PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CRUZ "N* TRAVEL FIESTA, INC.

P97000096050 (4)

Principel Piace of Business

17 BOUTH FT HARRISON
CLEARWATER Fl, 33756

2. Principal Place of Business

Maiting Addross

17 SOUTH FT HARRISON
CLEARWATER FL 33756

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1997

"] 26. Waiing Address

21] "

4. FEI Number

S9-346 9060

Applied For
Mot Applicable

Suite, Apt. ¥, elc.

Suite, Apt. #, elc,

22] ]

$8.75 Additionat

§. Cerlificale of Stalus Cesired Fee Requlred

City & State __ City & State &. Election Campaign Financing $5.00 May Be
23 o _2_3_] e Trust Fund Contribution Added to Feses
Zip Country - ap Country 8. This corperation owes or has paid the current year Intangibla
E m o 29] o m Personal Properly Tax due June 30. [ Yes [INo
9 Name and Address °L9“,’,[9Et Rggwlsrl'erqe_q_ﬁggpt 10. Hame and Address of New Reglstered Agent
CRUZ, SHARON N Sem e
17 SOUTH FT HARRISON B2 Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33756
83
84| City 85| Zip Code

FL

11, Purguant (o the provisions of Soctians 607 D507 and 607 1608, Fiorida Stalutos, the abave-named corparation submils this statement for the pUrpose of changing its registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the cerporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obhgations ol, Seclion 607.0505, Florida Statutes.

indicated on

bk Akl A AR e

SIGNATURE o . : .

Shgrature typod o pradad faee ol 1egen u:l ttwif(]t i Jﬂ”_"_"ff"f___ (MOTE : Aegistered Agent signalure reqLirad when reinslating) DATE ’l‘:
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q
TMLE D T T T vede TATILE [T change  [] Additicn g
NAME CRUZ, SHARON 1.2 NAME §
szt anoress | 17 SOUTH FT HARRISON 1.3 STREET ADDRESS &
OITY -S7-2P CLEARWATER FL 33756 N 1ACITY-ST-2P &
TITLE D TJ oHETE 21TNLE J Change  [J Addition |©
NAME CRUZ-HUDSON, LORI L 2.2 NAME
sweeTaporess | 17 SOUTH FT HARRISON 2.3 SIREE? ADDRESS
CITY-$T-2P CLEARWATER FL 33756 2.4 CITY- 5T-21P
TLE 1:} _' R S T 21TNLE TT change” LT Addition
HAME CRUZ, SIGFREDD 3.2 NAME
sweeraooress | 17 SOUTH FT HARRISCN 3.3 STREET ADDRESS
GITY-§T-2IP CLEARWATER FL 33766 B _ 34, CITV-51-21
TMLE B I8 NVT3T 41 TIME [JChege [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44CITY-$T-2P
THLE [T DELETE 5.1 TMLE [T change [T Adeition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-ST-21P o 54 CITY-51- 2P
TME |m 3T B.1 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21p o §4 CITY-S1- 7P
14, | hereby cartify that the information supphed with this filing does nal gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

‘ n this annual reporl or supiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalian or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address,

2/

3 P

i e /JAUZ—-

f//m./&p' ild?/jﬂc?ltf



