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

FILED

Suite, Apt. #, etc. Suite, Apt. #, etc.

[27]

PROFIT o .
oo rowosveemnvrorse | Fehy 27, 1999 8:00 am
ANNUAL REPORT Secetay of Siat i Secretary of State
1899 DIVISION OF CORPORATIONS L 02-27-1999 90006 003 ***150.00
DOCUMENT # PO5000094474 L
CRUISE WAREHOUSE ENTERPRISE, INC. ’
IR ER A
B335 STATE-AP~54— BSG-GFATEROAD 5
NEW PORT RiCHEY FL 34653 NEW PORT RICHEY FL 34653
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/11/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number Applied For
il $530 Old Oty Kol 51 [l £536 Old Cnonty K 54| 59335738 Not Appiatie

$8.75 Additional

Fee Required

5. Certifcate of Status Desired [

22]
City & State

-~ "$5.00 may Be
Added to Fees

Election Carmpaign Finahcing
Trust Fund Contribution

o

23 /er/gf“}‘ le‘cﬁ“‘/-; fL

@Zipg 9’6;_3 rs?lCoum

UsS A VAY: =

28 Ci}yl}étfj %{f /@cl(a/‘ e -
ry,l

8. This corporation owes the current yeat lntangible
Personal Property Tax. [dves  péNo

’;l les‘/ég-% ,E|Countryl

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)
1000, (0. Lorth A <

9. Name and Address of Current Registered Agent
81| Name
CESTARO, CARL -
B360-SIMSE-RD-
~SERING-HILL-F-34608~ EX)
84

City _ﬁ' :

85

FL

agent. 1 am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named c0rpordion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered’

Zip Code.. -,
Igzot

SIGMATURE
Stanatura, typed or printed neme of registerec agent and fitle if applicable. (NOTE: Reg! d Agent sig required when irg ) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPS [J DELETE 11 TME CiChange [ Addition
NAME CESTAROQ, CARL 1.2 NAME

streeranoress| 1006 W NORTH *A" ST 1.3 STREET ADDRESS

CTY-S7-2P TAMPA FL 1ACITY-ST-2P

me ] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS d

Cry-§T-2P - - - . 2.4 CITY-ST-ZIP -

TINE [ DELETE 33 TME {JChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34, CITY-§T-ZIP

TITLE {J DELETE 41TME DChange  [J Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 44 CITY-ST-ZIP

TIMLE (] DELETE 5.1TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-§T-2IP 54 CITY-ST-2IP
TILE O perETE §1TME [(OcChange - [0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmv.sT-2P T 64 CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual tepgs
officer or director of the corporation or the [ceefrs j
Block 12 or Biock 13 if chaly

SIGNATURE:

Fow g NI TR
~ C—%Eﬁfli:‘l\.%.ir.‘/

ole cdlo-eetute this report as
: 1| other like empowered.

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
it

required by Chapter 607, Florida Statutes; and that my name appears in

0493526

(11/98)__

CR2E04

;

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane g

;A;é’f 727-3)2-/1252




