PROFIT
CORPQORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LITTLE GIANT RESORTS, INC.

M80387

(7)

Principal Place of Business
RDI MCDONALD ROAD

PgRT BYRON NY 13140
u

Mailing Address

P.O. BOX 42A
MONTEZUMA NY 13117
us

FILED
Feb 20 1998 8:00am
Secretary of State

T B

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/11/1988

2, Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] sl PO Boox 929 650048076 Not Applicable
Sulta, Apt. #, etc. Suile, Apl. #, elc. e i
e At # el wie. At 1. 8te 6. Certificata of Status Desired O $8.75 addilonai
22 ;l Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
E] m Mo NTEZ TN A N . Y ' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible YW
;] El H \ 3 1R -) ;ﬂ U S Porgonal Property Tax due June 30. [ JYes  PAio
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
PINE, ROBERT W 81} Namo
4014170 JET PORT LOOP 82| Street Addrass (P.0. Box Number is Nol Accaplable)
FORT MYERS FL 33813
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

" ! 3 s above-named corporation subimits this statement for the purpose of changing its registered
office or reglstered agont, or bath, in the Stale of Florida, Such change was authorized by 1the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, yped or ponled name of raqistersd agent and litle ¥ spoliceble {NOTE Repislered Agenl signalua required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TTLE P ] DELETE 11 TILE [T change [ Acdition
NAME TISCI, ROSS M 12 NAME
smeeranoress | RD 2 BOX 148 13 STREET ADDRESS
¢TY-ST-2IF AUBURN NY 14 CITY-57-21P
LE 8T ] DELETE 21 TMLE [Tchange ] Addition
NAME PINE, ROBERT W 2.2 NAME
staeeT appress | 7 FATRWAY DRIVE 2.3 STREET ADORESS o
CITY-ST-2% AUBURN NY 2.4CITY-§T-2P
TILE 1 DELETE 31 THLE ] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-57-2IP
TILE ] DELETE 4.1 THLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 7P 44 CITY-$T-2P
TILE [J DELETE 51TITLE L change | Addilion
NAME £.2 NAME
STREEY ADDRESS &3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TILE ] DeLETE 61 TITLE [Jchange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
oIrY-51-21P 84 TITY-5T-2P

indicated on t
Black 12 of Block 13 if cha

ISR ATIIEY D™, \

14. | hereby ceniig_lhat the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further cerlify thal the information
is annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or tlusﬁtee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

r on an allachmenrt with an a 58.

2\ S & (=Y 20220

CR2E034 (10/97)



