SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/0T; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISlgzcs;aézﬂpsé?;iTIONS Secretary Of State

1997
PQCYMENT # (37374 (7)
RECREATIONAL CONCEPTS INTERNATIONAL, INC.

Principal Place of Businass Mailing Address ”Ilm’llll lm”"ll ||||| lIII’ImI'I" I’I" I.ml‘l"lll“lll”lm

402 § NORTH LAKE BLVD 402 5 NORHT LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/03/1983 05/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 : 50-2835065 . Not Applicable
—| Sulte. Apt. #. efc. Suftc. Apt. 4. etc. §. Cerlificate of Status Desired )2( $8.75 addilonal
22 27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;;I m Trusi Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes or has paid the current year Intangible
m El m a0 Fersonal Property Tax due June 30. mﬂ Yos [] No
_§. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Abant
WAYSON, DRAKE W 1] Meme
402 § NORTH LAKE BLVD SUITE 1004 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1004
ALTAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE
Signaturo, typed or prnlod name of regisiored agenl and 1tle i apphicable (NOTE Reglsisred Agenl s-.gnalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP [t ceLete 11 T1LE [Jéhange 1] Addition
NAME WAYSON, GEORGE 1.2 NAME
staecTaporess | 470 MANOR ROAD 1.3 STREET ADDRESS
Y- ST- 2P MAITLAND, FL 00000 14001¥-81- 21
TLE ST V L OECETE 21 TITLE [T change L] Addition
NANE WAYSON, JAYNE D. 22 NAME
sweeraponess | 470 MANOR RD 23 STREET ADDAESS
ov-s-zr | MAITLAND FL 240ITY-51-70
TITLE oW f 7 DELENe 317NLE I Crange  [] Addition
NAME WAYSON, DRAKE W. 32 NAME
streerappress | 450 MANOR RD 3.3 STREET ADDRESS
cv-st-zr | MAITLAND FL 34,CY-51-2P
MLE [ CeLEte 41TNLE [“JChange ] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TLE T DLLETE 51 TILE [T change — [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITV-§T- 2P
TMLE ] DELETE £.1 THLE L] Change  [_] Addition
NAME 5.2 NAME '
STHEET ADDRESS £3 STREET ADDRESS
CITY-5T-2P B4 OITY -51-2IP

14, | do hereby certify that the information supplied with this filing doas nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the
information indicatod on this annual ropart or supplamental annual repord is true and accurate and that my signature shall have the same fegal effect as if made under oath; that

| am an officer or direstor of the corporay thafuceivapor rystes empowered 10 execute this report as requirad by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chgefod, fir s anat/{hm {with an address.

// //Lﬁ’/ﬁt""r 3] ")/5’7 e N ety

R N I r>ry7el

o e | Aug 07 1997 8:00am
ANNUAL REPORT

CROE034 (4/97)



