FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION ! : L] Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
T
1. Corporation Mame (8)

JUNIPER SPRINGS CANOE RENTAL AND RECREATION.INC.

-"F;nncipal Frace of Busness - Mating Address T ||||||"|I|“IHI||||"lll”l"”l” I‘Il"l"“m' M" I‘III“"H'“
24860 N.E. 147TH PLACE P OBOX 70376
FT MCCOY F{ 32134 OCALA FL 34479
us 3. Date Incorporated or Qualified | 3a, Date of Lasl Report
. 02/08/1984 06/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
1] 2] . 59-2380035 Nol Applcanic
Surte, Apt. #, elc. | Suite, Apt. 4, etc. 5. Certitcate of Status Desired 0 $8.75 Additional
El 2?] Fee Reguired
City & State | City & State §. Elocton Campaign Financing $5.00 May Be
23] 28 Trus! Fund Contritaion [ Added to Fees
_Zp | Country B Zip Country 8. Tnis corporation has liability for intangible tax under s 198.032,
24] 25] 2;' 3 ‘44 7 0 ;{I Florida Statules Baves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

HANDLEY, JANICE 82| Streot Address (.0, Box Numiber is Not Acceplabie)

RT 3 BOX 1185

FT MCCOY FL 32637 8

84| City FL le Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils 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 regisiered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE . . . el . e e e e e e s e e = o S
Signalure typed or printed nan<g of registorad agont ard fle it aophoatic (HOTE: Registerod Agent signiture npirad whe ranslatng) DAlE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF VD [] OELETE 11T0LE 7] Change  [) Addition

HAME LEONARD, 1.0IS 12 NAME

STREFT ADDRESS RT.580X 1195 13 STREET ADDRESS

Ciry-§1-2i7 FT. MCCOY FL 140/7Y-ST-2P

TITLE sD [7] DELETE 2 1TILE ] Change  [7] Addition

HAME HANDLEY, JANICE 22 NAME

STHEET ADDRESS RT. 3, BOX 1195 23 STREEY ADDRESS

GITY -§1- 217 FT.MCCOY FL 24CITY-ST-21P

T PD [] GELETE 3 1 TITLE [ Change ] Addition

NavE HANDLEY, THOMAS R. 2 haE

SIREL] ADDRFSS RT. 3, BOX 1195 33 STREET ADDRE3S

Iy -81-2IF FT.MCCOY FL 34 CITY-51-21P

TINLE ] DELETE 4 1THTLE [} Crhange  [] Addition

KAME 42 NAME

STREE I ADDRESS 43 STRIET ADDRESS

CTe-81-7F 44CITY-SI- 2P

THLE [] DELETE 5 1 TITLE [ Change [ Addition

HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CITY-S1- 719 . 54TTY-ST-IP

TTLE [} DELETE 6 1 TITLE [ Change  [J Addition

NAME 62 RAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-81-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplhied with this fiing is voluntarily furnished and does not quali‘y for the exemption stated in Section 119.07(3)(k}, Flonda Statutes. | further
certify that the information indicated on this anaual report o supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under
opath; that | am an officer or director of the corporation or the receive: or trustee ermpowered 10 execule 1his report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
 Hbafop  35a.t9s-2199

SIGNATURE: ™ 7

£ AND TYPED OR PRINTED NXTTE OF si1tiM ] Dati Dytenea Prioce ¥

CR2E034 (12/95)




