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-FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

P95000083315 (8)

SIMPLY CRUISES & MORE, INC.

Principal Place of Business

821 CAPE GORAL PARKWAY. EAST

Mailing Addross
621 CAPE CORAL PARKWAY, EAST

FILED

Apr 29 1997 8:00am

Secretary of State

VORI N

UNIT 4 UNIT 4
| GAPE CORAL FL 33904 CAPE GORAL FL 33904-8580
8. Date Incorporated or Qualified 3a. Dale of Last Report
e 10/31/1995 02/02/1996
2, Principal Place of Business 723. Mailing Addross 4, FEI Number Appliad For
2 . Ztﬂ ) 650617011 Not Applicable
Sulte, Apt. #, otc. Sulte, Apt. ¥, efc. iti
P - 4 5. Certificate of Status Desired O $8'75 Additional
22 {-;l Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
{23 2;' o Frust Fund Contribution Added 1o Fess
Zip Country | Zip Country 8. This corporation has liability for intangible 1ax undor 5. 199.032,
;‘ 2_51 29_] 30] Florida Stalules (1 ves Ko i

¢. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agont

B[ Namc

Straet Address {P.O. Box Number is Nol Acceplable)

. SCHMITT, LEE V
821 CAPE CORAL PARKWAY, EAST 82
UNIT 4
CAPE CORAL FL 33904 83
B4| City

85| Zip Cade

FL

11, Pursuant to the provisions of Sectians 607.0502 and 607.1508, F iorida Statutcs, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agent, or bolh, in the State of Florida Such ch'm o was authorized by the corporation’s board of directors. { herehy accept the appgintment as registered

wnh and accepl the obfalighghil, Scction 607, aOa

agent. | am famil
SlGNATURE

lure, typedor pnntﬂd na’l

e AGEM and litle ¥ apsalc e

&la Stalutes. th‘\l‘_&__

(Nmt Hcgmwrcfi Ag:rl s ghature requited when re nstating)

OFFICERS AND DlRFCTORS - 13. ADDITIONS,’CHANGE‘E TO OFFICERS AND DIRECTORS IN 12

TIMLE PTD T o 171 111LE " change T Addition |
NAME SCHMITT, LEE V 12 NAME
sweeeranoness | 621 CAPE CORAL PARKWAY, EASY, UNIT 4 1 STREET ALDRESS

lomv-srze | CAPECORALFL33904 14TY-S1-7P L
TITLE SD 1 DELETE 2110LE [T chage T[] Addition
NAME SCHMITT, MICHELLE 2.2 NAME
streeranoress | 621 CAPE CORAL PARKWAY, EAST, UNIT 4 2.3 STHELT ADDRLSS
orv-sr.zr | CAPE CORAL FL 33804 2.4 CITY-§T- 7P
TITLE T oeLeie 3TTME [T change  [3 Addition
NAME 3.2 NAMI
STREET ADORESS 3.3STREFT ADDRESS
CITY-ST- 2P o 34.CITY-51-2 N
TITLE , ' TJ DELETE L1 [T change ~ [_J Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREF1 ADDRESS
ITy-§1-2 44 CITY-51- 21
TLE R 51TNLE T Change Addilion |
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADORESS
iTY-51-2PP 54GNy-S1-2IP
e [T ociete 617N [J Change ] Acdition
RAME £.2 NAME
STREET ADDRESS 6.3 TRECT ADORESS
CITY-5T-2 64CHY-S1-7IP

14, [do hereby cerhfy thal the infermation suppliod wilh this hllng does nol qualify f

| am an officer or director of the corporation or the receliver or tr

appears In Blogk 12 or Block 13 if c:xanged. or on an atlﬁ
P e e ™ ’I{L)l.f.'g ;

el wiih an address.

ar the exemption stated in Section 118.07(3)(1), Florida Statules. | further certify 1hat the
Information indicated on this annual reporl or supplemental annual repord is true and accuralo and that my signature shall have the same tegal effect as if made under oath; that
tec cmpowered 1o axecute this reporl as required by Chapler 807, Fiorida Statutes; and that my name

N PURTE A T //10’2 }d’)

Odi U~ iU

CR2E034 (9/96)



