OR OR BEFORE 0915/49: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

SECOND QOTEE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,

PROFIT
CORPORATION
AIfNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILEDR

N

COTAT

DOCUMENT # P96000077191

DAVID M. CRUISE CORPORATION

Lt
E. FLORIUA

Maiting Address

P.0. BOK 2005
aléncmn FL 326162005

Principal Place of Business

317 SOUTH DALE MABRY
TAMPA FL 33629

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/17/199%

2. Principal Place of Business | 2a. Mailing Address 4. FE4 Number T [Apphed For |
21 26]_ 59-3400242 _ S Not Applicable |
ite, Apt. #, efc. Suite, - #, etc.

Sulte. Ap uite. At ¥ 5. Certificate of S1atus Desired [:I $8 75 Additional

22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5 .00 May Be

23 m Trust Fung Contribulion gﬁ __ Addedto Fees |
Zip Country Zip Country B. This corporation owes the Gurrent year

311 25| 29 El Intangible Personal Property. "es D No

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CRUISE, DAVID M
14606 N.W. 154TH TERRACE
ALACHUA FL 32618

Name

Sireet Address (P.O. Box Number is Nol Acceplable)

egent. | am familiar with, and accept the obligations of, section 607
SIGNATURE

1. Pursuant to the provisions of sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changlng its registerad
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as 1egistered
505, Florida Statutes.

indicated on this annual report or
an officer or director of the corporg
in Block 12 or Block 13 if changed

SIGNATURE:

of the rgceiver or rusteg empoy
jon an attachmen

ith an addrg

Signaturg, typad or printed nama of regisierad agent and litle if epplicable (NOTE Rug:sterad Agani signature required wher reinstating) DATE
12. OFFICERS AND DIREGTORS 13, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TNE P [ Joeeere 11 TITLE () change [ Addiion
NAME CRUISE, DAVID M 1.2 NAME
streeraporess | 14608 NW. 154TH TERRACE 1.3 STREET ADDRESS
CiTY-ST.ZW ALACHUA FL 32616 14 CITY-ST-2iP e . ) _ n
™E (&3 I oeLee 21TMLE [ change [ Addition
NAME CRUISE, BEVERLY L 22NAME . ) .
streeraporess | 14608 NW. 154TH TERRACE 23 STREET ADDRESS - e LY ?"' L _ﬁﬁf b
oirv-s1.2IP ALACHUA FL 32618  Rascirvstae Fl : ’-ﬁ )
THE Ol oriere 1TILE A0 U T RS TN
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CiTY-ST-21P
TIME [:] DELETE 4LATITLE a
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2iP _ Jascnvsrae .
TMLE JoeLere 51 TITLE
NAME §.2 NAME
STREET ADDRESS §3STREETADDRESS
crv-st.zP sagmesTe |
TLE [ prete 6.1 TME r [ ] change [_] addition
MAME 2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITYST-2IP __Nesonvstar

4.1 hareby Gaﬂlm that the information supplied with this filing doas not qualify for the exemption slated in section 119.07(3){), Florida Statutes. | further cer cerlu(y lhdl
i grMmplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oa!
¢rgd to execute this report as required by Chapter 607,

|a
lorida Statutes; and that my narfie ppear:

T Dayhme Phone 8

CR2E034 (5/99)

0009916



