FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ey A% wmmeeem | Jan 29 1997 8:00am

CORPORATION
Secretary of State

ANNU1A9L;;pORT DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # JO8109 (7)

1. Carporation Nam

WET 'N WILD FLORIDA, INC.

Principal Place of Busingss Mailing Address H

6200 INTERNATIONAL DR. 6200 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32818-8238
3. Date Incorporated or Qualified 3a, Qate of Last Report
) 0408/1986 01/24/1996
2. Pr.acipal Place of Business 2a. Mailng Address 4, FEH Number Applied For
21 2] 50-2656726 e Applcatic
Sute, Apl. #. el Suite Apt. #, etc. ] $8.75 Additional
] ] 5. Certificate of Status Dosred [ Fos Rogquired
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
22 28| Trust Fund Contribution O Added 1o Fees
op Caountry 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] ™ [30] Florida Statules [Tves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLACK, MICHAEL B[ ame
6200 INTERNATIONAL DR. 82| Sireat Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819
83
B41 City FL 85| Zip Code

307.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
f £hrnda Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

15 of, Saclion 6070605, Florida Statutes.
[ a-%/é? >
DATE

office or registered agent, agh
agent. | am [amiliar wigh, 1

SIGNATURE  _

CR2EQ34 (9/96)

X w;;d <.'r“| Wb T of n-;;r.hvvfl Appanl wigd :.tr]ﬁ{:{-i??,ah\s- INCTE: Registered Agent signature required when minalatng)
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD T 11TRE [T Charge ~ ] Addition
HAME BLACK, MICHAEL 1.2 NAME
sreest aporrss | 6200 INTERNATIONAL DR 1.3 STREET ADORESS
CHTY-51- 79 ORLANDOD FL 1.4 CITY-ST- 2P
Tl D (T DELETE 21 TMLE Clchange ] Addition
NAME MORAN, MICHAEL 22 NAME
sreeer anorss | 6200 INTERNATIONAL DRIVE 2.3 STREET ADDRESS
ovsioe | ORANDOFL 2 4CITY-ST-2P
T [ DECETE 31TRE (J Change L1 Adaition
HAME 3.2 NAME
STHEED ADGHFOS 4.3 STREET AUDRESS
CITY-51. 7P o 34, CITY-ST- 7
o [ prLete 41TILE [Jchange L] Addition
HAME 4 2NAME
SI4EET ADDRFSS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-2P
TTLE [T DELETE 51TILE LT Change  £..J Addiiion
NANE 5.2 NAME
STREET ATTHESS 5.3 STREET AODRESS
CITY-ST- 28 _ 5.4 CTY-ST-7IP
we | T [T DeCETE 59 TILE [T Change ] Addilion
NAME B2 NAME ‘
STREET ADORESS £3 STREET AGDRESS
oy-star B4 CiTY-ST- 1P

14. | do hereby fy thal the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informanen ndcated on this aneual report or supplemental annual report is true and accurate and that my signature shatl have the same lepal effect as if made under oalhy; that
1 am an gfficer ar director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 8 chanped o on an attagfmdnl wilh an address

SIGNATURE:...

S T S B
L / / 2_3./97 “Ya? 357 8o
" BIGHAFURE ANO TYPED DA FRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Date Daylire Fire +




