 0 sﬁ.ﬂo May Be
23 28 Trust Fund Contribution Added to Fees
Zip | Counlry 4p - Country 8. This corporation has liability for intangible tax under s 199.032,
24 251 29] 30] Flonda Sratutes ﬁ\Yes [Dha
8. Name and Address of Current Registered Agent - ~_10. Name and Address of New Registered Agenl
81| Name
MYARA! GLBERT 82| Street Adoress (P.0. Box Number is Not Acceptabie)
837 N ATLANTIC AVE
DAYTONA BEACH FL 32118 83
"84 City - T FL as| 2ip Code

1. Pursuant 1o the provisons of Sestians 607 0302 and 67,1508, Tioioa Statutes, T abovs nanmed corpo-alan submits Uis statemont for 108 puross of changing ite rogistered ofoe
or regstered agent, or both, in the State of Florida Such changs was aulnorized by the: corporation's Loz of drectars. | hereby accepl the appontment as regestered agent. | am
familiar with, and accept the obligations of, Sectan 627 0505 Floricka Stalotes.

SIGNATURE ____ _ . . T o S IO I i
e A R R S L ] PR et Sy ngna” ens e Jat res i LAlt o

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS 1N 12 @

TITLE P [ BELETE 11T (] Change [ Addition g

KA MYARA, GILBERT 12 NAME 3

STREET ADORESS 537 N ATLANTIC AVE 14 STH £ ATDRESS T

CTY-§1-7P DAYTONA BEACH FL 32118 1oy | &

TTLE [ DE:ETE FRR N [ Change  [] Acditon |9

NAME 22 NAME i

STREET ADDRESS 23 STHEET ADDRESS

CITY-ST-2iP ) ‘ o B4CITT-S1- 7P .

TiTiE [] DELETE 3 1TLE [ Change  [7] Addition

NAME 37 NAktE

STREET ADURESS 33 SIREET ADDRESS

City-§1-21p 240N -ST-21P

TITLE [C) DELETE 4 1 TiLE [ Change  [] Addition

NAME a2 NAME

STREET ADORESS ¢ 3STHEET AJORESS

CITY-S1- 219 - 24CIY-§T-7IP e .

TILE (] DELETE 5 HIE [J Change  [] Addition

NAME 52 HAME

STREET ADDRESS &3 SIRFET ADDRESS

CTy-§T-2P o o e Rrsomestoe | _

TILE [] DELETE €1 THLE [ Changz ] Addition

KAME £ 2 hANE

STREET ADDRESS 6 3 STRIET ADDRESS

CIFY-ST-2F 64 CITY -5 2IF

14,1 do hereby certify that the informatian suppned it this f 19 ig doluntanly furrfahedd and does not gaalily for the exenption stated in Sockon 119.07 (3%, Florda Statutes, | further
certify that the infarmation ndeated an this annual repod o subdiomental angat report s true and accorets and thal ay sanature shal have 1he samo lngat efect as if marie under
cath: that I am an officer or dilgh=tor gt Ing corper O O 11ty ver O trustgo ampowered (o exocuts thes report as reguired by Chapter €07, Floricia Statutos; and that my name
appears in B-ock 12 or Block B ¢ cifdrgued, ¢ on g atlal 'erl M1 with an acdiinges

SIGNATURE: %~ W EAURE

SIGNNTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™™

04- A-96 = %oy-23%-223

Dyt PEene ¥




