FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFN SEER,
CORPORATION e qw"'
ANNUAL REPORT (et

A ¥

1997 |

Wy e

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Carparation Mame:

SUN SPORTS CYCLE AND WATERCRAFT, INC.

(5)

| Principal Place of Business
% IAIN JORNSTONE

10950 METRO PARKWAY

FT. MYERS FL 33912

Mailing Address

% JAIN JOHNSTONE
10930 METRO PARKWAY
FT. MYERS FL 339121201

S O

3. Date Incorporated or Qualified

04/22/1866

3a. Date of Last Report

01/26/1996

| "2 Frincpal Hlace of Busness

2a. Mailing Address

4. FEI Number Applied For

Bl ) 26] 59-2674008 Not Applicable
Suite, Apt 4, ete. Suite, Apt. #, etc. iti
A uie. Ae 6. Certificato of Status Desired ] $8.75 Aaditonal
22 27] Fee Required
City & Stata | Cily & State 6. Ekection Campaigh Flnancing $5.00 May pe
23] 2a-| Trust Fund Contribution Addad to Fees

|7 0o . Gourly s Country B. This corporation has liability for intangibla tax under 5. 199.032,
24 2 20 [30] Florida Statites Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
JOHNSTONE, IAIN 81| Name
10980 METRO PARKWAY B2( Street Address (P.0. Box Number is Not Acceplable)
FT. MYERS FL 33812
83
84| Ciy 85| Zip Code

FL

ofl.ce or regiskered agent, or both, in the: Slale of Flonda Such chan
agent Lanm farniliar with angd accopt the obligations ol, Section 607,

SIGINATURE

§

11, Pursuaril to the. provisions of Seclons 07,0502 and 607, 1508, Florida S1alules, he Above-named corporalion sUbmits this stalerment for the purpose of changing s regieiered

e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
505, Florida Statutes.

Lpratine. [,J;m,i of pratlead n‘;mc‘ of mrpnteod sypen ared i;[;;-l.t-;a-p;*l( bl

(MEITE: Registerad Agent signalure required wher: reinstaling) DAIE

OVFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DECETE 11 TITLE TF Change L Adaition
NELE JOHNSTONE, IAIN 1.2 NAME
sz amoess | 10090 METRO PARKWAY 1.3 STREET ADDRESS
CY-S1- 2 FT. MYERS FL 1.4 GITY -SI-7iP
M T [ DRETE 21 TIE thenge ] Addtian
NARIE 22 NAME
STRIET ADLMESS 2.3 STREET ADDRESS
| Cy-St-2w 2. 4CITY-ST-2iP
L [ DECETE a1 TTLE [T Change L) Adddion
HAME 3.2 NAME
STRIELATIRE 56 2.3 STAEET ADDRESS
| crvstar 34, CITY-ST-21P
Tt [T DeLeTe L1TITLE [Tchange” [J Adation
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ISAAAINT LS 44 CITy-ST-21P
Tt [T pecete 51TILE [ change T Adddion
NAME 5.2 HAME
STHEL” ALDRE 56 53 STREET ADDRESS
| Cllv-5f- 2 54 GITY-§T-2IP
L [T oELETE BATILE [Jthange [ Adddion
NakE 6.2 NAME
SIREET ADLAESS 6.3 STREET ADDRESS
| LY 57- 71 64 CITY-ST-7IP

appears N Blocs 17 or Blook 134

SIGNATURE:

hangad, or on a

i
NS [
F SIGNING OFFICER OR DIRECTOR

4.7 o herchy certily That the: information sugpliod with ihis fiing does nol auatify (o the exemplion stated in Section 119.07(3)(1), Flonda Stalutes. 1 lurier cerlily that the
inlormation indicaled on this annual reporl o supplemental annual reporl is true and acourale and that my signature shall have the same legat effect as if rmade under oath; that
fam anoficer or orecton ol the corporation or the receiver or truslec empowered 1o exscute this report as required by Chapler 807, Florida Statutes; and that my name

laghmenl with an address

Qy|-Q21-2230

Daylime Phone #

Ha 2-331-97

Cale

Feb 27 1997 8:00am

CR2ZE034 (9/96)



