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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (81951 (7)

ST

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
IVISION OF CORP'ORATIONS

BIG SPLASH, INCORPORATED

MBI A

Principal Place of Business o o i\;mruﬁé »“J‘_Irb\‘-_,
8635 NW 53RD TERRACE 8685 NW 53RD TERRACE
MIAMI FL 33166 MIAMI FL 33166
'3, Date Incorporated or Quathed | 3a. Date of L ast Report
2. Princinal Place of Business ) 755-."-&1& e Adadress N o 4, FE VNN er - Apphed For
21] 26| ) N 50-2419005 o ot apicans
i #, ete ite: i, el "
_ Suite, Apl. #, etc | Saite, Apl ok, et 5. Certdiale of Starus Desrec 0 $8.75 Ad(:%lt\onal
2;| . 27! Fee Required
Crty & State o Oty & State €. Flaction Carmpaign Financing 0] $5.00 May Be
rﬂ_ﬂ 28| Trust Fund Contnbuti Added o Feos
Zip Country L | Country 8. This corporahon has habilty for intangtile tax under s 199 032
24 26 20| 30 Florda Stat.tes Bl Yes [INo
8. Name and Address of Current Registered Agent 10, Wame and Address of New Ragistered Agent ]
81| Mame
UNITED STATES CORPORATION COMPANY 82| Streel Address (F.C Bax NUnher s Not Acceptatie: - R
1201 HAYS STREET

SUITE 105 83
TALLAHASSEE FL 32301 Ao

|

85| Zp Coda

FL

H. Pursuant 1o the provisions of Sections 6070507 and 607 1608 Flonda Statutos, the above-nama paraticn subirls (s staterent for the purpoze Of changing s reg stered afice
or registerad agent, or both, in the Stale of Flonda Suon changs was authorzed by Ine componabon’s board of directors | herely acoept the appointmient as regstered agent | am
farmubar with, and accept the obligaions of, Section 607 0500, Tlorida Statutes

SIGNATURE __ . I . R R . . I e

Sigraxuee: ppwd It g ded @ Sl e edened -A[ E) 7\‘7- T e (i TL_ Fugatrme s Ager r‘s.gw R RS et g LAt . I‘l‘]‘
12. OFFIGE RS AND DIHE C10AS 13, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS 1N 12 o
TINE mD ’ ’ ‘—[_:] QELETE T 771”17". \Vlrl.t' T T e o [:l C'Ia”glt -D Aﬂd“ll_ﬁ-‘;\” E
HAME AOKI, ROCKY H. 12 N 3
sweeraporess | 8685 NW S3RD TERR. 13 STREFT AUGRESS O
CiTY-51- 27 MIAMI Fi. _ __f racmsrze — &
TITLE VD [ DECETE FRRIT [ Crange [ Addtor  |©
NAME SCHWARTZ, JOEL A. 22 HaME
staceT aporess | B6GOS NW 53RD TEAR. 2 3 STHEET ADDRESS
CiTy-S1- 2 MIAMI FL ) ] BADIE-SI-20 - )
THLE T8 ] DeLent ITNE [ Crange [ Acdition
KAME JUAN C. GRACIA 32MANE
sraeer avoness | BB85 NW 53RD TERR. 37 STKELT ADDRESS
CiTY - ST-21P MIAMI FL o~ Rsdomoste | ) o N
03 VD [ DELETE FRRNN ) Chewge [ Adetior
NAME MICHEAL W. KATA 42 MAME
STREET ADDRESS 86885 NW 53RD TERR. A3STREET ACCRES'S
CHY-ST-7Ip MIAMI FL 3 A
TILE Vv [3 DELETE STIE 3 tharge [ Addian
NAME TAKA YOSHIMOTO 57 RAME
STREEY ADDRESS 8685 NW 53RD TERRACE 53 SIREE ] ADURLSS
Ciy-s1-2Ip MIAMI FL X ‘  Bsaon-seae i
TITE [Joetie & 1 TilE [ Cnange [T] Adduen
NAME B2 HARL
STAFET AUDAESS 5 3STREET ANORESS
CiTY-S1-2P E5CITY-§ e

s :\'inémr
2d onthis annugfrepof. o g
or Of the corpafation

14. | do hereby certify that the infg
certify that the nformation ing
aath, that | am ar officer ¢
appears n Block 12 or B

SIGNATURE:

had & 1oes ROl cutify for the exempbon statar in Section 11907 (3. Frenda Stalates 1 forier
al report s trae and accorate and that oy signature shal have the same logal efect as if made undes
Gr trustes enpawered t exacure this repont as radquired by Cnapter 607, Fiarida Stalules and that Iy NATIc

- an address

‘ Juan C. Garcia 5/8/96 305-593-0770..

0 NAME OF SIGNING OFFICER DR DIRECTOR The 2t Fwi e #

"TBYSNATURE AND TYPEO OR BRIN:




