'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997 weer

FLORIDA DEFARTMENT LF l]ATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000063892 (9)

. Corporation Name

FORT WALTON CRUISERS INC.

Mainng Address

551 MOONEY RD.
FY. WALTON BEAGH FL 32547-1857

Princapal Plase of Busimoss

5§51 MOONEY RD.
FT. WALTON BEACH FL 32547

FILED
Apr 07 1997 8:00am
Secretary of State

R

3n, Date of Last Reporl

.

3. Date Incorparated or Qualifisd

07/30/1896

2a. Mailing Address

(72, Fincasal Thace of Business

{21] 26|

4. FE) Number [Applied For

Not Applicable

Saire A B oo Suite, Apt. # et

] $8.75 additional

6. Certificate of Stalus Desired

L"’?I e i . 271 Fes Required
Gy & Siate | Ciy 8 State 6. Election Campaign Financing $5_0° May Be
23! , ) 28] Trust Fund Conlribution - Added to Fees

Pl I C(lll’lfly o _—ZIP Counlry

[zaL H L"%] 20] [30]

8. This corporation has liabitity for intaeible tax under 5, 199,032,
Florida Statutes Yer D No

N 9 Name and Address of Curra_g? Reyistered Agent 10. Name and Address of New Registerad Agent
PEARGE BENJAMIN 81} Name
551 MOONEY RD. B2] Gtreet Address (P.O. Box Number is Not Accepltable)
FT. WALTON BEACH FL 32547
a3
. 84| Ty FL 85| Zip Code

isions of Ge
o agenl, o both, i
3t with @nd ac upt the obligalions of, Seclion 607.0505. Florida Stalutes.

PufsLant o
ofhae ar regps
agenl barm s

SIGNATUEE

07.0502 and 607 1508, F lorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
the: State ol f londa Such change was authorized by the corparation's board of direclors. | hareby accept the appointment as registered

Sipaber fypicthan g cho e ol pog slened agens dod Dk 8 args cable

{NOTE: Regstarod Aget sighature requlred when reirstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T oeLETe 117IMLE

HANE B"AJ‘M'\ ﬂ(ﬂtff e 1.2 NAME
SURHTADDIERE | o3 MQ’IIP 1.3 STREET ADDRESS

N " GFTIGERS AND DIREGTORS 1.
ni P@s Head

[ change [T Addition

MCRRARTIN s 8 Wﬁmﬂ{sﬁ(l . 225%) 14LIY-S]. 2

T [T veeete 71 TLE
AN 27 NAME

SIRELY 0000 2.3 STREFT ADDRESS

CR2E034 (9/96)

[ Change T[] Addition

onesiay | S 2 A CITY-§5- 7P
WL [T ofLeTE IATITLE
N 32 NAME

SI=Ee T ADOKE L 33 STRELT ADDRESS
| Gy star 34.CITY-ST- 2P

[ change [ Addition

Witk T o [ oiiEiE L1TNLE
Makit 4.2 NAME

STrit FADORE 4 3 5TREET ADDAHESS

[ Change™ ] Addition

|y s e, 44CITY-§7-21F
i [T DELETE SLTE
Ha 52 NAME

STHERE 200E ! 5.3 STREET ADDRESS

L) Change  [] Addition

S A e 54 GITY-ST-2IP
M [T DeLere B1TTLE
hakde 6.2 NAME

6.3 STREET ADDRESS
6.4 CITY- &3 21

STREED AIHIET N

Clcomange T Addition

inforrncton in
| arn an ofhcer or directon of the corpg
appears i Block 12 or Biock 13 f

wped, o on an g

1t the: intormaton supplies wilh this filing doees not Qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the
1ed o this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Ation or the recaeiyefor rustee empowered 10 execute this report as raquirted by Chapter 607, Florida Statutes. and that my name
hment with an address.

Gy 24¢ 2026 ﬁ////f)

i SIGNATURE:

stahATTURE Ario TYFED Or WRINTED NaME OF SIGNNG OFFICER OR IRECTOR

Data Daytare Foong B




