_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
™| Apr 14 1997 8:00am
ANNUAL REPORT
1997
1. Corporabon MNanm
CERTIFIED RECREATIONAL SERVICES, INC.

PHOFH
Secretary of State S t f St t
DIVISION OF CORPORATIONS ecre ary 0 a e
N O

CORPORATION
' DOCUMENT # 531 366 (3)

SPRUGE LANE NORTH SPRUCE LANE NORTH
RY. 3. BOX 3827 AT, 3, BOX 3927
HAVANA FL 323330827 HAVANA FL 32333-830t
3. Dale Incorporated or Guualifled | 3a. Date of Last Report
e 04/12/1077 04/04/1996
2. Principal Pace of Basiress 2a. Mailing Address 4. FE| Number Applied For
] sl £9-1732107 Not Appicable
Sunte, Apt A, o | Suie. Apt. 4. elc. N . ) $B8.75 Additicnal
sz - - 271 ) 8, Certificate of Status Desirec 1 Fea Regquired
_____ Cty & State: Ciy & State 6. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution O Added to Fees
L . Courtry \p Country 8. This corporation has liability for intanglibie tax under s. 199.032,
..?f’!l e 25J 29 301 Flarida Statutes Beves [Iwo
Lo o, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
OPPERT JAMES W. B1| Name
SPRUCE LANE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333-0027

a3

L | 84| City FL 85

UL Fursean! o he provisions of Sectong 607,002 and 807, 1508, Florida Stalules, the above-named corporalion submils this statament for the purpose of changing its registered
afhiee o regstored agent. or both, in the State of Flarida. Such changa was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
age N, bari lamliar with @nd accept the obligations of, Section 807.0505, Florda Statutes.

Zip Code

SIGHATURF PR - T

b ‘M_m__ h,; _.I.l_.‘_‘_K” e v of mgrlenod ageer and Wi 1 appaoabie (NOTE- Registorad Agerl signalure required when reinstating) OATE
12, GFTICEIS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P ' [J peLete 1LITITE ~ I crange [T Addition
na: OPPERT, JAMIE W. 1.2 RAME
swrr s | SPRUCE LANE NORTH 1.3 STAEET ADDRESS

onesear + HAVANAFL 14 CITY-5T- TP

ke ”T osT ‘ ] CELETE 21TINE [ Change L] Addition
MR OPPERT, CAROLYN B. | 22NAME
st enortss | SPRUCE LANE NORTH 2.3 STREET ADDRESS

ovorre | HAVANARL . .
[OX: v L] DecEts 31TITLE " [lchange L) addiion
Kb OPPERT, JIM,JR 32 NAME
SIREE | DR 24 SPRUCE LANE NOHTH 33 STREET ADDRESS
ialr S1 71 HAVANA FL ) 34 CITY-ST-2F

I TETE ' ’ ] vecre IRRRIT: TJcrange [ Adsition
htad 4 7 HEME
SIRCE AT S, 4.3 STREET ADDRESS

| Coy-sreqw A4 CITY- §T-2F
1Lt M EER 51TIILE T Change L Addition
HaE 52 NAME
STRELY ATIDRE 5% 53 STREET ADDRESS
Y §1- 7 5.4 GITY-51- 2P

’5‘\“5 TUUTTYYTT T [ Joreme B1TITLE Ll change L] Addition
haw: 8.2 NAME
SIREALRAESS . £.4 STAEET ADDRESS
L ONeSUAE B4 GITY-S1-7iP

|14, 1 o herehy cerliy th ~information suppiied with this filing does nol qualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further certify that the
informalion nchaatn s annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as it made under oalh; that
I am an oflaer ar director ol he corporation or 1he receiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 of Block 131l clmrl ced, or on an allachment with an address.

mie A (QP I"QF

SIGNATURE: \ LW\L»\ : 4/8/97 539-0384
(’;GNAT EAND TYPED DR PRJNTE OF B HING DFFICER OA DIREGCTOR Date Daytirns Phohe K
’ 0050614

CR2E034 (9/98)




