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

PROFIT e
CORPORATION- - = 7%
ANNUAL REPORT

2000 .

e

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CDRPORATIONS

DOCUMENT #

1. Corporation Name

PAT7C0001 504

CRUISERS CHARTERS & TOURS INC

Principal Place of Business

2121 SE 18th Ave

Mailing Address

2121 SE 18th Ave

DO NOT WRITE IN THIS SPACE

2s) 20]

Cape Coral, Fl Cape Coral, F1 "
33990_4707 33990_4707 3. Date Incorporated or Qualified
1-01-97
.2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
(21] 26 65-0732018 Not Applicable
ite. Apt. #, etc. . Apt. 4, etc, \ i
Suite. Ap sl Sute, Ap eie . - - 8.- Certificate of Status Desired ‘O 38'75 Adc!monal
22 ;;l .- Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
|23 28] Triust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiale

50)

Personal Property Tax due June 30. Ovws Do

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Kimberly Yates
2121 SE 18th Ave
Cape Coral,

Fl

33990-4707

81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

2 TOONDZo 343 T——T
. 053 /00=-01030==015
i FhAETEH. 00

Lx¥%150. PlL

T11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
. office or registered agent, or both. in the State of Florida, Such change was authorized by the corporalion’s board of direciors. | hereby accept the appointment as registered
agentl. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
. Slgnature. typed or onnted name of regisiered agenl and tile f applicable. (NOTE: Registered Agent signature required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e Pres O DELETE 11TLE [T Change [T Addition
NARE Kimberly Yates 1 2NAME
SREETADDRESS | 2121 SE 18th Ave 1.3 STREET ADDRESS
CITY - 8T-ZIP Canes Coral, R 33900 T 40T -5T- 2P
TITLE Vi '(':e Pres ’ T DELETE 31 TITLE 3 Change ~ [T Addition
HAYE Donald Yates 22 NAE
STREET ADDRESS 2121 SE 18th Ave _235TREET ADDRESS-. o
CITY-ST- 1P Cane Coral 1 21294a0 2 4CITY-ST-2IP - -
THLE = ’ U1 DELETE 3.1 TIILE [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTLE [T DELETE 41 TITLE O change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- §1- 2P 44017Y-57-IP
THLE [ oeLeTe 51TITLE T change [ addition
NAME 52 NAME
" STREET ADCRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-ST-2P
TILE T oeLeTe 6.1 TITLE O change T3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 LITY-S1- 2P

SIGNATUREML«QW
SIGNATURE AN 9

]

<imbert

14. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Biack 13 f changed, or on an attachment with an address.

D TYPED (JR PAINTED NAME OF SIGNIN

G OFFCER OR DIRECTOR

g \Nates
11

U [13]00(341)226-023]

ate Daytﬁe Phone #

CR2E034 (10/97) |



