N A 22 <
FILE N%W: FILINE FEE Af?relﬁ MAY %T IS $550.00 FILED

CR2E034 (10/97)

i3 PROFIT g bioy FLORIDA DEPARTMENT OF STATE May O 4 1 99 8 8 . O O am
H CORPORATION g Sandea B. Mortham .
ANNUAL REPORT Secrelary of State S ecreta Of State
H 1998 DIVISION OF CORPORATIONS I )‘
. | DOCUMENT #
I 1. Corporation Name M8295 1 (8)
i | GREAT NEW ADVENTURES, INC.
; Frincipal Flace of Business Malling Address
- ‘GIC)o I.a\’DETTE SMg’H C/0 LYNETTE SMITH
510 ST AVEMUE SW. 3510 31ST AVENUE S.W.
NAPLES FLE900¢ Jo/i/¥ NAPLES FL43064 Bef7/7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
b3
N Principal Place of Business 2m. Mailng Address 4. FEl Number Applied For
1] [26] 650140415 Not Applicable
1 Sulte, Apt. #, elc. Suile, Apl. #, efc. iti
H Ap P 5. Cerlificats of Status Desired ] $8.75 Additional
L {22 a Fes Required
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution O Added to Feas
Zip Couniry - Zip Country 8. This corporation owes or has paid the current year Intangible
;TI 3'4 I’ 7 E‘ 291 3‘/ ’I 7 ;(;I Personal Property Tax due Juna 30, BYes O o
; 9. Name and Address of Cuirenl Reglsterad Agent 10. Name and Address of New Reglstered Agent
3
8
;- SMITH, LYNETTE 1 Name
3 3510 MST AVENUE S.W. 82| Streot Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33984
. 83
' 84| Ciy ak| Zip Code
: FL L
. 11. Pursuant 1o the provisions ol Seclions 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regligtered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
;, agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
Y"1 SIGNATURE _— —
& Signalure, lypad or pralud fanwe of cogeslingd agenl and titlo i appheable {NOTE: Re?gwslered Agont signature required whe rainstating) DATE
. 12 QFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E_ e D [ DFLETE 1ATIILE T change ] Addition
S| e SMITH, LYNETTE 1.2MAME
o | smeetaporess | 8510 31ST AVE. SW. 1.3 STREET ADDRESS
CITY-51.2% NAPLES FL 14 LY. 5T 7P
TiMLE [T pecere 21 FMLE L cnange T Addition
RAME N 2.2 NAME
STHREET ADDRESS 2.3 STREET ADDRESS
CY-§1. 28 2 4CiTy-ST-21P
TILE [T orcete 31 THE [JChange L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CITY-ST-2¢p
TMLE ] DELETE 41TITE U] Ghange L} Addition
HAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
7 CITy - 5T- 74P 44 C4TY - ST-2IP
‘; MLE [T pecete S1TILE [J Change [ Addition
Foo| wame ¥ soname
k-] STREET ADDRESS 53 STREET ADDAESS
CITY-S1- 20 §ACITY-ST-2IP
TIIE [T DeLETE 6.1 TITLE [V Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21° 54 CIY-5T-2IP
14. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- indicated on this annual report or supplarmental annuat report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
i officar or diréctor of the corporation or the receiver of truslee smpowered to execute this rapor as raquired by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changad, or on an attachment with an address.

QIGNATIIRE: 7 o9 OC 2D Liasee ama T vy 4//; 9/41‘- Ol el ooy oy o




