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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O 0 am

CORPORATION Sandra B. Mottham
ANNUAL REPCRT

1998 Secretary of State

DOCUMENT # PQ3000046649 (8)
OL' KISSIMMEE RIVER FiSH CAMP, INC.

VORI

Principal Placo of Business Mailing Address
221 CHIPS LANE 241 CHIPS LANE
LORIDA FL 33657 LORIDA FL 33857
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualfied
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650500094 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
Y P ute. AP §. Certificate of Status Desired (I} $8.75 Additonal
E 27 Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
E ;l Trust Fund Contribution [ Added 1o Fees
Zp Gountry Zip Couniry 8. This corporation owes or has paid the current yaar Intangible
m m -2—9| ;ﬂ Personal Properly Tax due June 30. Ovws 0O Nouiﬁ
p. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agant
81
SEKAN, J.L. Name
221 CHIPS LANE B2] Street Address (F.O. Box Numbar is Not Acceptable)
LORIDA FL 33857

83

84| City FL |55

41. Pursuant to the provisions of Sections 6070507 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad
office of registerad agent, or bath, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligaligns of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE
Signalura, typed o prnted name ol reguterpd agghl Ang btle if appdicabln {NCTE Registered Agent signature requirad when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T orteTe 11 TILE [Tchange  TJ Addition
NAME SEKAN, J.L. 1.2 NAME
steerappress | 221 CHIPS LANE 1.3 STREET ADDAESS
cny-s1-zip LORIDA FL 1.4 CITY-5T-2
THLE CToeere 21 TE T Change [ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CiTY-51- 10 2 ACITY-5T-2IP
TMLE ] oecete 31 TIILE = - [dchange [T Addition
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
CITY-$1-2P 34.CITY-ST-2IP
TILE | MEEE A1TIE [J Ghange 1 Addition
NAME 4, 7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-7IP 44 CITY-ST- 2P
TILE [J oecete 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TLE T DELETE 61 TILE [JThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1- 29 64 CITY-§T-20p

14, | hareby certnrz that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annural roport or supplamental annual report is true and acourate and that my signature shall have the same legal effegt as if made under oath; that | am an
officer or dwector of the corporation or tho regaiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an g ont with an address

SIGNATURE: I Sbppn PeeSpiar of-f0-FF8 gyy-357203

CR2E034 (10/87)



