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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT RS FLORIDA DEPARTMENT OF S1ATE May 1 2 1 997 8 O Oam
CORPORATION NEE sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 S § )

POCUMENT # H52535 ()
ECONFINA CREEK CANOE LIVERY, ING.

Piincipa! Place of Business T Maiing Address. o - ”II'IH I’Im”’m IUI”"I’ Iml'm l'l" Ilm |]|" l‘l" I'"”"l
STRICKLAND RD 5641-A PORTERPOND RD

RT B BOX 1570 YOUNGSTOWN FL 32466-3503

YOUNGSTOWN FL 32466

[ 8. Datc ncorporated or Quaiilied | 8a. Dalc of 1 ast Reporl

S | OAM0985 | 03041906
. Principal Place of Business _2a. ailing Adchess . FEI Number Applied For
1 E6U)-A Pocher Ped )  [wl | sooms%r | otremeos

] " '$B.75 Additional
Fee Required

Suite, Apl. #, etc. TSuile, ApL #, olo.

B. Cerlilicale of Sj"mus Desired
22) 27| '

City & State R | Cily & State . 6. Elpction Cﬂrﬁpaign Financing _“55_00 May Be
ja3 S ] ES_LL#%_ o Trugt Fund Coniribution O Added o Fees |
Zip Country 7ip ___ Gountry

| ) 8. This corporation has liabifily Wc tax undor s, 199.032,
R 3WMole ol LSRR el el | FoisaSewes  Clw€ e
§. Name and Address of Current Registored Agent ,“ﬂ .10 Nameand Address of New Replstered Agent  ~ |
QGAY, DEBRA & Name
STRICKLAND ROAD 2] Siroa Adaross (PO Box Numbar i Not Aeespiabiey T T
YOUNGSTOWN FL. 32466

84| Ciy T o 85| 7ip Codc
- FL [*[

11. Pursuant to the provisions of Seclions 6070507 and 607, 1508, Florida Statutes, 1he above-namted corparation submils this slatcment for the purpose of changing its regrstercd
office or registered agont, or both, in the State of Florida_Such chango was authorized by the corporalion’s board ol directors. | hereby accept the appointment as registered
agonl. Fam familiar wilth, and accop! the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

ey

SIGNATURE e J e
Signaturo, typad o printsd name o registucd ag e whee o Df‘lﬁ_. ]
12, QFFICERS AND DIRE.CT0RS ADDITICNSICHANGES TO QFFICERS AND DIRECTORS IN 12
ME PEY R i NIV TR R T N T
NAME GAY, DEBRA § 1.2 NAME
streer aporess | STRICKLAND RD, 1.3 STRIET ADDRESS
1 _ciry-st-zp YOUNGSTONW FL 1AGIY-51- 70
TITLE V R R P [dChange ] Addiion
HAME GAY, DEBRA § 27 NAME
sweeravoness | STRICKLAND RD. 23 SIRTET ADDRESS -
CITv-ST-20 YOUNGSTONW FL ) Jeaomesiar :
TMTLE T CToeceie ETE - [Tcrange  [_] Addition |
NAME , 32 NAME
STREET ADDRESS 33 STRLET ADDRLSS
CITy-ST- 219 i 34 CNY-51-2IF
e T Do T o T T T T T T T T ehenge . U Adaimon |
HAME % NAME
STREET ADDRESS 4.3 8TREE ADDRESS
Y- 5T-21P sagny-sr-ze |
we STonme T B | T T T T T T T T T T T T I hangs L Addiion |
NAME 5.2 NAME
STREET ADDRESS 53 SIALET ADDRESS
CiTY-51-2p 3 5.4 CI1 -1 7P
mg T TJoeiet 61 1T o T [lchange ] Addition
HAME™ - : 6.2 NAME '
STREET m\*ﬁ‘us\s 63 STREET ADDRESS
ory-sT-70 A sacnv-s1.zp

14, | do hereby certify thal the information supplied with his Tiing doos not qualify for the exemiption staled in Sootion 119.07(3)(), Florida Statutes. | further cerlify that the
Information indicated on this annual reperl or supplemental annual roport is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an ollicer o! direclor of the cagporation or the receiver or fruslo empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name
appears in Block 12 or Block angad, or on an atffithmep wih an address,

SIGNATURE: __J L STDEREN S Gaqs%?@f@%)w%?




