.
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
SRR

{“' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V07156 (5)

1. Corporation Narie

JOHNS PASS WAVERUNNERS INC.

| RO

|

FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham |
Secretary of State l
DIVISION OF CORPORATIONS

Principal Place of B ssiness. Mailirg Address
11417 €5TH AVE N. 11417 65TH AVE N.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Data Incorporated or Qualified | 3a. Date of Last Report
01/16/1992 04/11/1995
2. Principal Place o Business ¥ga_ Malling Address 4. FE} Number Appiied For
21 26] 31-1342875 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc 5. Certifcato of Status Dosirod 0 $8.75 Ad§itional
[?2] 27] Fee Required
City & State | City 8 State 6. Election Campaign Financing O $5.00 may Bo
2__3L o 28] Trust Fund Centritution Added to Fees
p4'e) | Country L Zip Country B. This corporation has liability for intangible tax undar s 189.032,
EL_ 25] 29] 30 Florida Statutes [ ves No
| 9. Name and Address of Current Registered Agent ' 10._Name and Address of New Registered Agent
81| Name
ALBERTESN, GEHALD B2| Strect Address (P.0. Box Numibar is Not Acceplable)
11417 65TH AVE N. o .
SEMINOLE FL 34642 83
84| City ) FL 85| Zip Code

[ 91, Pursuant 1o the Arovisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-namedl corporation submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the carparation’s board of directors. | hereby aceopt the appointment as registered agent. | am
famiiar with, ancl accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . e o
| S gnaturs, bipea o ponited na e of regs ened agel and Ui 1 apylizatio {NOTE. Regysterad Agent sanature rey inodd whar reirstaheg) DATE G
| 12, OFFIGIERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OF HCERS AND DIRE CTORS [N 12 g
TrLE P [ DELETE 117 (O Crange [ Addition {7~
aMe COOMER, THERESA A 1.2 NAME 3
seeisoneess | 11417 65TH AVE N, 13 STREET ADGRESS &
CNY-ST- 2 SEMINOLE FL 14CITY-81- 2P &
TILE T L] OELETE 2 1 IE [ change [ Addtion | ©
NAvE ALBERTSEN, GERALD 22NAME
steserancress | 1417 85TH AVE N 23 SIREE] ADDRESS
L CITY-SV__ZIF SEMINOEE_FL _ 24CHY-5T-2ip _
THLE [C] DELETE 3 1TILE [ Change [ Add'tion
NAME 32 NAME
STHEE S ADTIRESS 3.3 STREE] ADDRESS
| crv-sT-28 ) 34CAY-ST-20
e [ DELETE 2 1TINE [J Change 7] Addition
HAME 42 KamE
SIREE| ADDRESS 43 STHEET ADDRESS
| oiry-sr-ap A4CITY-$1-2P
THLEF [[] DELETE 5 1TILE [ Chaage  [J Addition
HAME 52 NAME
STRHH ADDRISS 53 SIALET ADORESS
| CitY-s1-2FF 54CITY-§1-21P
LE [J DELETE 6 1TILE [ Cnange ] Addition
REME B2 NAME
STREE T ADDRESS € 3 STREET ADDRESS
| _cnv-si-2iF 64 CITY-$1-2IP

14. | do heraby centify that the information supplied with this filing is voluntarily furrished and does not qualdy for the exemption stated in Sechon 119.07(3)(k}, Fiorida Statutes. | further
cerdify that the information indeated on this annual repert or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as it made undor
ovath; that | am an officer ar directar of the corporation or the pceiver or trustee empowered to execute this report as recuired by Ghapter 807, Florida Statutes: and that my namne
appears in Biock 12 or Biock ¥4 if changed, or on ag atlac nt with an address.

SIGNATURE: \

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DVREGTOR o R T T bspnePane T




