1

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # M87131 (2)

1. Corporation Name

PIONEER AIRBOAT RIDES, INC.

Sandra B baortham
Secretary of State
DRISION OF CORPORATIONS

R E MU MR

Principat Place of Business Maiiang Ad-:!res;rs
C/0 BRUCE R. COMBEE G/O BRUCE R. COMBEE
110 US HWY 27 N 1110 US HWY 27 N
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
3. mte{%ﬁﬁ%@g&or Qualifed | 3a. Date&}_é\gt]?ﬁg
2. Principal Place of Business ;2a. Maling Adriress T 4, FEI Number Applied For
;ﬂ N 26—| ) ) - . . 59-2%7698 Mot Applcatle
Suite. Apt. ¥, elc. | Bute Aoty et 5. Centificate of Status Desired ] $8.75 Adq€tional
22 27| Fee Flequired
| Oy & State i City & Stale 6. Flection Campaign Financing 0 $5.00 may Be
23] '{31 ) - Trust Fund Contribution Added to Fees
pdie] Country | Zia _ County 8. This corporation has hability for intangible 1ax under s 199.032,
m 2;| 29] 33[ florda Statutes 1 ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

B 8; Name - T
COMBEE, BRUCE R. 8 ass x Numiber is No eptable
1110 US. HWY., 27TH N. 82| St Aderess 0 Bor Rumier s ut Acesriabid
LAKE HAMILTON FL 33651 &3
[&4]

| Giry

FL 85 I Zip Gode

11. Pursuant to the provisions of Sections 507 Tand 607 AR08, Floida Statutes, the above named corporation sabaits this statenient for the purpcse of changing its ragistered offica
or registerad agent, o bott, in the Stale of Flonda Such change was aathorized by the cagporathon's board of directors | hereby accept the appontiient as registared agent. Lam
farmiiar with, and ascept the alligatons of, Scolion 607.0500, Fior.da Statutes

SIGNATURE .. .. i . . o . N . o .

Sigretan typed o pavted o ot oyt L age e 3 At :_rfvl!t' Fie 3 stemted Agont Su AT RS s e [t g DaTk oy
12, OFFICENS AND DIFIECTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 &
TILE PuC h T DfLete ‘ Ve o 1 Crange  [] Addilion ,R‘..
NAME COMBREE, BRUCE R. 12 NAME g
STREE! ADDRESS 351 GREEFIELD RD. 13 STREHT AZDRESS a
CIty-ST-2IP WINTER HAVEN H-_ L R 14CIY-SF- 2P B E
TILE [ DELETE 21T [ Crange  [] Additon | ©
NAME 72 NAME
STREET ADDRESS 2 3 SIFEET ADDHESS
CHTY-S1-2IP B . B 24CITy-5T-27 =
TIiLE ) [JDELETE 3T0F [ Chaage  [] Addition
NAME 37 NAME
STREET ADDRESS 13 STHEET ADDRESS
ClY-5T- 2P ‘ - - 34CIT7-S1- 2 = . ]
TLE [y DELETE 41T E (7] Change  [] Adation
NAME 42 NAVE
STREET ADDRESS 43 STHEE] ADDRESS
CTY-$1-2F o ] 44CIY-S1- 20
ILE ] BELETE S TeLE [ Cnange  [C] Additior
NAME 52 NAME
STREET ADDRESS 53 §THEFT ADDRESH
City-51-2p B ) 54Lir-8T-2F
TILE [ DELETE 6 1TILE [ Change  [J Additan
NAME 67 NEME
STREET ADDRESS 6 3 STREET ADDRESS
CITy-§I-2IF G4LI"Y-ST-2IF

14. | do heseby certify that the inforrmation supplod with this fiing is voluntanly farmened and Aoes nol qualify for the exemption stated in Section 1 19.07(3Kx), Florida Statutes. | further
certify thal the nformation indicated on this annual repart o supplesnental annual report is trae and acourate and that Ny signature shal have the same legal effect as if made under
oath; that | ami an officer or director of the g o0 or the [ecever or Wester enpowerad to execute this repont as raguirad by Ghapter 607, Flonda Statutes; and that my name
appears in Biock 12 ar Block 13 # ¢hay o hant el adcress

SIGNATURE: __ jmz ?éﬁ:%r /,; Y295 Fpytp-S292

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR Dt irie Fione




