05011999-90019-013-5150.00-5150.00

FILED
May 01, 1999 8:00 am

SIGNATURE

Bignature, typad of PRt T OF fegisterad Sgwni Snd U5 ¥ EpoRcabis.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State
ANNUAL REPORT _ Secretary of Stata 05-01-1999 90019 013 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000101693
CAMELOT CASINO CRUISES, INC. _
o S RSN IR
B0 5. FLORIDA AVE.. 1008 300 8. FLORIDA AVE. 100-8
TARPON SPRINGS FL 4689 TARPON SPRINGS FL 4889
DO NOT WRITE IN THIS SPACE
3. Date incorporatet or Qualifed
1210311998
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For
nl2i0 & Jincisan AN 2] 210 3 QNewAS A 59354350/ Not Agplicatle
Suite, Apt. #, etz, - Sulte, ApL #, eic. $8.75 Additional
=l 2 7 i1 5. Certifcate of Status Desired [ oo Raquired
. ChysStae. —omw ., _— - _Cly & State - ezt =] 8 _Elpction CompaignFinencing_ _ — = $5.00 MayBa ___
lﬂ SPNAS | CL |28 TARAON SPEINKES S Trast Fund Contribution 5 Added to Fess
Zip Cou Zip Country 8. This corporallon owes the current year Intangible
m 36 89 IE PANLLLY S ;‘ 3 89 rs_o] Paicins Personat Property Tax. &Yer (ho
9. Name and Add of ¢ t Reql: d Agent 10. Name and Addross of Now Reglstered Agent
81] Name
WHITCOMB, KENNETH F 3| Stwet Address {P.O. Bo;:anberbNuQAcceptubla&
300 S. FLORIDA AVE,, 100-B g
TARPON SPRINGS FL 34629 SHS00 A2 SONSET R0
84| C 85| Zip Code
Tharon see,uss FL |®(3508q |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the 4l bove-named corporation submits this stamen for the purpose of changing s mmd
office or rogistored agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of direciors. 1 hereby accept the appointment as regi:
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

NOTE: Rogianed AQINK Bonatuse recrired whan relnstating)

DATE

- _
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 s
E ) [J CELETE 11TRE Hchage [Asdton) =
U WHITCOMB, KENNETH F 12NNE 3
smeeTacoress | 300 8. FLORIDA AVE., 100-B DSRETAORESS | [ SO0 A2, SINSeT RO o
arv.st.ze_ |TARPON SPRINGS FL 34589 - 1ACITY-5T-2° P
TME [J oELETE 21 TIE [JChange [ Additon | O
NAME 2INAME
$TREET ADORESS 23 STREET ALORESS
CTY-ST-77 2.4 CITY-ST-2P
TME " R “CJoRLETE A TME - - OChangs [ Addtion
NAME ATHAIE
STREETADDRESS| — - - 3.3 STREET ADDRESS - - B
CY-37-2P 14, OTY-ST.2P
e [J DELETE 41TIE Cchangs [ Addition
nAME L2HNE
STREETADORESS| 43 STREET ADDRESS
CTV-SL2P___ Iy 4ACIFY-ST-2P
TE (3 DELETE 51TME "‘iChange [ Additian
NAVE 52 NAME
STREET ADDRESS 53 STREETADORESS
CiTY-ST-2P A LTY-ST-2P :

e [ DELETE S1TMIE [Cthange [ Addition
NAME 6.2 NAME
STREETADDRESS &3 STREET ADDRESS
arv.srze - B4 CITY-5T-2P

14, | heraby cerlify thet the informatlon suppliad with this filing does nat qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cortiiy that the information

indicated on this annual report or supplemantal annual report |s true and accurate
officer or director of the corporation or the recaiver of lrustee e

and that my signature shalt .
to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR PRINTED N

SILETATE Rieod

OF SIGNING OFFICER OR DIRECTOR

%EE LIwrTeons

have the same legal effoct as if made under path; that | 8m an

4/27/94 2272437122t
Dae 7 Deytane Phone #




