FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} ? PROHIT 7 ey FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ! ,4-‘\ Sandra B Mortham
ANNUAL. REPORT % ) ' 'ﬁ'.’;j Secretary of State
1996 ./ DIVISION OF CORPORATIONS

DOCUMENT # 637374 (7)

1. Corporation Namg

RECREATIONAL CONCEPTS INTERNATIONAL, INC.

UMM ATGAR

Principal Place of Business Mailing Addrass
402 § NORTH LAKE BLVD 402 § NORHT LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
us us 3. Dato Incorporated or Quatiied | 3a. Date of Last Report
05/03/1983 05/01/1995
2, Principal Place of Business | 2. Maiing Address 4. FEY Number Applied For
21 26] 50-2835265 Not Applicabie
| Suite, Apt.fiete. Sute, Apt. 4, etc. 5. Certificale of Status Desred $8.75 Additional
2£| 27] Fae Required
City & State | Ciy & Stale 6. Bleclion Campaign Financng $5_00 May Be
—2?‘ 28] Trust Fund Contibution ( Added to Fees
Zip | Country | | Country B. This corporation has liability for intangible tex under s 199.032,
m 25] 29[ 3(;] Florida Statutes [ ves [JNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne:
WAYSON' DRAKE W 82| Strect Address (F.O. Box Number is Not Acceptable)
402 S NORTH LAKE BLVD SUITE 1004
SUITE 1004 83
ALTAMONTE SPRINGS FL 32701 sl o FL T e

11, Pursdant to the provisions of Soctians 807.0502 and €07, 1508, Fiorida Statutes, the Abave named corporation submits this statament for the purpose of changing its registered office
or regstered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ang accepl the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE e eoees e e e [ e
Blgnatdrs Sepod of prinbed aemie of rogstenod sl and bk 1 appicase, MOTE Regstosd Agint ggrsturs renul-ed when ranstat ngh DAaTE ﬁ
T3 OFF IGEHS AND DIREGTORS 13, ABDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12 2
T DP i neieTe LTI 1 Cnange L] Addtion |+
RAME WAYSON, GEORGE 1.2 NAME 3
seeravoress | 470 MANOR ROAD 13 STARET ADURESS &
CiTY-§1-2IP MAITLAND, FL 00000 14 CITY-51- 7P &
TILE DS OV DELETe 2+ TLE [] Crange [ Addition | ©
NAWE WAYSON, JAYNE D. 22 NAME
STREET ADDRESS 470 MANOR RD 2.3 STREST ADDRESS
CITY-51- 0P MAITI.AND FL 24 CiT-S1-2IP
1ILE VT L] OELETE 3 1T0LE [ Change  [L] Addition
HAME WAYSON, DRAKE W. 52 NEME
STREET ADDRESS 450 MANOR RD 3 STHEET ADDRESS
CITY-S1- 2P MAITLAND FL 34 CITY-ST-2P
TILE [ DELEIE 41 TITLE [] Cnange  [] Addition
NAMEE 42 NAME
STREET ADDFESS 43 SIREET ADDRESS
CITY- 1. 7P AACTY-ST-27
TILE {7 DELETE 5.1 TINLE [ Change [ Addition
NAME 5.2 NANE
STREET ADDRESS § 3 STREFT ADDRESS:
CITY-S1-2F 54 CTY-57-21P
TIILE [7] DELETE 6 11ALE (73 Charge ] Addition
HAME 52 NAME
STREET ADDRESS 6.5 SIREET ADDRESS
CTY - T- 2P 64 CTY - ST-2F

14. 780 hereby centify that the information suppiod with this filing is voluntarily Turmished and doas nol quedify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | futher
cerlly that the information indicated on this annual report o suppiamental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trusteo empowered to execute this repart as requited by Ghapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE: Do sla\4b  (yo7) 2¢0-551
NAME OF SIGNING OFFi DIRECTOR et - Daytirw: Frone #

PR T ¥ |

SIBNATURE AND PPe0 O P o AN O EINIG OrF et B GIRECTOR T T T g A T e Pk




