SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINMUM AMOUNY DUE TO REINSTATE: §750),

0123379

PROFIT FLORIDA DEPARTMENT OF STATE Se 229 1 999 8 . OO am
CORPORATION Katherine Harts ecretary of State
ANNUAL REPORT Secretary of State
09-22-1999 90005 027 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Fg6000002554 /
EARTH & OCEAN SPORTS, INC. /
IR GN KA
2010 REYNOLDS RD. P.0. BOX 97020
LAKELAND FL 33803 REDMOND WA 98073
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualified
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 04-3195264 Not Applicable
A _Suite, Apt. B ele_ . . . . _ 1. suteapt#ee _ _ . o o k. oo [Tl $B.75. Agditional - |~
o [—EI —Certiicate of Status Desiréd "g" Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?3] E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z-I 25! EEL - E Intangible Personal Property. D Yes E No
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WODDWARD, DAVID S. |
625 W PARK STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33803 83
84! City 85| Zip Code
FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signawre, yped or printed name of registared agent and fite if epplicable. [NOTE: Registered Agent signaturs required when reinstating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE P Woewem LA TRE [ change [ Addiion | =
NAME GLYDON, JON A 1.2 NAME §
sreeTanoress | 100 ALDERBROOK LANE 13 STREET ADDRESS [
crvsize | WEST BARNSTABLE MA 02668 pp—— &
TTLE ) [ ToeLete 21Tme [ change [ Addiion
NavE MILLER, EDWIN : 22
streeTanoress | 82 SUDBURY RD. - 2.3 STREET ADDRESS -
CITY-ST-ZP WESTON MA 02193 24 CTY.ST.ZIP
TALE D U oetere 34 TITLE (1 change [ Adition
NaMe CONWAY, THOMAS 32 NaME
sweeraooress | 138 BAKER AVE. : 3.3 STREET AUDRESS
CITY-ST-2ZIP CONCORD MA 01742 34 CITY-ST-ZP
e ‘ (] oeLETE a1 TMLE (] change [ ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST2P
TLE I DELETE 51TME [ 1 change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP ‘
TITLE ' oo ) L] petete BITME [ change 1) Acdition
NAME ] . £.2 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY.ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplementalannual report is true and accurat twyy signature shall have the same !e%al effact as if made under oath; that ! am
an officer or director of the corporation or thef receiver or trusiee ernpowere: ‘execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears

r on a4 attachment with an address.

in Block 12 or Block 13 if
/
L b Y

SIGNATURE: T A ey TR LN

ZIGCNATLIEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y

= Coas sy

s .
g/e/)55  7H-%3-507F

Daviirne Phone #




