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

PROFIT FLORIDA DEPARTMENT OF STATE A 9 9 8 8 . O O
CORPORATION Sandra B. Mortham pr 27 1 ° am
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATIONS ecretaI ’ Of tate
D NT ( )
. CoorpCOrHoMmErnc # 6881 68 4
TRIANGLE WATER SPORTS, INC.
R EERRNAR AR
AT 2 BOX 617 17130 AMBERJACK LANE
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042
us us DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Qualitied
. . . 09/18/1980
2. Pringipal Place of Businoss | 2a. Mailing Adciress 4. FEl Number Applied Far
21 e N 26 50-2061017 Not Applicable
Sulte. Apt. #. ete- _ _ Eﬂ Suta. Apt. #. ote §. Certificate of Status Desired 1 $8F.e-f35H:<;.l|jir:;nal
City & State | City & Sate 6. Election Campaign Financing $5.00 May Be
. 28 Trus! Fund Contribution J Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 2th ﬂ Personal Property Tax dug June 30. Ovas One
9. Name and Address of Curwnl Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
PERLOFF, BARBARA Sheldir K. fr? 7
17130 AMBERJACK LANE 82| Street Address (PO, Box Nugnber is Mol Acceptable)
SUMMERLANE KEY FL 33042 (7080 Al jacly L€

> gowme/g/r_z///_y A
"L FL || 2% 2

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing s registered
office or registered agent, of both, in the Slate of | .oml.; ‘m( h chqngc was autherized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am famitiar with, and accwm)ngmoms cption 607.0505, Florida Statutes

SIGNATURE S gl [ _/ _ﬂ//’ e sz [ 4 <

-5 AR e marsRgL S

CR2E034 (10/97)

gt e

F

B ]

o

s oty

e

Signatree, tpcel o priniued e 1 1egy ot red and et apfucatie (NOTE Regatered Agonl siunature reguinod whon reinsiating) DATE
12. OFHICTRS ?\ND DIRLCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o T 0 bELETE 11 TITLE [T Change ] Addition
NAME PERLOFF, SHELDON 1.2 NAME
STREET ADDRESS 617 AMBERJACK LN. 13 SIREET ADORESS
CITY-5T-20 SUGARLOAF SHORES FL 33042 $ACITY-ST-2IP
TITLE S [T oEcETe 21TIE [T Change 1 Addition
NAME PERLOFF, BARBARA 22 NAMF
STREET ADORESS 617 AMBERJACK [N. 23 STREET ADDAESS
CiTY-T- 2P SUGARLOAF SHORES FL 33042 2 4Cy-51-7P
TLE T oeceTe A1TLE [Tehange T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREFT ADDAESS
CITY-S1- 2P e 34 0Y-ST-21F
TITLE T oeLeTe 1Tl T Crange ] Addition
HAME 4.7 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP S4CITY-ST-70
TILE [J oieete 51TILE [J cnange [ Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CiTy-S1-21F
TE CJ oecere 6.1 TILE TJchange [ adohtion
NAME 6.2 NAME
STREET ADDRESS 63 STHFET ADDRESS
CY-51-2P B S40IY-57-2p
14. | hareby cerlify that the infarmalion supplied wilh this filing does nol quality for the exemption staled in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

indicated on this annual reporl or supplernontat annual report is froe and accurate and that my signature shall have the gama legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or rustec empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachinent with an adcress

clamaTiineg. St/ S wn A @f&///ﬁ/f/ ,21//[‘//4/?,?’ R PL P o




