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

11, Pursuant to the provisions of Sachiens 607.0502 and 607 1508, Flarida Statules, the above-named corporabon submits this statement for the purpose of changing its registered
office ar regislercd agenl, or Bath. in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | arn famitiar with, and accept the obligations of, Saction B07.0505, Florida Statutes

SIGNATURE
Bl tppard o pHitteed 0z tii bt ager Varm it it appazable (NCJTE: Registarag Agenl signalure reguired when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [J oeesre 11THLE I Change [} Addition
NAME TISCI, ROSS M 12 HAME
staeet mocaess | RD 2 BOX 148 1.3 STREET ADDRESS
CHTY-ST- 2P AUBURN NY 1.4 CITY-ST-2P
e ST [T beLETE 2.4 T0LE [l change ] Addition
NAME PINE, ROBERT W 22 NAME
street anoress | 7 FAIRWAY DRIVE 2.3 STREET ADDRESS
CIiY - S1- Z2IF ﬁUBURN NY 2, 4 Y- ST- 2P
e [ DECETE 3L [Jthange L) Addition
NAME 32 NAME
STREET ACCRESS 3 STREET ADDRESS
CItY-ST- 2P 34, CITY-ST-2P
TITLE T heCFTe 4.8 TLE [JChange™ ] Addition
NAME 4.3 NAME
STREET ADDAF S5 43 STREET ADDRESS
CITY-SE- 4P 44 BiTY-§T-79
TILE ] perete 51TITLE ) ) Change I Addition
NAME 52 NAME
STREET ALORESS 53 STREET ADDRESS
oY -55- 2P _ 54 CTY-$1-2P
LE ] DELETE 6.1 TILE [Jchange 1T Addition
NAME 6.7 NAME
SIREET ADORESS 6.3 STREET ADORESS
Ciry-51 2P 6.4 CITY-S1-21P

14, | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(), Florida Statutes. | further certify that the
information ndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar. offcor or direstor of the corporation or 1he receiver or Lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ¢ ck 13 i changed. or on an agachment with an addr
Var /87 (515) 2530336

SIGNATURE: | ospv\'m

sBNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEI

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 30 1997 8:00am
ANNUAL REPORT Sacratary of Hate
1997 DWISION OF CORPORATIONS S GCI'etaI S’ Of State
DOCUMENT # M80387 (7)
LITTLE GIANT RESORTS, INC.
Principal Place of Busingss Malling Address ”“'I"H“ |I|H IN' ||||”|||”|I’ |||" ||||| ||||’|l||’|||"l‘||| I"l
RDI MCDONALD ROAD PO BOX 349
PORT BYRON NY 13140 PCSJRTBYRON NY 131400348
Us u
3. Date Incorporated or Qualified § 3a. Date of Last Report
05/11/1968 08/27/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
23 ;‘ P O- %OK Haa 850048076 _|Not Applicable
};’ Suite. Al K. e ;' Sulte, Aipt. 4, el 5. Cerlificata of Status Desirad [ siisn:;jgml
City & Stale . Giy & State &. Elaction Campaign Financing $5.00 May Bo
23] 28] MowTETVOMA “ )’ Trust Fund Contribution Added to Fees
Zip Country | &P Country ’ 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25] 2—9—l l 3\ \—, ?6] U ‘S' h ‘ Florida Statutes [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PINE, ROBERT W 81) Name
4014170 JET PORT LOOP 82| Street Address (P.O. Box Number is Not Acceptabia)
FORT MYERS FL 33913 =
84| City FL 85| Zip Code

CR2E034 (9/96)



