$225.00

_FILLNOW: FILING FEE AFTER MAY 118

[ ) roOE FLORIDA DEPARIMENT OF STATE
. COHPOHA“ON @ -é— % Sandra B Mortham FILED
ANNUAL HEPORT Y Say " ‘_‘@j Secratary of State
1996 \1#/ DIVISION OF CORPORATIONS Jan 30 1996 8:00 am
Co s e e o T T Secretary of State
DOCUMENT # 65027 9)
1. Corporation Na g
THOUSAND ADVENTURES OF FLORIDA, INC.
e — RO LAR A
263 RIVER ROAD 269 RIVER ROAD
CHATTAHOOCHEE FL 32324 CHATTAHOOCHEE FL 32324
3, Date Incorparated or Qualified 3a. Date of Last Report
o e 04/13/1990 02/03/1995
2. Progipal Flace of Basiness 2a. Mailing Address 4, FEV Number Applied For
2| o 2| 470736499 Not Applicable
: Suiter, At #, ele T Suite, Apt. 4, ela. 6. Certficate of Stalus Desied [ $8.75 Additional
2l N 1) . Fee Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23| 7 o o 28] Trust Fund Contribution D Added to Faes
i Conintry | Zip | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes [ ves [INo
L 9, Name and Address of Current Regist 1p. Name and Address of New Registered Agont
B1 Name
PARSONS, STEWART E. 82] Strest Address (P.O. Box Number is Not Acceptable)
119 W. WASHINGTON STREET
CHATTAHOOCHEE FL 32324 8
84| City 85| Zip Code

Lol with, and azcept the abligations of, Scction 60 0505, Flonda Statutes.

11, Fursant to 1he provisons of Sections 007.0502 and 607.1608, Flonda Statutes, the above named carparation subriils this statement for the purpose of changing its registered office
or 100 stered agent, o both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE o e
e Tl G bt P GF gt and Bl 8 date: INOTE Flogisternd Agant sgnature resjuirad wher renstabegl DATE

12, T OFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP [ DELEIE 1 13I0LE [ Change  [] Addition
HARE VOPNFORD, DAVID T. 12NANE
STHEET ALGFLSS 1347 WASHINGTON STREET 13 STREET ADDRESS
oy ooe | BLARNE ACTY-ST 2P
T DST {1 DELEIE 2 1TNE [J Change [} Addition
KM VOPNFORD, BARBARA L. 27 NAME
G171 ADDRISS 1347 WASHINGTON STREET 23 SIRELT ADDRESS

| Clv szp BLARNE = o 24 CITY-S§1-2P
WL DvP [ DELFTE 3 3TITLE [ Change  [] Addition
Hakdt VOPNFORD, KENNETH 32 NAME
SIFLEY ATOHESS 1347 WASHINGTON ST. 33 SIREET ADDRESS
civ-sior | BLARNE i i o 3400Y-81-7P
TIHF [C] DELETE 4 1LE [O Change [ Addition
KA 42 NAME
SIREEE EDDRZSS 43 STREET ADDRESS

| CTresr-r ) o o 44 CHTY-ST-21P
0L [} DELETE 5 1TINE [] Change [ Addition
HakAe 52 NAME
STAEE ATDRESS 5 3 STREET ADORESS
oy -sl- 2 B . 54CITY-SI-21P

| i T M| DELETE 6 1TNTLE [ Ghange  [] Addilion
Fa WM 62 NAME
SIRE T ATCRE ST 63 STHEET ADDRESS

NS ya £4CITY-5T-7P

14, 1 do herehy Cortify hat the information saptiliced witlp 1h's fing .
cartily thal tha information indicated on s aghual
cath; that | arm an officer or director of, 3

apnears in Biock 12 or Block 13 1 g

SIGNATURE:

ith an address.

o 0R PHINTED NAME OF SIGNING OFFICEA OR DIRECTOR

olunglirily furished and does nat gualify Tor the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
orfufnlenbintal annual report is true and accurate and that my signature shall have the same legal effsct as it made under
o Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

A= 1-%00-t0k- 86K,

Daytma Phane 4

CR2E(034 (12/95)




