- x

SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. '
OUNT DUE O OR BEFORE D9HS/9%: $550 {If (NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harrls

Secretary of State 99 SEP 27 AH 9: 52

3 . DIVISION OF CORPORATIONS S C.R } RY BF ST ?
DOCUMENT # pgg8000088247 WLEARASEE. oA

1 DESTINTIONS GRUSE & TRAR o AR A

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Poncipal Place of Business 7&1‘:3‘{|-ing Address
1907 SW 170TH ST 3324 W UNIVERSITY AVENUE #137
NEWBERRY FL 32669 GAINSYILLE FL 32607

e 10/15/1898
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 25]_3303 K. UNTVERSTTY AVE &9~ 3532/6/7 Not Applicable
Suiite, Apl. #, el Suite, Apl. #, eic. . it
2 e At #.6lo Eﬂ Uﬁle pz 2 §. Certificate of Status Desired i s‘i_;i:ﬁ::%“a'
ciy&ste | Giyasute §. Eloction Gampaign Financing $5.00 May Be T
23 ) e S '@l MM £~ Trust Fund Gontribution B Added to Fee
2 ___ Country | Gountry 8. This corporation owes the current year
“l L 25] o 29_1 32607 ':ﬂ US Intangible Personal Proparly. {71 Yes M No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81} Name
CRANE, DONNA
3324 W UNIVERSITY AVE #1137 B2| Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32607 83
3| iy ' 5] Zp Gode
| FL |

11, Pursuant to tihe;r&i.sioﬁlns of sections 6563635567607.1508. Florida Statutes, the abave-named Bo——r;oﬂlion subrnlts this stetemant for the purpose of char\gin? its registored
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsclors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ _
Signature. typed o printed nama of repistered agen and litie it appiicable {NOTE Registerad Agent signatune requirad whan reinstating) DATE _—
[ LR 7" TOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12__| &
e gnANE SONNA [Toewere L1TNE [ ehange [ Aadiion ;-;'
Nanik s 12NAME —r g ~—
sweeramoress | 3324 W UNIVERSITY AVE #137 13 STREET ADDRESS l:":":":i ggg%g[% %g‘g‘l‘iﬁié— 1 i
v st e GAINESVILLE FL32607 14 CITY-ST-2IP ekEei G0 00 ¥ e | g
e 1] [Joetere 217ME T change Addition
NARE LEBLANG. CAROL LZNAME
s Franoress | 3324 W UNIVERSITY AVE #137 23 STREET ADDRESS
CITT-8T-21P GAINE§Y‘L[§ Fi_a;zekggi L 2.4 CITY-5T-28 I
T [Joetere 31TME [ change [} Addition
HAME 3.2 NAME
SIREF T ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P L e 3.4 CHTY-5T-ZIp N
THE [ Noeiere 41TME [ crange [ Addition
MAME A ZKAME
SIRFET ADDRESS 4.3 STREET ADDRESS
. CIY-ST-21P e 4.4 CITY.ST-ZIP N
e [ Joeete S1TMLE [ change [ Additon
Natip 5.2 NAME
STREFTANDREDS 5.3 STREET ADDRESS
CTY-5T. 00 o ~ . ] saQmyssT20 |
MF [oeere 1TITLE ) change Addiion
NAMT 6.2 NAME
STREF T ANDRE S §.3STREET ADDRESS
CTy-87- 6.4 OITY-8T-2IF ]

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legatl effect as If made under oath; thal
an officer or diector of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter €07, Florida Statutes; and that my name
in Block 12 or Block 13 if changed, or on an attachmenl with an address.
(353) ¢7a- 3é00

SIGNATURE: . (7 "R rxev '75/‘ 2t F3/79 (352)38-0954

NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Daylime Phane #

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in section 118,07(3Xi). Florida Statutes. | further cerlify that the Infw




) "7"

CRUISE AN TRAVLI,

September 23, 1999

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

To whom it may concern:

Please find enclosed the filing of my Corporate Annual Report. This is the
first notice that I have received for this filing. Since this was the first year
in business, I was not looking out for it.

Per my conversation with Marie, 1 have enclosed attached a check in the
amount of $150.00.

If you have any questions in regards to the above, or if I'm required to file
any additional information, please don’t hesitate to give me a call.

qmﬁ(./ =AY

Donna K. Crane
President

3302 W. University Avenue, Suitc C
Gainesville, FLL 32607
F-Mail LetsCruze@aol.com
(352) 472-3600
Fax (352) 376-8707




