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

PROFIT ‘ : D FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # K36110

1. Corporation Name

OBSESSION WATER SPORTS, INC.

Mailing Address
222 NORTH FEDERAL HWY.

Principal Place of Business
222 NORTH FEDERAL HWY.

FILED ;
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90190 007 ***150.00

MU IR AR

DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. rporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. r Applied For
21] 26] '76 Not Appticable

Suite, Apt. #, etc.

R 5.

Suite, Apt. #, elc.

22

N

$8.75 Additional

Status Desired a Fee Required

City & State City & State 6.

3

55.00 May Be

paign Financing

1%. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation s

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2_\ 2—8{ .ontribution d Added to Feas
Zip Country Zip Country 3. tion owes the current year Intangible
;I r2;| El [SEI \perty Tax. [ Yes CNo
9. Nama and Address of Current Registered Agent 10. \ddress of New Registered Agent
81| Name
JEROME, BRIAN
299 N. FEDERAL HWY 82| Street Address (P.O. fi ber is Not Acceptable)
DANIA FL 33004 5
a4] City : FL \85| Zip Code
;mit

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boar{iof difctors. | hereby accept the appointment as registered

his statement for the purpose of changing ifs registered

SIGNATURE
Signature, typad of panted name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when rei : DATE 8
12, OFFICERS AND DIRECTORS 13. AD]E S/ICHANGES TO OFFICERS AND DIRECTORS IN 12 >
TME PD [J DELETE L1TME [jChange [ Addition E
NAME JEROME, BRIAN 12 NAME -4
streeTanoress| 222 N. FEDERAL HWY. 1.3 STREET ADORESS O
CITY-§T-2P DANIA FL 14 CITY-ST-2P &
TME [ DELETE 24 TME ; [JChange  [JAddiion | ©
NAME 2.2 NAME - e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4CITY-ST-2P
TIMLE [J DELETE 31 TME [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TIMLE [0 DELETE SATITLE [OChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-3T-2IP
TME ) DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZIP 54 CITY- ST-ZIP
TIME [0 DELETE B.ATITLE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST.2P

14. | hereby certify that the informatiop
indicated on this annual report pr supplt
officar or director of the corpora darihe
Block 12 or Bleck 13 if chap tn i\ atlechment with an address, with all other like empowered.

R
LSO SIS SN

ilfhg does not qualify for the exemption stated in Section 11
afreport is true and accurate and that my signature shall h3
r orftrustes empowered to execute this report as required by Cjihpte

(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an

o7 iorfa Statutes; and that my name appears in
Loy fisyfrer 72

SIGNATURE, 2

PSR ARG S
It

D NAME OF SIGNING OFFICER OR DIRECTOR

J Gate” J Daytime Phone #



