FILE NOW: FILING FEE AFTER MAY 118 $550.00

* PROFIT
CORPORATION
ANNUAL REPORT

o 1997

S S,

..
oLz wy V8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOCRATIONS

' DOCUMENT # K60325

1. Corporahon Nane

SUNCOAST SEA KAYAKS, INC.

(3)

Principal flace of Business

10300 QAXHURST RD
LARGO FL 346444539

Mailing Address

10300 OAKHURST RD
LARGO FL 33774-4539

FILED
Mar 06 1997 8:00am

Secretary of State

0 A

3. Date Incorporated or Qualified

3a. Date of Last Heport

01/24/1989 04/25/1996

[ 2., Prinaipal Place of Business

T 2a. Maifling Address

4. FEI Number

Applied For

lﬁ_l,_ R e, FZE] 59"2929517 Not Applicable
Suite, Apt. # ol Suite, Apt #, etc. f
_ e ’ s b §. Certificate of Status Desired ]} 38‘75 Adddlons]
221 ] o N 21] Fea Raqulred
__ City & Siate | City & State 8. Election Campaign Financing $5.00 May Be
2ﬂ . o 23] Trust Fund Contribution Added 1o Fees

24]

Zip " Coarntlry

-

2

20}

a0

Country

8. This corporation has liability for ingngible tax under s. 199.032,

Fiarida Statutes

ves [] No

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

|_'171.7F7"[]vs|]z§ Mo [chr Prov

* COLLINS, LESLEY R
10900 OAKHURST RD
LARGO FL 34644

81| Name

82| Street Address (P.O. Bax Number is Not Acceptable)}

83

84| City

FL lﬁl Zip Code

w5 ol Sections. 607 0502 and 6071508, Florida Statutes, the a

bove-named corporation submits this statemant for the purpose of changing its ragistered

office o7 registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as regisiered
agent | am familar with, and aceept the ohligalions of, Section 607.0505, Florida Statutes.

SIGMATURE e
St typaat o peedd f et agent angd 1ithe # hile (NOTE: Regsterad Agent signature requirgd whan reinsiating) DATE
12, o OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M [p T T MGG TITILE [T Change L] Adsition
NAME COLLINS, LESLEY R. 2.2 NAME
enrt noories - 10900 OAKHURST RO 1.3 STREET ADDRESS
Ccvsow | LARGO FU 14 CITY-S1-2P
TILE [ OFLETE 21TIE [T change [ Addition
RANME 2.2 NAME
SI4EET ADDHE S 23 STREET ADDRESS
CilY 51 70 - 2 400Y-ST-2P
T - - 1 DELETE ST [ Crange 11 addiicn
HAME 32 NAME
STHTFT ADDRE S 33 STREET ADORESS
| oS- 2 . . 34 CITY-ST-2IP
mr o [T Decere 41TIE [T change L Addition
NAME 4.2 NAME
STHLE™ ADDFE %S 43 STREET ADDRESS
Cily-§7- 2 44 CITY-ST-2IP
e ’ [T OELETE 5.1 TITLE TV Change [ Addition
NAME 5.2 NAME
SIRIE | ADOIE S 53 STREET ADDRESS
Y-S TF 5400Y-ST-2P
e [ DELETE 61TILE (T Change [ Addilion
HAME 62 NAME
STHEET ADUFF & 63 STREET ADDRESS
are-g1- 2 8.4 CiTY-ST-2IP

SIGNATUR

(14, T4 nerety cortdy hat e informialon supplied with this filng does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

inlormation indicaled on this anaual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an othcer or oirectar of the corporation or the recoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass m Bloce 12 or Bock 13 if changed, or on an atlachmoent with an address.

e

L=

i) WMJ )
Y e L]
ED NAME OF BIGNING OFFICER (OR DIRECTOR

3-1-41

&I3-STT-322

Dagtime Prone &

MBSk

CR2E034 (9/96)



