FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT ARG, FLOKIDA DEPARTMENT OF SIATE
CORPORATION 7 ﬁé("r Sandra B dlartham
ANNUAL REPORT & ‘E%f Secretary of State
1996 puie . DIVISION OF CORFORATIONS

DOCUMENT # K60325 ()

1. Corporabon Name

SUNCOAST SEA KAYAKS, INC.

R 111D

Principal Place of Busnoss . Ml.'nl Ny Ackiress
10300 OAKHURST RD 10900 CAKHURST RD
LARGO FL 346444539 LARGO FL 346444539
| 3. Dae Incor})orated ar Queaitied 3a. Dateof Lﬂi‘t‘ Report
2. Princpal Place of Business 72-&;'.““\1-:\;19 Address ) 4. Ftl Nurmber Applied For
[21] Qvove sl Sam e ] 53-2020517 I ot Applicable
i . AC SUntes | A, ete. . iti
suite. ApL et L., SweAnl e 5. Cerlificate of Status Desired ) $8.75 Additional
—2;1 27| Fea Required
_ Cny & State | Otyasule 6. Liection Gampaign Financing $5.00 May Be
m ) } 28[77 Trust Fund Contribation Added tc Fees
ap __ Country AL - Gountry 8. This corporatian has liabilly for intangiole tax under ¢ 192.032,
24] o 25 p\‘n e\as 20| _J30] Saws e | Florida Starutes [ Yes [no

6. Name and Address ol Current Registered Agenl o 10. Name and Address of New Registered Agent

B1] Name

COLUNS, LESLEY R
10900 OAKHURST RD
LARGO FL 34644 83

84! City

82| Street Adiress P20, Box Number is Not Acceptabls)

ssl Z2ip Code

o FL

. Poraa o The provisins of Sactions 637 0507 and (07 1508, Floda Stalitos, the abowe-narmed coreoralion subimits this statement for (e purpose of changing its registered office
ar registered agent, or hoth, i the State of Flenda Such chanige was authonized by the corporation’s board of drectors + horeby accepl the appaintment as regsterad agent I am
familizr with, and accep? the obligabons of. Sechor 6170605, Florid Slatutes

SIGNATURE _ R I U - - -
S e ) oot : in

12, ADDNONS THANGE S TO OFHICERS AND DIRLCTCGAS IN 12 o
e "D ) o {CJoetent A e T T T T T T T T M enage [ Matien g

HAME COLUNS, LESLEY R 1o RAME g

STREET ADDRESS 10800 QAKHURST RD 13SIREFT ADLRT 5% 8

Q7Y ST-7F LARGO FL Ou’ PACIY S E

TILE T ] DELETE N 7;1_T|[.F R [7) Change [ Add:ion Q

NAME 27 NAME

SIREFT ADDRESS 5§ STARE| ADDRESS

Oy S1-2IP . . i ALY -$0-2P B )

T DEsEIE 3 1TTE [ Change  [] Additan

KAME 37 HAME

STREET ADDRESS 33 S7REET ALCRESS

CIlY-§1-2F ) L o adcteglee | )

THTLE [ OELEIE 4 TLE [ Change [ Axditian

NAME 47 NAME

STREE | &DLRESS 43 5THIFTADTRESS

QITi-S1- TP ) ) ‘ saonestze |

TILE [] DELEIE 51TIE "[O Change [ Additan

NAME 53 NAME

STREET ADRRESS 5% STREET ALDRESS

I -S1-2IP _ 540105720 |

TiLE 1 DELEIE B 1 TITLE [ Chargz [ Addition

HAME §7 NoHE

SIRLE ADORESE b A STREFT ADDRES

CHTY-51-21F - | cacuy-s1 2w B

J farished and doos nol quay B e exsmption stated n Section 119.078)(), Florida Stalutes | fuher
rietal annunl report is rue and arate and Tiat my signatuse shal have the same legal effect as if made under
o trustee empawersd] Lo execute this repdarn as reduired by Chapter 607, Fionda Statules: and that my name

s - fiefae & 3AV-3220 |

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do,z res Pl #

14, | 0o nerely certify that the in‘ooration suppiedd vatty this fihugy is W
certfy that the mformation indicatesd on b anral tepart O Supips
oath; that 1 am an officer or drector of the: Corparatiun or the re
appears In Biock 12 of Blocx 13 if cnangead. o onan attachmenl

SIGNATURE:

NATURE AND TYPED,

)



