FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oo Secretary of State

DQCUMENT # H92816 (8)
THE SKIING CENTER INC.

O A AL

Principal Place of Business Mailing Address
40 SOUTH MAIN BT 805¢ RON DEN LA
WINTER OARDEN FL 34787 WINDERMERE FL 34786
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
f21] 2 59-2679354 _|Not Applicable
Suite, Apt. #, etc. Svite, Apt. #, elc i
o d 6. Certificate of Status Desired 1 $8'75 Additional
[22] 27] Fee Roquired
‘ City & State City & State 8. Election Campaign Financing $5.00 May Be
: 23' 28 Trust Fund Contribution | Added to Fees
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
m ;;l Bt 30 Personal Property Tax due June 30 [ ves {1 nNe
8. Name and Address of Current Regl d Agent 10. Name and Address of New Reglsterad Agent
. FLECK, PETER #1[ Name
w l c” m LANE 82| Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

83

84| ciy lﬁ[ Zip Code

11. Pursuani 1o the provisions of Soctions 607 0502 ond 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registerad apent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Section 607.050%, Florida Statutes

;
k3
=]

¥
K3

3

i

T

i

SIGNATURE —
Bigralure, typod o printed name of regsterod agonl and tite ¢ applicabi (NOTE Repisterad Agent signature required whan reinglating) DATE F:
42, OFFICERS AND DIRECTORS J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1.4 I oELETE L [Tchange [T Aoditon | <
o FLECK, PETER JOSEPH 2N 5
f; smeer aooness | 9054 RON DEN LANE 1.3 STREET ADDRESS é
o Lemystze WINDERMERE FL 34766 14 CITY-ST- 2P &
= me w . [T OELETE 21 TITLE [TChangs  [] Addition |2
!; WAME MRTSEN. MRT 2.2 NAMF
i — STREET ADDRESS m‘ m WN IME 2.3 STREEY ADDRESS
CiTy-SI-2¢ WINDERMERE FL 2 40my-sT-ap
4 T | TR 31 T0CE [Jchange ] Addition
| waE 22 NAME
| swReET ADORESS A3 STREEY ADIRESS
3| onv-sr-ze 34.0y-ST-20
o[ e T oeere A1 TILE [JChange LT Additicn
o] e 4 2NAME
3 [ STREET ADDRESS 4.3 SYREET ADDRESS
| Cmy-ST- 28 44 CITYV-5T-2IP
2o | me 3 oeeeTe 51TILE [T Change L] Addition
; NAME 52 NAME
= | STREEI ADDRESS 5.3 STREET ADDRESS
T [om.sr-ze 54CITY-ST-7IP
i e U DeLETE S1TILE [T change T Addition
PR 57 NAME
| seeer ooRess £:3 STHEET ADDRESS
& cm«-sr»zw 5.4 GITY-5T-2P

. | hereby certify that the information suppliod with this filing doos not guality for the.e mptlon stated in Section 119.07(3))}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supptamental annual raport is frue and accur ha gpalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trusleo cmpowered to englemti l] ptirad by Chaptor 607, Florida St utes; and that my name appears in

Bkock 12 or Black 13 #f changed, or on an altachrnont with an ggd
ff 20, o5
SIGNATURE: _ .
FaPrey Thauthinis Dl & DENTTYIY

BRATIIGE AP TYEED e BT



