 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 Secretary of State

DOCUMENT # H07972 (3)

1. Corporaboen Naoe

PRO WATER SPORTS, INC.
Mailing Address

Princ-pal Plase ol Birs

808 WREN RD. 808 WREN RD,
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32218-264
8. Date Incorporated or Qualiied | 4. Date of Last Repori
2. Pracipal Place of Businoss B 28. Ma Iing Addiress 4. FEI Number Applied For
21] ‘ Z—GI 59'2425749 Not Applicable
Suie, Afit B, ol Suite. Apl ¥, elc. K i
vl A e : f - 8. Cenificate of Statug Desires L_..} 58'75 Adqltional
?ﬂ o 2?] Fee Required
City & Srare | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 - o 2s| - Trust Fund Contribution {1 Added to Fees
71p . Country | Country 8. This corporation has liability for intangible 1ax under §. 199.032,
24] 25 ) 30 Florida Statutes Mves Clno
8 Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agent
THOMAS, ALFRED T 61 Name
808 WREN ROAD 82| Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
83
B4| City FL B5| Zip Code

Putsuant to the o s of Sechons 607 0502 and 607, 1508, Fiorida Sialules, the above-named corporalion submils this stalament for the purpose of changing ils registered
aflio or reg stores i1 or bath, in the Stale of Torida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered
agent | am farn sac with, and accepl the angabons of, Section 607.0505, Flanida Statutes.

SIGNATILHE

CR2E034 (9/96)

- Sl 5 "o |,.--'"i “\:";Tm“.h St atn .;'pi WO e appl {NOIE Rogistered Agent einarure reguited when reinslatng) DATE
12, OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PTS T oeLETE 11 1L [T Crange L] Aadition
et THOMAS, ALFRED T 7.2 HAVEE
STREET ADIKS 55, 808 WREN RD. 13 STREET ADDRESS
iy -51-71° JACKSON“LLE FL 32216 14 GITY-ST-2IP
T ) [J DECETE 21TINE [Tchange [T Addition
NAME 2 2 NAME
STREFT AQURFES 2 3 STREET ADDRESS
o s | L . ? 4CIY-§1-21P
T T o T [T DELETE I1TME [T Change [ ] Addtian
HAME 32 NAME
SIHEET ALIDHESS 33 STREET ADDAESS
OY-51 7P 34 LY -5T-79
FILE T [T biedfie A1TLE [ Crange  [] Addition
KM 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
IS0 I 44 0iTv-ST-2P

K ) [T DELETE 51TILE [T crange L] Addtion
NAME 5.2 NAME
SIREFT ARCHESS ' 5.3 STREET ADDRESS
Cifr-§7 219 B 5.4 CITY - ST-2IP
TLE T "I oneT 6.1 TITLE [ Tchange [ Addition
NAkAE 6.2 NAME
STRFET ABDHESS 6.3 STREET ADDRESS
CTY-§ 20 64 CITY-§1- 2P

14. | go herenby cetily that the miormabon supplied wah nis iling does not qualify for the exemption stated in Section 119.07(3)4), Florida Statules. | further gertify that the
informaton incicates or this arnual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eflect as if made under path; that
| am an cAficer or direclor of the ¢ ofp swalian or the recelver of rusieo empowered to execute this repart as required by Chapter 607, Florida Statules; and that my narne
appoars 11 Block 12 or Bigkk 131 changod, or on an altschment with an address

SIGNATURE: L TROYBS /-2/-97 @’ﬂ@/]ﬂ-ﬁéié’

SIGNAFURE AND TYPED R PRINTED NAME OF SIGHING DFFICER OF DIRECTOR Date Daytine Prone #
P

4




