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

PROFIT 4 ' "_% FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DMISION OF CORPORATIONS

DOCUMENT # P97000016163 (2)
ST. JOHNS RIVER CRUISES & TOURS, INC.

Principal Place of Business Mailing Address
4255 PENMSULA POINT 4255 PENINSULA POINT
SANFORD FL 3271 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__ 7
2. Principal Place of Businass 2a. Mailing Address 4, FE! Number Applied For
21 :El 55‘ 3_&7— BS ']ﬁ Nol Applicable
Suite. Apt. #, etc Suite. Ap!. #. slc. - . $8.75 Acanional
El Ja §. Certificate of Status Desired | Fas Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Fées
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
’;[ El _2;] 30 Parsanal Property Tax due June 30. Oves ClNo
9. Name and Address of Current Regiatered Agent 10. Name end Addrass of New Registersd Ageni
HOPKINS, ROBERT L 1] Neme
4235 PENINSULA POINT 82| Stest Address {P.O. Box Number 1s Not Acceplable]
SANFORD FL 32771
B3
84 City FL as[ Zip Code

1. Pursuant o the provisions ol Sections 607 0602 and 607, 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or buth, in tho Stata of florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept tha obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE S e
Signaturs, typd or prrtand rame o tagistaced aipeal and Wl o apphcable (NCOTE- Rogistarad Agani kignalurd required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLete 14 TI1LE [T change  [J Additien
NAME HOPKINS, ROBERT L 12 NAME
smeet aooness | 4255 PENINSULA POINT 1.3 STREET ADDRESS
ety -§7-21p SANFORD FL 32TT1 14 CITY-5T-2IP
TiTLE D T ] Dewete 21TIHE I criange 7 Addition
HAME HOPKINS, EVELYN D 22 NAME
smeerapoess | 4255 PENINSULA POINT 23 STREET ADDRESS
CIFY-§1-7¢ SANFORD AL 32711 2.4 CITY-5T-2IP
TME D T T OELETE 31TITLE [T crange L] Addition
HAME HOPKINS, ROBERT C 32 HAME
streer aocmess | 4255 PENINSULA POINT 3. STREET ADDRESS
Y. 51-2I SANFORD FL 32771t 34 CIY-ST-2IP
TITLE [T oEEre 41 TIE [J Change L] Additron
MAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY- $T-21P 44 CITY-5T-2P
TLE [J peeete 51 TILE [T crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§7-21P 5.4 CITY-$T-2P
TME [T oeLeTe 61 TI1LE Tl Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP B4 CITY- ST- 2P

14. [ hereby cerlily that the information suppiied with this fiing doss nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furthar cerlify that tha information
indicatad on this annualseémet o supplemental arnual report is true and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an
: Won of the receiver or Lrustee empowered Lo execute this report as required by Chapter 607, Jlorida Statutes; and that my name appears in

4, "4/75 _Yp-332-16/2.

CR2E034 (10/97)




