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

coromron @R, LI | Jun 04 1998 8:00am
ANNUAL REPORT : Secretary #f Stata ™

1998 . = P LIVISION OF CORPORATIONS Secretary Of State

DQCUMENT # P95000051661 (3)

1. Corporation Name

ADVENTURE ENTERPRISES, INC.

G

Principal Place of Business Mailing Address
1791 KILLARNEY DRIVE P.0. BOX 2009
WINTER PARK FL 32789 WINTER PARK FL 32790
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Bus:iness 2a. Mailing Address 4. FEI Number Applied For
21] 26] 593333914 Not Apphcabie
SBuite, Apt. #, elc Sule, Apl #, elc. i
P P 5. Certiicate of Status Desired {] 58'75 Adqmonal
’;l 2—7| Fee Required
City & State City & Siate 6. Electon Campaign Financing $5.00 May Be
23 EI Trusl Fund Contributicn D Added to Fees
Zip . Country Z1p Country B. This corparation owes or has paid the current year Intangible
24 E ?9' _ 30 Personal Properly Tax due June 30 Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BESKE, ROBERT S 81| ame
N 3
1 W m 62| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
B3
84| Cily 85 Zip Code

FL

#1. Pursuant to the provisions o Seclians 607 6502 and 607.1508, Florida Statutes. the abave-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_ Such change was authorized by tha corporation’s board of directors | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Stat tes

SIGNATURE R
Signature typed of prnted nae e ol s Llerad ageat acd e | appin ahie (MNOTE Registerod Agent signature required when reinsiating) DalL
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TInLE P T oeLere 1A TILE [ change [T Addition
NAME BESKE, ROBERT S. 12 NAME
smeeraporess | PO, BOX 2003 1.381ReET Anomess | f 797 /{({‘Mﬂ‘/’)’ }lé
crv-sr-ze | WINTER PARK FL uevsiwe e The _flRek, Fr. FA7F7
TITLE w [T DECETE 21 TITLE ’ [T Change L1 Addition
HAME BESKE, BETTY C. 2.2 NAME
staeer aporess | PLO. BOX 2003 23 STHEET ADDRESS ﬂ/
CATY- 51- 2P WINTER PARK FL L 2 AGHY-ST-2IP 4
TME v [T oiete 31TILE [TcChange ] Addition
NAME CHIROGIANIC, SHERI 32 NAME
swreevaooness | 944 MILLENBECK 33 STAEET ADDRESS
GiTY-s1-2¢ DELTONA FL 34 GIIY-51-2P /7//4
TITLE [ [T oecere 4.1 1IMLE [T change [T Additicn
RAME RHODES, TAMIAMI 4.2 NME
steer aporess | PLO. BOX 2003 | DE——
CITY-5T- 2P WINTER PARK FL o 44CIY-51-2IP /I//¢
TILE T [T oecete 51THLE [T change [T Acdition
NAME HILL, SHERREE 5.2 NAME
smeet anoress | PLO.L BOX 2003 5.2 STIEET ADDAESS /
Cy-§T- 2P WINTER PARK FL . sion-seae | /PSR
TITLE v ] oeueTe 61TILE [Jcrange [ Addition
HAME MATSON, DARLENE B2 NAVE
smeer aooress | PLO. BOX 2003 &3 STHEET ADDRESS /
CITY-ST- 2P WINTER PARK FL £4CTY ST A/ﬁ
14. | hereby certify that the infermation sypphed vith this filing docs not qualify for the exemption stated in Section 119 07(3){i). Flonda Statutes. | further certify that the mformation

F:mental annuad reports true and accurate anc that my signature shall have the same legal effect as it made under aath; that | am an

indicated on this annual report or
he recesver of iruglen ipowered to execute this raport as required by Chapter 607, Florida Statutes. and that my name appears in

officer or director of the carporgh
Block 12 or Block 13 if chang

i/

.

SIGNATURE: _

-~ Yheler to7-4vs2700

OF SIONING OFFICER OR DIECTIOR Baghma Proce ¥ pOmaTes

\

CR2E034 (10/97)



