ING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILD HOG CANOE RACE, INC.

DOCUMENT # N025"1 4 (0)

Principa’ Placa of Business

C/O CHARLES SMITH

Mailing Address
G/O CHARLES SMITH

(AR AR IR

RT. 2 BOX 2110 RT. 2 BOX 2110
BELL FL 32626 BELL FL 32628 -
3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1984 06/06/1995
2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21] 26 NOT APPLICABLE Not Appicatle
Sulte, L #, . ite, Apt. #, elc. iti
uite, Apt. ¥, etc L., Sute.Ap e 5. Certificate of Status Desired a $8'75 Aditionat
22] 27| Fee Required
City & State __ Gity & State 6. Elsction Campaign Financing 0 $5.00 May Be
E‘ 28 Yrust Fund Contribution Added to Fees
Zip Cauntry _. Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 28] [30] Fiorida Statutes [J ves ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

MEEKS, DAVID JR.
11180 U.S. HWY 18 NORTH
CHIEFLND FL 32626

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code
FL [*]

famniliar with, and accept the obiigatians, of,
SIGNATURE %/A ig:2

or registerad agent, or both, in the State of Florida. Such chan

tion 6170503, Florida Statutes.

&/
7

11. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

/30/%’4

Slgnalura, typed or printed name of regislorad agant and title ‘\;a(;fi cable.

[NOTE: Registersd Agenl signalurs required when reinstating

DATE]

12. OFFICERS AND DI RECTORS 13, ADDNIONS/GHANGES 7O OF FICERS AND DIREGTORS IN 12
TITLE PD [JDELETE 11TMLE [JChange [ Adsition
NAME SMITH, CHARLES 1.2 NAME

saceracoress | RT. 2 BOX 2130 N/A 13 STREEI ADDRESS

CITY-51-2P BELL FL 32619 14CITY-ST-2P

TITE D []DELETE 21TLE Clchange [ Addition
NAME COUCH, CAROLYN 22 NAME

sweeraoaess | PLO. BOX 249 N/A 2.3 STREET ADDRESS

CITY-§T-2P GULF HAMMOCK FL 2.4 CITY-51-2F

TITLE D [CIDELETE A1TME [OChange 7] Addition
HAME HAINES, SUSAN 3.2 NAME

staeer apoaess | PO, BOX 1939 N/A 33 STREET ADDRESS

CITY-§T- 2P CHIEFLND FL 32626 34, CITY-5T-2P

TE Ds [CIDELETE 41TIE CJchange ] Addition
HAME WRIGHT, CAROL 42 NAME

srzeranoress | PLO. BOX 289 N/A/ 43 STREET ADDRESS

CITY-5T-2P GULF HAMMOCK FL 44CITY-§T-2P

TILE [CJDELETE 54 TITLE [thange [ Addition
NANE 5.2 NAMEE

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2# 5.4 CITY-5T-2IP

NLE [ IDELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE} ADDRESS

o1y -§1- 2P 7 §.4 CITY-ST-2P

14, | do hereby certify that the information sugy
certify that the information indicated on
oath; that | am an officer or director
appears in Block 12 or Block 13

SIGNATURE:

rporation or the recealy

,Ofyﬁ attachi

i

with tiis filing Is voluntarily furnished and doss not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Jth an address,

I trustee empowerad to execute this report as reauired by Chapter 617, Florida Statutes; and that my name

IRATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER DR DIRECTOR

‘:’éca/éd ;i};f/da 7Yy

Daytime Frione #

Dats §

CR2E037 (12/95)




