FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M r 1 1 1 997 8 . Ooam
CORPORATION Sandra B, Morthars a :
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS ecre aI y 0 a e
DOC UMENT # ( )
. Corparation Name P96000051 934 3
ADDICTIVE WATER SPORTS, INC.
B8543 MORRELL €T 8543 MORRELL CY
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 3354438
3. Date Incorporated or Qualified | Ja. Date of Last Report
, 06/17/1996
2. Pancipal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 ) 26 L¢- 52 rcy 75? Nat Applicable
Suite, Apt #, et Suite, Apl. #, elc. it
j wie. Apt A et o Hie. Ap ete 5. Certificate of Stalus Dasired 0 $3.75 Addiional
22 27] Fee Required
__ City & States | City & State 6. Election Campalgn Financing $5.00 Mey Bo
Eeg]__ e 23] Trust Fund Contribution Added to Fees
Zp ~ Country | 4P Country 8. This corporation has liability for intangible tax under s, 199.032,
m - 25 2;1 [20] Florida Statutes Yes [ Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
CHESLEY, THOMAS A 81 Name
6543 MORRELL CT 82| Sireet Address (P.0. Box Number s Nol Accepiamia)
ZEPHYRHILLS FL 33544
B3
B4 City FL 85] Zip Code
1. Pursuant 1o the provisions of Boctions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

othce or registered agent, or both, intha State of Flariga Such change was authorized by thé corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE

Bl At Iyt G bl funi 0l negblenos Dgent and tile | apgicable. (HOTE' Registered Agent signature tequited wher reinstating] DATE

E QFF iCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T DELETE 11TE CT Chenge T Addltion | &5
Nat CHESLEY, THOMAS A 12 NAME §
sees anveess | 6543 MORRELL CT 13 STREEY ADDHESS i
vz JEPHYRHILLS FL 33544 14 0ITY- ST-21P &
TLE [ pELETE 21TILE L crange [ Addition |©
NAME 22 NAME
STHEFT ADDRESS 23 STREEY ADDRESS
CITY - 51-70 2 4 CITY-SF-ZIP

| Tine B [ DELETE 31TME T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34, CITY-S1-2p
YibLE [T DELETE S1TME [1crange L] Addition
NAME 4.2 NAME
STREET ADUR 55 43 SIREET ADORESS
eIy 51- 2 S &4 CITY- 5T-21P
e [} DELETE 5.1 TITLE [ change [T asdition
NAME 5.2 NAME
STREET ADRESS 6.3 STREET ADORESS

| emy-st-ae e e e 54 CITY-8T-2IP
me [T oeere 6.1 TITLE [T change ] Addition
hAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Ciry-51- 21 64 CITY- 51-2Ip

14, | do hereby cerlify that the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)1), Florida Stautes. | furlher certify that the
information indicated on this annwual reporl or supplernontal annual report is true and accurate and that my signature shall have the same jegal effect as it made under oath. that
I arn an olhcer or director of the corparation o 1he recgpar pr trustee empowered 10 exacute this repen as reguired by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Bl 3.1 changod, or on ment with an address,
s:emrum;?f/ﬂf{ et . A (hostey M% (230 ¢80 %y

SIGNATURE AND TYP PRINTED NAME OF NGNING OFFICER OR DARECTOR ¥hale Daviare Prore #




