SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

]

1. Corporatio

' DOCUMENT #

n Name

FLORIDA CRUISES INC

FT. MYERS FL

Principal Place of Business
2260 DR. MARTIN LUTHER KING BLVD.

Malling Address

339 FT. MYERS FL 33801

2260 DR. MARTIN LUTHER KING BLVD.

FILED
Oct 07 1998 8:00am
Secretary of State

NG HARAE

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

= City & s% *& '3 P\ B 7@ f«-f& sxga AN

Trust Fund Contribution

]

2. Principal Place of Business [ 2a. Mailing Address ' Applied For
7 _ g 26 ¢ ~Eo L5-07191318 Not Applicable
Suite, Apl. ¥, ela. é O F-— S(ulw A O D §. Certificate of Status Desired D 58'75 Aditional
22 - E p 27] ‘\P\ ‘B( b - Fee Required |
€. Efection Campaign Financing $5.00 May 8o

Added 10 Fees

Ziﬁ% 5

Zip | __ Country Country 8. This corporation owes or has paid the curmgnt year ntanglble
24 2?L_M . 29] ;l Personal Proparty Tax due June 30. @_’és Na
9. Namo and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered mnt ___’_1
HASS, GOODWIN D JR. 81| Name
2039 SE 15TH ST. 82| Sirest Address (P.0. Box Nuprber is Mot Acceplable)
CAPE CORAL FL 30690 - v
S
84| City 85| 2ip Code
FL ||

Vo - .

11, Pursuant to the provisions of sections 607 0502 ang 607.1508, Florida Stalutes, the abova-named corporation submils thls statement for the purpose of changing ils registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _______ S — _
Signature, typed o printed name Of regrstored agenl and title K applicable {NOTE" Registered Agenl eignature required when rainslating) DATE —

2 T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| &
TME TTYRES (DE ‘:‘ﬁ-‘*b Hass 1R [ petere 11TME T change [ agdiion | >
NAME ._f’—;rocu‘\.)cg LD Bty 5‘:\% >, 12 NAME §
sweeraooress OB S, 1S . 13 STREET ADDRESS 1]
crvsrze QO PE. Lo Al FL 33990 14CITY-ST.2P o
TITLE TEC [TREAT, B okt 21TME U change [ acdtion ©
NAME 'S‘u&.‘)'\"l Yo Tl YN ’r‘\ S; 2.2 NAME
sreeroress f2 0 B DT LIS at - 23STREET ADDRESS
cvstze JORE. Qe LY kqﬁfi_éfbcl 90 24 CITYST-2IP ]
TITE [ locLete 4TI O change [ Additon
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS

levste | o 34 CTYST20
e [ JoEteTe 41 TITLE T change [ acditon
NAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CIvsTzP o LA CITYSTZP
TmE [ Joeiere EATIME T crange [ Adsition
NAME £2 NAME
STREETADDRESS 5.3 STREET ADDRESS
Ci1y-sT.2IP e ) e 54 CITY-5T-2IP _
TiLe [l oetere BATITLE T crange [ adsiton
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRES3
CiTYSTZIP 6.6 CTY-ST-ZIP

in Block 1

SIGNATLIRE: L

14. 1 hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutas. | further certify that the information
Indicated on this annual repor or supplemental annual report is true and accurate and that my sighature shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowerad 10 execule this report as required by Chapter 607,

s [aofow Qd).330-9388

2 of Bloc®\13 if changad, or on an gilachmant with an address.

U D CA R ace e

lorida Statutes; and that my name appeats




