FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

/ Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

MENT # MB2951 (8)

GREAT NEW ADVENTURES, INC.
Maring Address ”mlm mm‘l"

KRR

Principal Piace of Busingss

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O am

C/O LYNETTE SMITH C/0 LYNETTE SMITH
3510 HST AVENUE S.W. 3510 18T AVENUE Sw.
NAPLES FL 33964 NAPLES FL 34117-8454
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 05/27/1988 04/24/1996
r(.?._PfiHGi[l-a] Prace of Busness 28 Mailing Address 4. FEf Number Applied For
B 650140415 Nat Applicable
Suiter, Apl ¥, ¢lc | Suile, Apt. #, etc. . $3_75 Additional
@ , - 271 B. Cenlificate of Status Dasired ] Fee Required
| Gy & State | City& State €. Election Campaign Financing $5.00 May 86
231_ e 2ﬂ Trust Fund Confribution ] Added to Fees
. ap Courntry L & Country B. This corporation has liability for imangible fax under s. 199.032,
[}1]__ o 25 29| [30] Florida Statutes Cves TIne
- ...__.% Nameand Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SMITH, LYNETTE 81| Name
3510 31ST AVENUE S V. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33964
a3
B4} City 2ip Code

FL ”

19, Purstant 1o the prowisions of Seclions 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this sfatemant for the purpose of changing its registared
oflice or regislered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | ant farmaliar wilh, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e e e e
Sipnatae yoed o0 protod nanie of ragistencd agent and tiha o applicabe {NOTE Registered Agant signature requred wher reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Mee D T T [Joaete 11 TeE mMnge [T Addition
HaME SMITH, LYNETTE 12 NAME
steranonrss | 3510 31ST AVE. S.W. 4.3 STREET ADDHESS
CITy- 1 2F NAPLES FL 14 CITY - 5T-7
EIT 7 [J DELETE 21TILE [ change [T Addition
NEME 22 NAME
STREET ANDAESS 2.3 STREET ADDRESS
QY- 51 21F 2.4 GITY-5T-2P
mft—”"_ [T peLete 3ETME [J change L] Addition
HAME 32 NAME
SIREEL AGDAFSS 33 STREET ADDRESS
arwsrpe 4 34 LITY-51- 2P
e o [T DeLEte 4.1 THLE [ Crange ™ [ Addition
NAME 4.2 NAME
STREEL ADDRESS, 4.3 STREET ADDRESS
LCIY-51- 2 44 CITY. ST- 2P
e (T " LT OELETF 51TIILE [Jcrange [T Audiion
HAML 57 RAME
STREET ADDRESS 5.3 STREET ADDRESS
oleseor | _ 54 CItY-§1-2IP
Tt ] DELETE B3 TILE [T change ] Addition
Nav: 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-S1. 21 54 CITY-S1-2ip

14. | do herchy certify that the nforration supplicd wilh this filing doas not gualify for the exemption stalad in Section 119.07(3)()), Florida Statutes. | further certify that the
informacion ingicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
I an an oflicer o director of the cogaraton or the receiver oF tiustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name
appears in Block 12 or Block 13 #ghanged. or on an-&ttachm ith an address.

SIGNATURE: pI LI _‘__-{;}ﬂé'm Yo&reZ -

NING OFFICER CR DIRECTOR Oate Daylrne: Prone #
0417815

CR2E034 (9/96)



