/’— T
F'LE NOW: FILING FEE AFTERWAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathaerine Harris
Secre tary of State
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

PONTOON TOURS, INC.

97000061551

Principal Mace of Business

9444 TEAK STREET
NEW PCRY RICHEY FL 34654

Mailing Address

9434 TEAK STREET
NEW PORT RICHEY FL 34654

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90185 038 ***150.00

AR AR T

DO NOT WRITE IN T IS SPACE

3. Date ncorporated or Qualifed ]
07/16/1997
2. Princip it Place of Business 2a. Mailing Address 4. FE! Number Apulied For
1] 26 59-3462535 Noi Applicable

Suite, /pt. #, etc.

Suite, Apt. #, etc.

27|

$8.75 s gditional

5. Certifcate of Status Desired O )
Fee Rejuired

[22)
2
2

City & :5tate City & State 6. Election Campaign Financing 0 $5.00 vay Be
’_( —zﬂ Trust “und Contribution Added t» Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
_i [2_5—‘ —2;| 30 Perso 1al Property Tax. I Yes CINo
9. Name and Adiress of Current Registered Agent 10. Name and Address ot New Registernd Agent
81| Name
BERGE, SCOTT
9444 TEAK STREET B2} Street Address {P.O. Bo:x Number is Not Acceplabie)
NEW PORT RICHEY FL 34654 o
84! City Zip Code

FL JBS'

11, Pursuant o the provisions of Soctions 607 0507 and 807.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of chaaging its 1egistered
office or registered agent, o bcth, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nane of registared agen' and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. QOFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS IN 12
TME PSTD [ DELETE 1A TIME [change [ Addition
NAME BERGE, scotTw 1.2 NAME
streerapcress| 9444 TEAK STREET 13 STREET ADDRESS
CTY-S5T-2P NEW PORT RICHEY FL 34654 14 CITY-ST-2P
TITLE {7 DELETE 21TILE ClcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 5TREET ADDRESS
CITY-ST-21P 2.4CTY-ST-2P
TITLE [J DELETE 3ATME [7 [change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME {7 DELETE 41 TLE [Jchange [ Addition
NAME 4,2 NANE
STREET ADDRE!3$ 43 STREET ADDRESS
CITY-51-21P 44CITY-8T-2IP
TITLE {J DELETE 51TIMLE [} Change [ Addition
NAME 52 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CIY-ST-2IP 6.4 CITY- ST-2IP
TME [J DELETE 6.1 TITLE [IcChange ] Addition
NAME 6.2 NAME
STREFT ADDRES S ©3 BTREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP l

14. | hereby certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infurmation
indicate d on this annual report o * supplemental annual report is true and acct rate and that my signatu-e shall have tne same legat effect as if made unier oatn; that | am an
officer cr director of the corporat on or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1.2 or Block 13 if changed, or on an gttachient with an address, with a! other like empowered.

< ,
SIGNATURE: '“’"Zb-@ ‘%;e  FRes ideSt
SIGNATU iE AND TYPED OR P i HARE PF SIGNING OFFICER OR DIRECTOR

N

o

2/26/99 (322)%3333F

[0 Y

Date Jaytime Phona #

CR2E034 (11/98)

e e R t m o m R m—mm e

recc oo




