E AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1997 s DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # VO715 (5)

1. Corporation Name

JOHNS PASS WAVERUNNERS INC.

0O O

Pnncrpailmmr;fm«]ws: - Mailing Address
11417 B5TH AVE N. 19417 65TH AVE N.
SEMINOLE FL 34642 SEMINOLE FL 33772-6608
3. Date Incorporated or Qualified 3a. Date of Last Report
"2, Prncipal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
2y o N ;6—| 31‘1342375 Not Applicable
Suite, Apt #. e Suile, Apt. 4, elc.

ey SO ARL R B | e e 5. Cenificate of Status Desired 1) $8.75 Addional
22 27} Fee Required
| Gity & State City & State 8. Election Campaign Financing $5.00 May Bo
23] B 7 - ) Trust Fund Contribution 0O _pdded 10 Fees
| dw | Country | Zip Coundry 6. This carporation has liabiiity for intangiblg{ under &, 199.032,
ET_[,......_.._ e 25 20] 0] Florida Statutes {7 ves No

] 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent

ALBERTESN, GERALD 1] Rame

11417 85TH AVE N. 82! Street Address (P.C. Box Number is Not Acceptable)

SEMINOLE FL 34842

83
84| City FL 85| Zip Code

“H1L Pursuant 10 he pravisions of Sechions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement Tor the purpose of changing ts registered

ofice or registered agent o holh, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am faribar with, and accepl the obligations of, Section 607.0505, Florida Statutas,

SIGMNATURE

N B e tped o fmﬂnriininﬁub'E>i"r'»5;7"r'w'm'ﬂ agent and ute 1 applaablo (NGTE: Registered Agent signalure requirad when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B I | DELETE F 14 MLE T JChange ) Addition
HAME COOMER, THERESA A 12 NAME
swrrraoress | 11417 85TH AVE N. 13 STREET ADORESS
envosiae | SEMINOLE FL 14 CITY-§T-2P
mie [T oeceTe 21 TME T Change L) Addition
have ALBERTSEN, GERALD 22MANE
s aoosss | 1417 65TH AVEN 2.3 STAEET ADIDRESS
Clly- ST 2t ,,_,,§EM‘N0LE FL . 2 4 CHY-ST-7p
Tae 1 peLere T4 THE : T ¥ change L] Addition
HAbIE 3.2 NAME
SIEIET ALIRESS 3.3 STREET ADDRESS
CITY-S1- 7 24 CITY-5T-21P
T TTuetere . §aimme T Change L] Addition
HAME 4 2 NAME
SIHEL T AQDRE S ] 43 STREFT ADDRESS
| onestae 1 - . 44 CITY-§T- 2P
TNE [CJ DELETE 5.1 TIMLE [T Change ™ L] Addition
NAMNE 5.2 NAME
STHTED ALK 5 5 3 STREET ADDRESS
Ty Stz e ) 54 CITY-57- 210
Witk ] DELETE 6.4 TITLE [l change [ Addition
MAME 6.2 NAME
STREF] ALIHESS 6.3 STREET ADDRESS
GO S 21p 6.4 CITY-5T-21P

Uy thal the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certity that the

led on this arrjual rapon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare

hment with an address,

14. | do hereby co
irfarmation indica
Lam an ofleer ar direcior of thefcorparatan or the receiv
appears in Block 12 or Block Js ilthanged, or on an a

SIG NATU R E: . ‘ | :IEL‘I N‘A E OF SIGNING FI":‘:E::?{ElO‘Iii EE;EEOR E :} (3'/&74?7 y/é;f?: 70 %

ATURE AND TYPED OR

T et b vt Apr 04 1997 8:00am

CR2E034 (9/96)



