T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
cO RPORA“ON. ; Sandra B. Mortham
ANNUAL REPORT Searetary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # M82951 (8)

1. Carporation Name

GREAT NEW ADVENTURES, INC.

N O

wr'rmcipa\ Place of Busingss Maling Address
C/O LYNETTE SMITH G/0O LYNETTE SMITH
3510 ST AVENUE SW. 3510 31ST AVEMUE SW.
NAPLES FL 33964 NAPLES FL 33964
3. Date Incorporated or Quatfiod | 38 Date of Last Report
05/27/1988 05/01/1995
2. Principal Place of Business | 28. Maling Adcress 4. FEI Number Applied Far
23] 26) 650140415 Not Applicatia
Suite, Apt. #, elc. i Suite, Apt. %, ete. 5. Cortificete of Status Desired 1 $8.75 Additional
E...., ?ﬂ ‘ Fee Required
| __ Cily & State B City & State 6. Elaction Campaign Financing r $5_00 May Be
zal z—s] Trust Fund Contribution Added to Faes
B Zip o Country B Zip Country 8. This corperation has liability for intangible tax under s 189.032,
E’_d]_ N 251 2;| ;l Floricia Statutes [ Yes [ONo
T 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B[ MNarre
SM"-H’ LYNETTE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
3510 31ST AVENUE SW.
NAPLES FL 33964 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Fiorida Sitatutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations af, Section 607.0505, Fiorida Statutes

SIGNATURE o e e e i
Signzture, typed o printed namie of registered agent and tite if aoicable NOTE' Regislerad Agont s gnature reqi-ad whan renstating DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o]
R D [J DELETE T1TILE [ Crange [ Addition g
HAME SMITH, LYNETTE 1.2 NAME 3
sirerreooress | 9910 J1ST AVE, SW. 1.3 STREE] ADDRESS &
| orv-s1-2e NAPLES FL 1.4 CITY-ST- 2P &
TILE [] DELETE 2 1TITLE [ Crange  [] Addition | ©
NAME 2.2 NAME
STREET ATORLSS 23 STREET ADDRESS
ery-st-op | 24CNY-51-2P
TITLE [] DELETE ITHLE [ Change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
CTY-§T-7F 34 0TY-ST-2
TiLE 1 CELETE 4.1T7LE [ Change  [] Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS,
CY-51-2IF 44 CITY-ST-2IP
(I3 [C] DELETE 5 1TILE [] Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 59 STREET ADDRESS
54 CITY-S1- 2P _
[ DELETE 6 1THILE [J Change  [7] Addition
NAME 6.2 NAME
STHEE [ ADDRESS 6.3 STREET ADDRESS
SllY-51-7Ip 64 CIY-5T-7P

14 Tda hereby certify that the information supplied with 1his filng is voluntarily furnished and does not qualify for the exernption stated n Section 118.07(3)(k), Flarida Statutes. | further
corlify that the information indicaled on this annual report or supplementa annual report is true and acclrale and that my signature shall have the same legal etfect as if made uncler
oalh; that I am an officer or clirector of the corporation or the recaiver or tiustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block. 13 if changed, or on an attachment with an address.
*
SIGNATURE: Of QSuech  dlseler  qdlderrses
~ JSIGRATURE AND TYPED Ofi PRINTED NAME pF SIGNING OFFICER OR DIRECTOR Date Deytirmie Priono #




