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

Y PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 06256 (6)

1. Corporation Name

HI-TIDE WATER SPORTS, INC.

Mailing Address

155 NW. 123RD ST.
NORTH MIAM! FL 33168

Principal Place of Business

155 NW. 123RD ST.
NORTH MIAMI FL 33168

FILED
Jan 28 1998 &8:00am
Secretary of State

JEA ARG

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

24] 25 20] |30}

_08/01/1989
2. Princlpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 |26 65-0132021 57 ;lot Applicable

Suite, Apt. #, elc. Suite, Apt. #, eic. . . . Additional

8. Cortificate of Status Desirad | Fee Required

_ 27 -

Cite 2 State 6. Election Campaign Financing $5.00 May Be

238 Trust Fund Contribution Added ta Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ JYes [1No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent’

Street Address (P.O. Box Nurmber is Not Acceptable)

CHARLES ALAN ROSS, P.A. B1] Name
3845 SW 41ST ST =
PEMBROKE PARK FL 33023

83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 da Statutes.

11. Pyrsuant to the provislcns of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changgcvgag |au.!thovized by the corporation’s board of directors. | hereby accept the appalntment as registered
E , Flori

14. | hereby certify 0
indicatect on this annual report or supplemental annual report is true and aceur.
oificer or director of the corporation or the receiver or trustee smpowsred
Biock 12 or Block 13 if chan r on an attashmernbawj !

SIGNATURE:

SIGNATURE
Slgnatire, typed or prnted nama ol registersd agent and Litig If applicable. (NOTE. Ragistered Agent signature raquired when refstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1M 12
TITLE P [ 1 oeLere 1.4 TITLE [Tchange 7 Addition
HAME CUBILLAS, ANTONIO C. 1.2 NAME
sweeeTaboress | 155 NJW. 123RD ST. 1.3 STAEET ADGRESS
CITY-ST-21P MIAMI FL 33168 14 CITY-ST-21P
TITLE L] GeLETE 21 TNLE [ cChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP 2. 4CTY-ST-2P
TITLE [_1 DELETE. 31 TIMLE [T Change  [_T Addition
NAME 3.2 NGME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $T-ZIP 3.4, CITY-ST-ZiP )
TITLE | DELETE 417MLE [ 1 Change [T Acdition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4.4 CITY-5T-2IP ) )
TLE [ DELETE 51 TILE TTChange [ Adcition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2f 54 CITY-ST-7IP o
TITLE 1] oELETE 51TIMLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-721P 6.4 CITY- ST-2IP . o

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Staiutes. | further certify that the Information

ate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

W SE G 5V

CR2E034 (10/57)




