i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION CGF CORPORATIONS

(L}

DOCUMENT #

1. Corporation Name

TUGBOAT CRUISES, INC.

Principal Place of Business

C/O SHAPIRO ENTERPRISES. INC..

Mailing Address
C/O SHAPIRD ENTERPRISES. INC..

FILED
Apr 22 1998 8:00am
Secretary of State

WA R

158 NORTH FEDERAL HWY 158 NORTH FEDERAL HWY
DANIA FL 33004 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" [[2. Pringlpal i B Fd) Mailing Add prod Fg4¥\lloz{31995
L asﬂece o ?s'ness ' 2a, Mailing Address 4, umber Applied For
— -
ml O\8 ME 7 St L] RIS pf 2 St 650568973 Nol Applicable
Sulte, Apt. #, etfc. Suite, Apt. #, efc. i
y—-l P [ e aw 6. Cortificate of Status Desired (W $8.75 Adtiona!
22 &ﬂ Feo Required
. ly & State | ‘i & Stale F L 8. Election Campaign Financing $5.00 may Bo
i |28 wa L e Ve Trust Fund Gontribution Added to Fees
. Zi ; Country, Zip Country 8. This corporation owes or has paid the currenlyBar Intangible
I;;' M PZEIVL/ z§| 33 0 PV m L/} Personal Property Tax due June 30. @)Ygsé [ no
@. Name and Address of Egrrgnﬁtﬁaﬁgislered Agoent 10. Name and Address o! New Reglstered Agent
SHAPIRO, HOWARD 81 Name
x C/0 SHAPIRO ENTERPRISES, INC. 82| Stect Address (P.0. Box Number is Nol Acceptable)
158 NORTH FEDERAL HWY
DANIA FL 33004 83
B4| City FL 85| Zip Code
11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Flarida Stalules.

CR2E034 (10/97)

indicated on this annual reporl or supploment;
officer or director of the corporation of thyrr
Biock 12 or Block 13 d changed., or o)

annual report is
feiver or trustge
achment wi

Py BN

55,

SIGNATURE R
Signature. lypxl o printed name of cogeshened agent and il il appl calde (NOTE Rogistared Aganl signalure fequired whon reinslaling) DATE
12, Of [ ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DeLETE 11707LE [J change [ Additicn
HAME SHAPIRO, ALAN 17 NAME
swreeTaDoress | 815 NE 3 ST 13 STREET ADDRESS
CITY-ST-2ZIP DANIA FL 33004 14 GTY-5T- 2P
TITLE D T DELETe FRR: ["Fchange  [J Addition
HAME BHAPIRD, HOWARD 22 NAME
smeersponess | 158 N FEDERAL HIGHWAY 23 STREET ADDRESS
CTY-§T-21P DANIA FL - 2.4 CiTY-5T-2IP
mE [ GELETE 31 TTLE [ change [T Additien
NAME 3.7 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TITLE CT peETE 41 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -51-21P 4.4 CITY - ST- 2P
TILE TJ DeceTe 5.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cify-ST- 2P 5.4 CITY-51-2IP
TILE [T DELETE S1TNLE TJ Change [T addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- 5T- 2P B4 CITY-51-21P
14, | hereby certify that the information supplicd with this fiing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further cerlify that the information

and accuarate and that my signature shall have the same legal effect as if made under oath; that | am an
red o execute\this repart as required by Chapter 607, Florida Statutes; and that my name appears in

T Y 1 f/

Y

P R S, |

P L



