-2 7 /o R5)S (Lo

~ PROFIT
CORPORATION
ANNUAL REPORT

TR

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Name

G46901

(6)

ADVENTURE MARINE AND OUTOOOR, INC.

Principal Place o) Business

% JOHN W. REINHOLD. JR.

Mailing Address
% JOHN W. REINHOLD, JR.

FILED
Apr 28 1997 8:00am
Secretary of State

RV RO LMK

P 5]

2] 0]

1201 B MIRAGLE STRIP PKWY SE 108 BEAL PARKWAY &
FORT WALTON BEACH FL 32548 FORT WALYON BEACH FL 32548
us 3. Dale Incorporated or Qualified | 3. Date of Last Report
06/17/1963 05/01/1996
2. Principa’ Place o Business 2a. Mailing Address 4. FEI Numbes Appliect For
£ 26 59-2345373 Not Applcable
Suite, Apt. #, ol Suile, Apl. #, elc. iti
- e A e ¢ 5. Certificate of Status Desired 0 $B'75 Additional
22 l ; 27] ] Fea Required
City & State | Cily & State 6. Election Campaign Finanging $5.00 May Be
—2—3] 2ﬂ Trust Fund Contribution Added 1o Fees
Z1ip Country i Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes Yes [ No

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Registered Agant

REINHOLD, JOHN W., JR.
1201-B MIRACLE STRIP PKWY
FORT WALTON BEACH FL 32548

v

&%) Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

B4] City

2ip Code

FL

11, Pursuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statemant for the purpose of changing its registered
otfice or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hersby accept the appointment as registered
v agent. | am familiar wath, and accept the abligations of. Soction 607.0505, Florida Statutes.

SIGNATURL _
SIgnate typed of erntind nanae Of tegutived agens and tite it apphcable [NGTE" Registered Agent signalure required when reinstating} DATE

K o OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ’g
TIF DP T veLete 11 TIE [0 Change ~ ] Addition | &5
NAME REINHOLD, JOHN 1.2 NAME 3
seer aooaess | 530 DOLPHIN 1.3 STHEET ADDRESS g
ore-st-oe | FT, WALTON BCH. FL 14 0TY-S1-7P &
L DV [ oeere 21TLE LT Change  [LJ Addition [©O
st ROBERTS, PAUL J. 22 NAME
sweranoiess | 631 CINCO TERRACE LANE 23 STREET ADDRESS
onv-stae | FT WALTON FL 2 40my-51-2
THLE ] [T pewere 31TME [ Change [ Addition
HAME PACE, FREDERIC D. 32 NAME
sreetr aooness | 8 MORENQ POINT 33 STREET ADDRESS
onv-st-ae | DESTIN FL 34, GITY - 51- 2P
1L LT CELETE 41TMIE [l change  [E Adoition
HAME 4 2 NAME
SIFEFT ASDRE S5 43 STREET ADDRESS
Y-S 44 GHTY-S1- 2P
TILE [T oEtEre 5.1 TALE CJ change [ Addition
NAME 52 NAME
STREET ADLRESS K 53 stmeer anoress
ey-51- 7 54 CITY-51-2P
TIF [T oELETE 69 TIILE T change — [ Addition
HAME 62 NAME
STREET ATIDNESS 63 STAFET ADDRESS
LTy §1- 7 64CITY-§1-2P
14, | ¢clo herohy certify that ina information suppliod with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statites. | further cenify that the

appears in Biock 12 or Block 13 i

SIGNATURE: ./ s

1 am an oflicor o clirector of the corporgtion or tho receiver

£ig

0 R PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

information indhaated on this annual reporl or supplemental annual reporl is true and accurata and that my signature shall have the same legal offect as if made under oath; that
ustee empowared 1o execute this report as required by Chapter 807, Florida Statutes. and that my nanme

Al LRAULE

.} ROBERTS

1-9~97 (904)243-0059

Dats Daytime Phone ¥

e e e . o



