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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

04-15-1999 90026 008 ***

1. Comperation Name

DAYTONA CRUISERS, INC.

DOCUMENT # P98000060056

Principal Piace of Business

P O BOX 1929
DELAND FL 32721-1529

Mailing Address
P O BOX 1929

DELAND FL 32711929

Apr 15,1999 8:00 am
ecretary of State

150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

07/06/1998

2. Principal Place of Business

21 . nach
Suite, Apt. #, efc,

27}

2a. Mailing Address

6] 2820 5. Altantic (e

4. FEI Number ~

Applied For

59352 3533

-
Not Applicable

Suite, Apt. #, etc.

5. Certifcate of Status Desired a $8

.75 Additional

Fee Required

|2l Spealway Bivd.

Ciykstate . - T - ‘ City & State 6. Election Campaign Financing * - $5.00 May Be
EI Da\j fo Na ch‘_( h FL_ mum ‘BfaLl\_ ShD‘fb FL Trust Fund Contribution - Added to F:es
zp ! Country Zp ' Country 8. This corporation owes the current year Inmw
;l 3; l l ? IE\ V(_\,' VRYEL E\ 39.‘ { 8 m \/o’u,5 [T¢® Personal Property Tax. 2s [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name =
COOK, RICHARD R 82| Str tAdIgsgP}g) (B\c;x N Ln:tje 'ﬂcﬁgm &)
618 W NEW YORK AVE affe ’ & . crzl ~
DELAND FL 32720 Ad0 S Atlenhe Ve
B84 City 85| Zip Code
Daona Beach Sheres FL *1 25 T8

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, gr both, in thg State,
agent, 1 am famili i d accep) obli

nd 607.1508, Florida Statutes, the above-named cérporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

&- 7-77

tions of, Section 607.0505, Florida Statutes.

ntura, typed 57 pringd hame of registared agent and title if applicatie.

INOTE: Registered Agenl signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [J DELETE ume P [President [ichange [ Addition
NAME 1.2HAME ie Haoact .
STREET ADDRESS 1.3 STREETADDRESS i‘;’;:’.ﬁ- Attantec RAve
CTY-ST-2IP 1scmv-sT-zp [Dewg fona- P Shees FL 22ULLE
TIME [ BELETE ame T [Treasve” {Jchange [ Addition
NAME 22 NAME art
STREET ADDRESS 2.3 STREET ADDRESS i(;t; 2 g‘ . A antic Avc.
CITY-ST-2I8 wcvstr | Maytona BeachSheres O 221018
Jme -~ - |- . - [J-DELETE 3ATE ] T - [ Change __ []Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZIP
TMLE ] DELETE 4.1 TIMLE [Change  [JAddition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TmE [J DELETE 5.1 TITLE CJcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
TLE (] DELETE 6.17ME TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental 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 director of.the'corporation orthe receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12'or Block 13 if chianged, ¢

SIGNATUR

with an address, with ail other like empowered.

7 7-9F

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QY AST SHS

Date Daytime Phons #

|

AR

v

o e

CR2E034 (1:1/98). _



