FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

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

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Name

4

P97000022574 (2)
HERITAGE SCHOONER CRUISES, INC.

AW R

Principal Place of Business

Marling Address

I

345 VIRGINIA ST 3145 VIRGINIA ST
MIAM FL 33133 - MIAK FL 33123
: DO NOT WRITE IN THIS SPACE
" 3, Date Incorparated or Qualified
2. Pilnclpal Place of Business 2a. Mailing Address 4, FEI Number Applhed For
5 ;ﬂ 2E] oS~ DVGJ 312 Not Applicable
' Sulie, Apt. #, elc. Suile, Apt. #, elc. iti
" Ap o . P 6. Certificate of Status Desired O $3.75 Additional
EI ;I Fee Roguired
o . Cily & State City & State 6. Elaction Campaign Financing $5.00 May Bo
Ial m Trust Furd Contribution Added to Fees
Zip Country L Zip Country 8. This corporation owes ar has paid the current year Intangible
?4-] '_231 ZB.I ;tﬂ Parsonal Property Tax dug Junga 30. Yos [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MAGGIO, JOSEPH 81| Name
3145 “HG'N'A 8T 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of

ctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent, | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statules.

14, | heraby certi

officer or diraslor of the corporalion or the rogoeive
Block 12 or Block 13 if crngod, or an an an‘fir\n

F oV U

™)

SIGNATURE __> :
Signatuse, typed o« prinled name of rogislersd sgonl ang htle il anpl-cable {NDIE Registersd Agant signature requited when renstaling) DATE ﬁ.
12, OFFICERS ANO DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1} [T oELETE 14T ) T Chiange U] Addilion | 2
NAME MAGGIO, JOSEPH 12 NAME Mogaie, Parbora 3
streeraporess | 3145 VIRGINIA ST 13SIREET ADDRESS | 3 Miﬂ 137 e <t i
CITY - §T-21P MAMI FL 33133 14 ETY-SI- 2P Miceoom; Fil. 8343 &
TILE [ pereTe 217IME Chanpe Addition [
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY. §T. 2P 2. A CITY-ST-2ip
TMLE [T oeLete A1 TLE [T change [T Addition
NAME 3.2 NAME
: »STREEF ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34 CITY-ST-21P
TLE L] DELETE 41TITLE [Jchange  [_] Addition
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-51-21P
TLE [T OECETE 5.1 TILE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIyY-ST-71P 54 CITY-S1-71P
TiLE [J DrceTe 61TNLE O change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-TP 64 CITY-5T-2IP
that tha information supplied with this filing does nol qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further cenlify that the information

indicaled on this annual report or supplomoenial annual repart is 1rue and aceurate and that my signalure shall have the same legal effect as if made under path; that | am an
r or rustee ompowered to execute this repoft as required by Chapter 607, Florida Statules; and that my name appears in

ment with an address.
Yal

-

[ R T P S S L



