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PROFIT FLORIDA DEPARTMEXIT OF STATE
CORPORATION Kathertne Harria ' © -
ANNUAL REPORT Socrstary of State |
1999 DIVISION OF CORPQORATIONS :
DOCUMENT # '
Al \ENT # PO8000066123 N
CRUISE CONTROL TRAVEL, INC. _
I S A
B10 G3RD AVE. N. 810 63RD AVE. N.
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
DO NOT WRITE IN THIS SPACE
/ 3. Date incorporated or Qualifed
07/27/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] 28] 59-357/558 Nol Applicabls
;2_] Sufte, Apl. #, etc. ;] Suite, Apt. # etc. 5. Corfcats of Stats De} 0 S?:e'!e 5R ;d;::;nal
T ChysSwle L TT T oo CC - Gty &SHe_— T~ .= _  _.Zl:f Elacion Campah Sinencing s 0 S8 O foy Ba. ==fo=-=-
EI 28 Trust Fund Contribution Added 1o Fees ;
' Zip Country . Zip Country 8. This comporation gwes the currend year Intengible ]
[24] 1_2_5-' ?9] m Personal Proparty Tax. Oves Clno
9. Name and Address of Current Registerod Agant 10, Name and Addrass of New Registered Agent ,
8t| WName '.
BERGER, TODD .
810 638D AVE. N. 82| Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702 3
. 841 City FL Issl Zip Cade
the above-named corporation submils this statement for the purpt":sa of changing its registered

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fiorida Statutes,
office or reglstered agent, or both, in the Stata of Florida, Such chan
agent, 1 am familiar with, and accept the obligaticns of, Section 607

ge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
. , Florlda Statutes.

" SIGNATURE l
Sigrature, typad or printed name of registersd agent and tite f applicable, {NOTE: Ragistared Agent signatire requine! whan reinstetng) DATE —~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tme 0] DELETE LITME Dizacvoa- OChngs [ Agdton | =
e 12NAVE Dourna CAROLLO 35
STREET ADORESS ssmeztaoneess| O B ox. B36D S
TY-$T. 2P e sze | Cagagmateg CL 33758 &
TmE J DELETE 21ME T CiChange [ JAdditon | O
NAME 22 RAME
STREET ADDRESS 23 STREETADDRESS
CITY-ST- 2P 2 4CITY-ST-2P
« }-IME -- . FIpBETE - ~fa1mme - - - - - [JChange  [JAddition
B . IZNANE
wERrES| = == 23 STREET ADDRESS | T~ = e - i e
CITY-ST-2P 34.CITY-ST-Z1P !
TIRE [J DELETE L1TILE [iChange  []Addtion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P AACITY-ST. 2@ |
TME {J DELETE S1TME [CChange  [JAddition |
NAME S2HAME '
STREET ADDRESS 5.3 STREET ADDRESS X
ChY-ST-2P 54 CITY-5T-2P R
HE [J DELETE SITTE St LCiAtdion| |
NAME B2NAME '
STREET ADORESS 6.3 STREET ADDRESS |
Y- ST 0P ATy ST 70 J
Section 119.07(3Y(i}, Florida Statutes. | further certify that the infarmation

14. | heraby cartify thal the Information supplied with this fiing does not qualify for the exemption slated in
ot supplarmental annual report is frue and accurate and that my signature shall have the same legal
arad to execute this report es reguired by Chapter 607, Florida Statutes; and that my name appears In

Address, with all othar like empowared,

indicated on this annual repo
officer or director of the gafporatid
Block 12 or Block 13 if fha

n of tha receiver or trustee s

SIGNATURE:

| effect as if made under oath; that | am an

ds:




