FILE NOW: FILING FEE

PROFIT f LORIDA DEPARTMENT GF STATE
CORPORATlON Sandra B. Mortham
ANNUAL BEPORT Secrelary of State

DIVISION OF CORPORATIONS

1998 N 2

DOCUMENT #

1. Corporation Mamc

FANTASY DANCER CRUISES LTD., INC.

el sﬁ}'.’-f?':z«er‘cf i

Mailing Address

6039 Cypress Gardens Blvd.

Principal Place of Business

6039 Cypress Gardens Blvd.

FILED
Apr 28 1998 8:00am
Secretary of State

Y AW O

Rt S el et

#297 #297 DO NOT WRITE IN THIS SPACE
H , Data | lifi
Winter Haven, FL 33884 Winter Haven, FL 33884 3 1:32;1noorporatpd or Qualified
=g3 Prl.ncipal Biaca of Businces 2a. Mailing Address 4, FE! Number Applied For
. —2TI . ?B—I £9-343 1997 Not Applicable
Suite, Apt. #, atc. Sutte, Apl. 4, ete. i
P v AP ¢ 6. Certificate of Status Desired ] $B'75 Additional
- @ EI Fee Required
City & State ' Gitya State B. Election Campaign Financing $5.00 May Bo
23 23} Trust Fund Contribution Added to Feos
Zip Country | 7ip Country 8. This corporation owes or has paid the current year iplangibie
24 EI zEl El Pargsona! Property Tax due June 30. Yos No
§. Name and Address of Cr:rqlenl Rogistered Agent 10. Name and Address of New Registered Agent
GORDON, STANLEY 81| Name
400 NORTH MILLS AVENUE 82| Streslt Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32803
83
84| Cuy FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 607 .0L02 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

ofice or registered agent, or both, in the Stale of Florida. Such changs was authorized by the carporation's
agent. | am famihar with, and accept the obhgations of, Section 6070505, Florida Statutes

board of direclors. | hereby accept the appoiniment as registered

e deed e gl ¥

e ST T

SIGNATURE < ___Qt_d_t_}!:{____________ N y Y-2)-92

Sigrlurc. lyprod o pralog rame of regeatered agent nnd m--- W oapplesabile {NOTE Registeren Agent sigraturn requircd when 1oinsiating) DATE g
2. OFFICERS AND DIHECTORS 13. AOPITUARIC IRUARACS TN NECINERS AND DIBFCTORS IN 12
:,m D TG prT 6039 Cypress Gardens Bl\llrd.oﬁE—[]—mnge Additon ;-_:
HAME TAYLOR, WARREN 12 NASE #297 §
smestanoress | PO, BOX 915355 (N/A) s ovvess | Winter Haven, FL 33884 O
CITY-ST-2IP LONGWOOD FL 32791-5355 14CITY-ST-2P ] ) &
e 0 S 6039 Cypress Gardens Blvd, J{ G [Taiio [0
NAME TAYLOR, THERESA 22 NAME
smeeanoress | PLO. BOX 915355 (N/A) 2.3 STREFT ADDRESS #297
ITY-5T-2P LONGWOOD FL 32791-5355 waamsize | Winter Haven, FL 33884
THLE [ DELETE 31THLE TTchange {1 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 2P 3.4, CITY-ST- 7P
TITLE T DELETE 41TITLE [Jchange [T addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADAESS
CITY-5T-21P ~ 44 0NY-ST-21P
TE 1 OELeTE 51 TNLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CATY- 5T-21P 5.4 CITY-57-2p
TITLE [ cecere 5.1 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADIIRESS
eITY-S1- 29 6.4 CITY-ST-2IP

|
i
H

14, | hereby cert

officer or direcior of the corporation or the recciver or ruslee empowered to execute this report as required

Block 12 or Block 13 if changed, or an an alm(:runerwﬁfes&
f i Vs R Vel

B S ) ~ .

thal the information supplicd with 1his {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as H made under cath; that | am an

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

-~ €3..: 2 o .~ F .mit



