FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT | -\_" '_ Secrelary of State Secretary Of State

{ 1998 s DIVISION OF CORPORATIONS

DOCUMENT # P96000069609 (1)

1. Corporation Namae

CRUISE & TOUR EMPORIUM, INC.

0T A

Principal Place of Business Mailing Address
RT. 2 BOX #1192 P.0. BOX 567
FORT WHITE FL 338 FORT WHITE FL 32038
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
0| Rt 2 Bor T192 x| RTU D RBex 9152 59-3397722 Not Applicable
Suite, Apt. #, eolc Suite, Apl. #, etc. o ) $8.75 additional
g] N- /A ;7—1 "" / A 6. Cenificate of Status Desired | Fee Required
Ciy & State City & Stale &. Election Campaign Financing $5.00 ma
. - - 3 . y Be
23' Ferr wh. Lol S Fi L de2d 2€l Fory whire , F L Trust Fund Contribution (| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3 2‘933 ?5] Od A 29 3 Lo 3& ;El ()J i Personal Property Tax due June 30. Clves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZMMERMAN, MICHAEL #1[ Namo
2606 NW. 8TH SWEET 82| Strest Address (P.Q. Box Numbar is Not Acceptabls}
FORT WHITE FL 32038
B3
85| Zip Code

84| City FL

I 14, Pursuani to the pQvisions of Sactions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing its registered
office or regisgéredagent, or bojh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment gs registered

@ with, ,gep;\o’?ﬁozt Section 607, Sozl_orida Statutes. %/9 ~
wed nanw of 'r-u;.:l:u VJE“ v afd e if mﬁcubl@ (NOTE: Rogislered Agenl mgnature required when rainstating) T ME

SIGNATURE
Signg §
12, i 4 OTFICENE ANQHIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P B [ bELETE 11 TMeE TJchange [ Addition
NAME JMMERMAN, JOHN M 12 NAME
smertanoness | AT- 2 BOX 9192 1.3 STAEEF ADDRESS
cuv-st-zp FORT WHITE FL 32038 V4 CiTY-5T-2P
TIILE - . [T pewee 21TME [ Jchange [T addition
NAME . v . 22 NAME
STREET ADORESS . e 2.3 STREEY ADDRESS
Gty -S1-1p - -t Fo B Iy 2.4CITY.-ST-21P
e [T ofLEvE a1TMLE [ changs [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-ST-2IP 34.CITY-51-2P
TILE 7 oECETE 41T1LE [Ichange LI Addition
HAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F A4 CITY-ST-2IP
TIRE [T OECETE S1701LE T change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREFT ADDRESS
CITY-51-21P 5.4 OITY-S1-21P
TmE L OFLETE 6. TMILE " change  [J Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-20 - 64 CITY-57-2IP
14. | heraby eenify that the informaton supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecule 1his report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE: J\),JA. Jpadad o P Fha/ e T4 yqe7-3vey

CR2E034 (10/97)



