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

FILED

PROFIT AU
CORPORATION
ANNUAL REPORT

1999

F!:ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90044 001 ***150.00

DOCUMENT # S31151

f. Corporation Name

TAYLOR CRUISE, INC.

Principal Place of Business Mailing Address

9375 EMERALD COAST PKWY. WEST

9375 EMERALD COAST PKWY, WEST

AR RR

22} -G ute. .

ar e

#26 #26 .
DESTIN FL 32541 DESTIN FL 32541 BO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

. 02/11/1991

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

212290 UG twy 48 West [ P 0 BOY 1047 50-3085113 ot Agpicatie
. } - "
Suite, Apt, #, ele, Suite, Apt. #, etc. 5. Certifcate of Status Desired d $8.75 Add_monal
Fee Required

Ciy & State

City & State ?\lor\_da\

=1%ot Rosa Beackh Forda

6. Election Campaign Financing 0 $5.00 May Be
Trust Fund Contribution Added to Fees

] Deatip L or A
Zip oun ip )
A HLOY sl UBA 2] 32904 [l

Country

USA

8. This corporation owes the cumerit year lntjﬁ'ble

Personal Property Tax. Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

EASTERLY, EDWARD Y., JR.
9375 EMERALD COAST PKWY W #26
DESTIN FL 32541

81

thwacd V. Eacteviy Jv.

= IR Sy i
Spike b
84

FL |®| 5780

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fagpiliar with, and accgpt the oblig ?tions of, Section 607.0505, Florida Statutes. i

SIGNATURE MM&‘K L’ l | q { ﬁlb\
S A or printad hama red agent and tile il apdicdble. {NDTE: Reqistered Ageni sxjnature required when reinstating) ¥ DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D - [J DELETE 14 TME ’ mahge ] Addition
WavE EASTERLY, EDWARD Y., JR, 12 Edwiacd . Eostedly Jr, ,
sreet aooress| 9375 EMERALD COAST PKWY W #26 1asmreTanoress | VAHAD VD Wy 48 WeSt owie B
erv.stze | DESTIN FL 32641 14 CITY-5T. 2P wahn v 254
E [ DELETE 21 TME [CIChange  [JAddiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADGRESS
OTY-STZP , - I S, ~ - 2.4CITY-$T-2P
TME [} DELETE L1TTLE {JChange  [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTTY-ST-ZP 34.CITY-ST-ZIP
TME ) DELETE 41TME [JcChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIrY-ST-2P 44 CITY-S1-2IP
TMLE [J DELETE 51 TME [QChange  [JAddition
NAME 52 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2P - 5.4 CITY-ST. 2P
TME (T cELETE 61 TIME [J Change 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

indicated on this annual raport or supplemental annual

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

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

/
f

1

SIGNATURE:

4o IR

CR?EN34.(11/98)

|
]
]

ETvEED O PRINTED NAMEBTH SIGNING OFFICER OR DIRECT O

{Date ( Daykma Phone #



