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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 531366 (3)

1. Corporation Name

CERTIFIED RECREATIONAL SERVICES, INC.

ERCRI AR AMAR N

Principal Place of Busingss Mailing Address
SPRUCE LANE NORTH SPRUCE LANE NORTH
RT. 3. BOX 3?7 RT. 3. BOX %7
HAVANA FL 32383:0827 HAVANA FL 323330027 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
04/12{1977
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26] b9-1732107 Not Applicable
Suite. Apt A, efc. Suite. Apl. #, elc.
uite. Ap < v P &. Certificate of Status Desired D $8'75 Addftional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m —2;] ;ﬂ ?o] Personal Property Tax due Juna 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
OPPERT, JAMES W. 811 Name
SPRUCE LANE NORTH 82| Srreet Address (F.O. Box Number is Not Acceptable)
HAVANA FL 32333-0027
a3
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, tha above-namad corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | am familar with, and accept tho obligations of, Section 60?.8505, Florida Stafutes.

SIGNATURE

Signature. typed o prnled name of llgm@ ;;)ﬁfll ard 1itlo H apphcatle (NOTE- Registerad AQen! signalure required when relnetating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD I oeLETe 1ITITLE [CIchange L] Addition
NAME OPPERT, JAMIE W. L 12 NAME
sweeraooness | SPRUCE LANE NORTH 1.3 STREET ADDRESS
CITY-S1- 29 HAVANA FL 14 CITY-8T-2P
TILE ST [T otLete 2.1 HILE [F Change ] Addition
AN OPPERT, CAROLYN B. 2.2 HAME
sweersooress | SPRUGE LANE NORTH 23 STREET ADDRESS
Y -SI. 2IP HAVANA FL 2 4CITY-$T- 2P :
TILE v £J DELETE 31TME O Change [ Addition
NAME OPPERT, MR 32 NAME
smeeraponess | SPRUCE LANE NORTH T 3.3 $TREET ADDRESS
Ty -S1- 29 HAVANA FL 14.CITY-5T-7IP
TLE T DELETE 41 TE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImY-ST1-1P 44 CITY-8T-2IP
TILE [J otvcere 51THLE [J change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-ST- 2P £.4 CITY-ST- 2IP
TME ] beLene 61 TI1LE T Crange 1] Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-51-29 64 CAY-ST-7P

14. | hareby cerlify that the information supplied with this filing doos not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lKis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an
oflicer or diractor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 If ghanged. or on an attachment with an address.

» " famie W. Oppert  4/20/98 850-539-0384

SIGNATURE: i, LI ¢

CR2EC34 (10/97)




