Qs80461

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

PROFIT 2 FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State
04-26-1999 90189 049 ***150.00

1999
DOCUMENT # pPgg000059135

1. Corporetion Name

SKI AWAY WAKEBOARD & WATER SKI INSTRUCTION, INC.

Secretary of State
DIVISION OF CORPORATIONS

e ————— i e

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

245) HIGHWAY $2
WINTER HAVEN FL 33881

Principal P ace of Business

2450 HIGHWAY 92
WINTER HAVEN FL 33881

B 07/07/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
21 26 LS -0%442>2" Not Applicable
Suite, Apt. #, elc. . Suite, Apt. 4, etc. . it
- Sute. Aot. #. el - Hie. AP et 5. Certifcate of Status Desired 1] $8.75 quitronal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 11ay Be
?&l ;] Trust Fund Contsibution Added  Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangibie
;\ Egl E] [;l Persor al Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B%{ Name
BRISCOE, DAVID 82| Streel Acdress (P.0. Box Number is Not Acceptabl
149 HAWTHOHNE HOAD. SE treet Acdress {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 83
84| City FL 'as Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing ils ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligati ons of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed naine of regisiered agent and titis if applicable. (NOTi:, Registered Agent signature raqu red whan reinstating) DATE =
12, OFFICERS ANL* DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ,AND DIRECTOFS IN 12 D |
TITLE PD [ DELETE 1.4 TITLE [JChange  []Addition E
NAME BRISCOE, DAVID 1.2 NAME 3
streevanoress| 149 HAWTHORNE ROAD, SEE. 1.3 STREET ADDRESS R
CITY-5T-ZP WINTER HAVEN FL 33884 14 CITY-ST-ZiP &
TME vsiD [ OELETE 2ATTLE [JChange (] Addition | ©
NAME BRISCOE, RENEE 22NAME
streeraooRecs| 149 HAWTHORNE ROAD, S.E. 2.3 STREET ADDRESS
OITY-ST-29 WINTER HAVEN FL 33884 2,4 GITY-5T-2P ,
“HILE - - - = - — [ DELETE BATME 1 [JChange [ Addition
NAME 3.2 NAME X
STREET ADDRES.S 33 STREET ADDRESS '
CITY-ST-2IP 34, CITY-ST-2IP
TITE [ DELETE 11TNE CJchange  []Addition
NAME 4.2 NAME .
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P ‘
me [ DELETE 51TIMLE [TChange [ Addition ;
NAME. 5.2 NAME '
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP 7
TIME ) DELETE 6.1TMMLE [JChange  []Addition :
NAME 6.2 NAME | -
STREET ADDRES 6.3 STREET ADDRESS |
. 64 CITY-ST-ZIP ! i
14. ) nereby certify 1hat the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.0743Xi), Florida Statutes. | further codtify that the infrmation -
indicate 1 on this annual report o - supplemental annual report is true and acct rate and that my signature shatl have the: same legal effect as if made un der oath; that § zm an | B
officer cr director of the corparat on or the receiver or trustee empowered to execute this report as req tired by Chaptel 607, Florida Statutes; and that my name appears in | B
Block 12! or Block 13 if changeg or on an attachinent with an address, with all other like empowered. I !
H4-1)-49 G-z -f75¢ B

/ -
SIGNATURE: % dcax) P
SIGNATU IE Al TYPED P IANTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




