AT T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AN FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ooy of St Secretary of State

1999 DIVISION OF CORPORATIONS 02-23-1999 90093 019 ***150.00

DOCUMENT # FQ5000002493

1. Corporation Name

OUTDOOR ADVENTURES UNLIMITED, INC.

x,

| AR S AT T

Principal Place of Business Mailing Address
1281 NW. 76TH BLVD. 1281 NW. 76TH BLVD.
GAINESVILLE FL 32606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1995
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
1] 6] 5208 Mercer Univ. 04 581941819 ] [ otApplicabls
Suite, Apt. #, etc. ite, Apl. #, elc. - . iti
ue. Ap el Sufte. Ap el . §. Certifcate of Status Desired O $8.75 Adqltlunal
|22] [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;3] E\ M&' o) N S 6}4 Trust Fund Gontribution Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
m EI El 3 / Z/ O Bﬂ t,(f A’ Personal Property Tax. [Jves %Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MCNATY, RICHARD H :1 :me dﬁ%@gﬁ(NFi M (:\/chf)’
1901 NORTH 1ST STREET #505 reetpddress (P.Q, Box Number is cceplable
JACKSONVILLE BEACH FL 32250-7478 - W1 ez Bl

. “| actaon yille FL |*] 25550

A
11. Pursuant to the pra¥isions §f Sections 607.050% and 607.1508, Flori St?tiees. the above-narféd corporation submits this stalement for the purpose of changing its registered

N

83

office or registergt agen bothy in the State ¥¥ Flariday Sych cha rized by the corporation’s board of directors. | hereby accgpt the appoiniment as registered
agent. | am famifiar with, j

d accppt the goliggidfs of, iop §47 505 da Statutes. .
SIGNATURE L } (7%/( ﬂ{ﬂmrd H' W (640”5 lq/qq

5|gna|um,\:lps¢ u}m‘m "Rame of registerad ageft and tile if applicable. (NGTE: Registered Agant skanalure required when reinstating) 8
12. il OFFICERS AND DIRECTORS 13. ADDIT_IONSICHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TITLE [] [ DELETE 14 TME 'P{M i d ){cnange O Addiion | =
N MCNATT, RICHARD H 12N lidord H Mcpatt 3
streevaporess| 1901 NORTH 1ST STREET #505 1.3 STREETADDRESS ql{) | 560.(1’( g’ Ve m
GiTY-ST-2P JACKSONVILLE BEACH FL 32250-7478 14 CITY-5T-2P FHarkxn vil (ﬂ,, 32250 b
TMLE [J DELETE 2.1 TILE ~ I [JChange  [JAddifion | ©
NAME 22NAME h
STREET ADDRESS " 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2P
TINLE [J DELETE 31 TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34, CITY- §T-2IP
TTLE [ pELETE 41TME ' [JChange ([ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS R 5.3 STREET ADDRESS
orv-stze . SACITY-ST-ZP
TME [J DELETE 61TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-ZP
14. i hereby cerify that the infor supphied with this filing dpes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

indicated on this annual repért or sipplemental annual repofft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cogporatiop or the receiver or trus powered 1o exec ﬁﬁmquifed by Chapter 607, Florida Statutes; and that my name appears in
rli wared. é{ / / (
Date Daytirde P # d

Block 12 or Block 13 if chiinged, iff5a addresq with all gt
SIGNATURE: AN a['_"i M \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




