|
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTT FLORIDA DEPAé‘rMENT OF STATE 7
SorEOVION, e e Jan 26 1998 8:00am

1998 D]VISION”OF CO-RF'F)R.ATIONS Secretary Of State
DOCUMENT # J08109 (7)

1. Corporaticn Name

WET 'N WILD FLORIDA, INC.

R

AR RAMRETATIER

office or registared agent, or both, in the State of Florida, Such change was authorizad by the corparaiion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07 0505, Florida Statuies. : S -

Principal Place of Business Mailing Addrass
6200 INTERNATIONAL DR, 6200 INTERNATIONAL DR.
QRLANDO FL 32819 ORLANDO FL 32819
DO MOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ’ : T
o 04/08/1986 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar ‘ Applied For
[21] 26] 59-2656726 Not Applicable
Sute, Apt. ¥, ete. - Suite, Apt. #, etc. ' o C '
: P ® ! P st 5. Certificate of Status Desired D 8'?,5 f{: ditional
Z' ;' Feé Raguired
City & State City & State e. Eloction Campaign Financing __ $5.00 May Bs .
23] 28 Trust Fund Coatribution 00 AddedtoFees |
Zip Country Zp Country 8. This corporation owes or has paid the current year gible
;-4-] ?5.] —2;1 EI Parscnal Property Tax due June 30, | D Yes No
@. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
BLACK, MICHAEL 81} Nome
$200 INTERNATIONAL DR. 82| Street Address (2.0. Box Number is Not Acceptable) o
ORLANDO FL 32819 E— —
83 -
84| City o B FL 85 [ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namec Corporalion SubImiEs This Elateiment for the pLrpdsé & changing its reglsterad

GR2E0S (1097)

SIGNATURE — ———t—— . — =

Signatura, typad or prnicd nemse of registerad agent and tite If appkcably. (NCTE, Begistered Agent signature required when solnstating) DETE"T T T N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CPANGES TO OFFICERS AND DIRECTORS IN 12 .
TLE Ph [T GELETE 14 TILE o i " ] Change L] Acdition
NAME BLACK, MICHAEL 12NAME
smeeTaocaess | 8200 INTERNATIONAL DR 1.3 STREET ADERFSS
CITY-ST- 2P QRLANDO FL 1.4CITY-5T-2P
TME D [_] DELETE 21TME T T ' [T change [ Addition
NAME MORAN, MICHAEL 22 HAME
serrancress | 6200 INTERNATIONAL DRIVE 23 STREET ADDRESS
ITY-ST-21P ORLANDQ FL 2 4 CTY-ST-TP
THLE 1 DELETE 31 TILE " I Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CRY-S5T-TF 34, CITY-ST- 717
TITLE LI DELETE 41 TTE - 7 L JcChenge L] Additign
NAME i 4. 2MAME
STREET ADCRESS 4 STREET ADDRESS
GiTY - 5-ZP 4.4 CTY-5T-2P
THLE 1_J DELETE 51 YITLE T T T = T [Ichange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDAESS
CITY-5T- 54 CITY-ST-27
THE [J ceLETE 61 TITLE T " “Tlchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS o
CITY-ST-0P &4 CiTY-5T-TP

14. | hereby certig That the information supplied with this fitng does not qualify for the exemption stated in Tection 1156.0713)(), Forida Statules. | further certly tha: the miormation
indicated an this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an’
officer or director af the corparation of the receiver ar trusiee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears Tn
Block 12 or Block 13 if changed, or on an attag| ih an ad

0 s ol o 7 e V48 (ls1) 354-3083

SIRNATIIRE-




