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

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANOE SAFARI, INC.

579683

(4)

Principal Place of Business

222 E OAK 8T
P.O. BOX 1787

ARCADIA FL 33821

Mailing Address

222 E OAK ST
P.O. BOX 1787
ARCADIA FL 33621

FILED
Mar 24 1998 8:00am
Secretary of State

OO 0RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Quatified
07/21/1978
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied Far
21 26] 59-1871227 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
AP “ P 6. Certificate of Status Dasired | $8'75 Additional
'-z?] E] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas of has paid the current year intangitie
24 26 20 [30] Parsonal Property Tax due June 30. L) Yes [ No
9. Name and Address of Current Reglstered Agant 10. Name and Addroas of Now Reglstered Agont
PARKER, JOHN W. JR. 81} Name
3378 NW SECOND BUNKER AVE. 82{ Street Address (P.O. Box Number is Not Acceptable}
ARCADIA FL 33821

83

84| Ciy

FL Iasl Zip Code

11. Pursuan! to the provisions of Sactions 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing Its registered
ofhce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607

05, Florida Statutes.

SIGNATURE e

Signaturs. typed of prinlad name of 1egistersd agont anc litin i apgilcable (NOTE" Regislared Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE PTD [ OELETE 11TMLE [Tthange [T Addition |
NAME PARKER, JOHN W. JR. 1.2 HAME é
sweeraporess | AT, 2, BOX 311 1.3 STREET ADDRESS &
oITy-5T- 2P ARCADIA FL 14 CiTY- ST-ZP o
TLE VSD [ oeLere 217MLE [JChange L Addition | O
NAME PARKER, SUE G. 2.2 NAME
sweeraporess | AT, 2, BOX 311 2.3 STREET ADDRESS
CITY-§T- ZIP ARCADIA FL 2.4 CITY-5T-21P
TITLE [J DELETE 31HILE [ change  [_f Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 44 GITY-8T-2P
TITLE T DELETE 41TLE [ change | Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [] DELETE 5.1 TITE ) change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2P 54 CITY-5T- 2P
TITLE [T DELETE 51TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 51-21P Ty 64 CITY-ST-ZIP

14. | hereby cerlif% that the information supphiod witlf this filing dogs not qualify for the 9xemﬁti0ﬂ stated in Sectiocn 119.07(3)(i), Florida Statutes. | further certify that 1he information
i y at my signature shali have the same legal effect as if made under path, that | am an
poompowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on {
officer or director of tha corpg

s annual repor o

Block 12 or Biock 13 if ch

SIGNATURE: —

5 true and accurate and

)

&1 AT



