FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT R
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 70953 (8)

1. Corporation Name

HOLIDAY AQUA SPORTS. INC.

Principal Place of Business

6539 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707

Mailing Address

6638 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707-2242

FILED
May 05 1997 8:00am
Secretary of State

RSO

3. Dale Incorporated or Qualifind
08/31/1965

3a. t}eﬁe4 11311 ET‘! Q%M

2. Principal Place of Business 2a. Mailing Addiess 4. FE| Number Applied For
21 26 NOT APPUCABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, tc. N $8.75 Additional
2 p . Certificate of Stalus Deslred O Fee Required
City 8 State City & Stato &. Elsction Campaign Financing $5.00 Mey Bo
23] (28] Trus! Fund Contrlbution Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199,032,
LE;[ EL L':ﬂ 30 Florida Statutes Clves TOno
9. Name and Address of Current Regisiersd Agent 10. Name and Addreas of New Registered Agent
81| Name
ELGIN JR., HAROLD W 82| Street Address (P.O. Box Number |s ot Acceptable)
6639 EMERSON AVENUE SOUTH
ST PETERSBURG FL 33707 8 ‘
84| City FL B5| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the 'pur%ose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorlzed by the corporation’s board of directors. | hereby accept tha appointment &s registered

(NOTE: Regitlerad Agam signalure required when reinstaling) DATE

appears in Block 12 of Block 13 if gchanged. or on,an attachment with an address.

SIGNATUR i /Ot B IS

"’

i

Slgndm typad o printed name of regislered agent and title if applicable
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ IETE] 11TILE L3 Crange LT Addition &
NAME ELGIN JR., HAROLD W 12 KAME e
steer anokess | 6639 EMERSON AVE SO 1.3 STREET ADDRESS Lgu
CirY-57- 2P ST PETERSBURG FL 14 CITY-51-7P g
TNLF D [ bELETE 21 TME L Change ] Addition | O
NAME FOX, LINDA L. 22 NAME
streer aooness | 921 85TH SY S0, 2.3 STREET ADDRESS
CITY-51-2P ST PETERSBURG FL 2 4CATY(-51- 7P
TILE D L1 DELETE 31TE [J Change L] Addition
NAME ELGIN, DEBORAH S. 32 NAME
streer aooress | 6639 EMERSON AVE SO. 33 STREET ADDRESS
BTV -§1- 2P ST PETERSBURG FL 34, GITY-§7-2IP
Tne L] oEceTE 41 TITLE [ Change L] Addition
HAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
CIty-51-2p 44 CITY-ST- 2P
meE T DELETE 51 WTLE [ Chenge ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY . S1-2P 54 CIIY-87-2P ‘
TIME ‘ L] oeLere 8.1 TITLE LI change  TJ Addition
NANE 6.2 NAME
STREEI ADDRESS 6.3 STREET ADDRESS
CIFY-ST. 2P 6.4 CITY-$1-7P
14. | do hereby cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | fulher certify that the

information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal affect as if made under oath; that
1 am an aflicer or director of the corporation or the recaiver or trustee empowered to execute this report as requited by Chapter 817, Florida Statutes: and that my name

T EiGyATURE AND YYFED OR mm’;ﬁme OF 51Gi

Daia Oaylime Phone & 00s 0437



