003105

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg6000100443

4. Corporation Name

FLORIDA COASTAL CRUISES, INC.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 05, 1999 8:00 am
Socrtary o Stale Secretary of State

DIVISICN OF CORPORATIONS
05-05-1999 90047 038 ***150.00

ALK AR,

S S — — — T S—". P, ~— —— —ra

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named sporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the col tion's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
888 BULLHEAD AVE P.O. BOX 1227

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32170
DO NOT WRITE IN THIS SPAGE )
3. Date Incorporated or Qualifed .
12/11/1996 !
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For 1
?} 6 5 CurmMiv GHOM 76] 55-3424004 Not Applicable ’

Suite, Ap1. #, etc. Suite. Apt. #. etc. .| 5. Cerlifcate of Status Desired [ $8.75 Additional
E m Fee Required )
T T Ciy& St T Ty . 77 TCRyE Sete R ~—— ——!"g.”Election Campalgh Financing ~——— $5:00 MayBe— :
23] NEW SM wer) Bl cr! 28] Trust Fund Contribution g Added 1o Fees I ;
Zip Country Zip Country 8. This corporation owes the current year Intangible . ;
m 39“/é g’ @ E‘ l;o—l Personal Property Tax. O Yes ,KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
1) Name oy

WYKA, TED 82| Stre H::Idﬁﬁ?P c'JAB/y{;ﬂi is Not Acceptable) I 3
888 BULLHEAD AVE et Addres (P.O. Box Number is Not Accep I ;
NEW SMYRNA BEACH FL 32169 83 !
& 5 Cr e |
84| City 8s! ZipC |
YW Sranes BEFCT L PI3550s |
i
i

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. 9 o :
SIGNATURE __ 7 &0 WM 7 =71 1
Signature, typed of printad name of registered agant and tite if applicabla. {NOTE: ste] [ant signature required when renstabng) TATE a o
12. OFFICERS AND DIRECTORS & l(p/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o i
e p O DELETE 11 TMLE RESIDET JHChange  [lAddiion | — {:
NaveE WYKA, TED 12NAvE TED wykA % 1§
streeT appress| 888 BULLHEAD AVE 13STREETADDRESS | 2 7" (e /prt AP @iﬁM S é 1
crvstze | NEW SMYRNA BEACH FL 32169 wastae | HIEVe S i BERCY L 33HES | S
TME {J DELETE 21TIMEE CJChange [ Addiion | © ;
NAME 2.2 NAME ;
STREET ADDRESS 2.3 STREET ADDRESS :
CTY-STZP | e L 24TV 5T-ZP ) D )
IMLE - CIDECETE 31 TILE — T T T - ~~T]Ctange™ [JAdation |~ - .
NAME 32 NAME |
STREET ADORESS 3.3 STREET ADDRESS :
CITY-5T-2IP 34. CITY-$T-ZIP ;
TLE [ DELETE 41TME [IChange [ Addition ]
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
I
CITY-ST-2IP 44 CITY-ST-7IP Kl
TE C1 OELETE 51TIMLE []Change [ Addition L&
NAME 52 NAME ! 2
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2'P 54 CITY-5T-2P l
TMLE U] DELETE 81TME {JChange [ Addition :
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-ZIP
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information gi
indicated on this annual repart or supplemental annual report is true and accurate and that my signature ghail have the same legal effect as if made under oath; that | am an H
officer or directar of the corparation or the receiver ar trustes empowered to axecute this report as requirgd by Chapter 507, Florida Statutes; and that my name appears in i
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered i
- -030 |
T-99  ~G0Y4-925-020
Date Daytme Phone #




