B e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PRO R FLOR P ATE
corroraton  AEPRY T Apr 14 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

%)

DOCUMENT # J6421 (7)

1. Corporation Namg

MATECUMBE WATER SPORTS INC.

B A e e R b

0

Principal Place of Business Mailing Address
309 MATECUMBE AVE 09 MATECUMBE AVE
ISLAMORADA FL 33006 ISLAMORADA FL 33038
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1987
2. Principal Place of Business 2a. Mailing Address 4, FEl Murnber Applied For
21 26] 65-0137354 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
—'l P H P B. Certificate of Status Desired ] $8'75 Addilional
22 ;l i Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E z_a| Trust Fund Contribution ] Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the wyrrent year Intangible
24 25 ;;l ;‘ Personal Property Tax due June 30. vos [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerasd Agent
ROSS, CAROL 81] Name
309 MATEGWBE AVE B2} Street Address (P.O. Box Number is Not Acceptabla)
ISLAMORADA FL 33036
B3
84| City FL 85| Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typad or printed name of regi<inted agent and tiie  spplicatie {NOTE Registerad Agant signalure required when reinstating) DATE
12, OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST T DELETE TATITE [JChange [ Addition
NAME ROSS, CAROL 1.2 NAME
sweeranoeess | 909 MATECUMBE AVE 1.3 STREET ADDRESS
CITY- 57 7P ISLAMORADA FL 14 CAY-ST-2P
ILE T oreete 21 THLE LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
GITY-57-2IP 2.4 OITY - 5T-2IP
TME TJ DELETE 21 TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2¢ 34, CITY-ST-20P
TE [T oeeere 41TITLE ] Change  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-2F 44 LITY-ST-2IP
TTLE [F DeeTe 5.1 TITLE [ change T} Addition
NAME 5.2 NAME
STREET ADDORESS 5.3 STREET ADDRESS
CiTY-S1-2IP 5.4 CITY-5T-2IP
TME [T ptrere 6.1 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£y - 512 64 CIty-§1.21P
14. | hareby certily that the information supplied with this filing does net qualify for the exerption stated in Section 119.07(3){i), Florida Siatutes. | further certily that the information

indicated on this annual report or supplemontal annual repor! is true and eccyratg and that my signatura shall have the same legal sffect as if mada under oath; that | am an
officer or direclor of tho corporation or iﬁ(rycewur or lrustee empowered te'execie this report as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chahged. or on an ajlachment with an ress

SIGNATURE: \ /A« x RN ) SO f - [ ~FTF oo &t~

CR2E034 (10/97)



