SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON ™8 AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $51.25 (IF DISSOLVED, MINIMUM A "UNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA PARTMENT OF STATE
CORF:ORAT'ON Sallra B. Mortham
ANNUAL REPORT

Secretary of State
-

1996

5 DIASON OF CORPORATIONS
DOCUMENT #  N95000004858 (5)

KID'S WATER SKI CAMP, INC.

Principal Place of Business

2069 RIVER REACH DRIVE

Mailing Address
2063 RIVER REACH DRIVE

R AT

#42% 12
NAPLES FL 33942 NAPLES FL 33942 _
3. Data Incorporated or Qualified 3a. Date of Last Report
10/10/199%5
2. Principal Place of Busingss ) 2a. Maiting Address 4, FE! Number Applied For
21249 G M\Asr canan CF ] daa Ca\dshrecoe TA LS -QL \ A0 3‘“\ Nol Applicable
i . X ite, Apt. #, . it
Suite, Ap!. #. ol Suite, Apt. #, el 5. Certificate of Status Desired [:[ 58'75 Add_monal
2] \aoNes ML 27| Fes Required
Cily & Stée 7 City & State g 6. Election Campaign ¥inancing $5.00 May Be
El ;\ LN OJK‘;\-QJ - Trust Fund Contnbution D Added to Fees
2Zip Country Zi N Country 8. This corporation has liability for intangible tax under s. 199,032,
m 23(\ W2 g] N ?Q“I %ZO\\’\ 2 ;\ Lb\\ NexT Florida Statutes Yes D No
9. Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
CAHLSON' SHARON M 82| Street Address (PO. Box Number is Not Acceptable)
2069 RIVER REACH DRIVE
#1428 83
¥ NAPLES FL 33942 84| City FL [35 Zip Code

¢ office of registered agent, or both, in the State of Fiorida_Such chan

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation

submits this staternent for the purpose of changing its registered

@ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E037 (3/96)

——

- ] N .
SIGNATURE: PR K e

agent. { am familiar wigh, and accept | mswm 617.0503, Florida Statutes L c

SIGNATURE e g - L -4 L,
Signature, typed o printed narne ol ragistered agenl and iitle if appiicable (NQTE Registerad Agent signalure réquired whan msinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE C W L] oecete 11TTLE [] change EAddition
NAME g\"\d—m*\ SO € AN SN ~—&\m¢}wf 1.2 NAME AT XN ’b@\'\O\)O\\'\ ~ e v
stReeT a0DRESS | N ¢ N\Sgx<e oo C & 1ISTREETADDRESS | X &3, ™ hve o = (
CITY-ST- 2P Vayhes S g'z.‘\\‘k'l 14 0TV -ST-2P A Dedceshoom YU 327700
) il ) T
TE - DELETE 21TITE L] change Addition
o \"\\{n-\)w C o N -\dL\J,rtR_‘v 2 2NAVE L
O " S -
STREET ADDRESS R DY N Pasgs Ru-a\( 2.3 STREET ADDRESS
CITY-ST-2IF \\1 ap\e g SL 3R L2 2. 4CITY-5T-2IP
TITLE DELETE 3ATITLE Change Addition
NAME C& Qﬂ‘a ‘ 32 NAME
STREET ADDRESS N 7(:, shstae Cr 33 STREET ADDRESS
CiY-ST-2IP \“ O/Q\'LS ":\'— 22 o \'“\ 34.CITY-ST-2IP
TILE DELETE A1TIE Change Addition
NAME QW ‘CU\Q“’*’\\“ i = 4 ZNAME - =
Zho < '
STREET ADDRESS S‘)Q W C LoD c 43STREET ADDAESS
CITY-St-2P \) oup s i"\_ =TRANND LACITY-ST-2P
ME T JoeEre 51THLE - NO00o0 1 es9s éﬁhanqe [T agdition
NAME S2MME ~07/10/965--01042--032
STREET ADDRESS 5.3 STREET ADDRESS ***8 1 . 25
CITY-ST-2IP 5 4 CITY -87-2IP
WILE |__I oELETE 6.1 TITLE ] change M(ition
RAME 6.2 NAME . }l { -
STREET ADDRESS 6.3 STREET ADDRESS
| GIy-gT-20 6.4 CITY - ST-2P /4

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)}(k}, Flor tos. |

further certiy that the information indicated on this annual raport or supplemental annual repart is true and accurale and thal my signature shali have the same effect as if

made under oath; that | am an oficer or diraclar of the corporalion or the receiver of trustee empowerad to execute this report as required by Chapter 617.\lorjda Statutes, and

that my name appears in Block 12 or Block1 hanged, or g0 an attachimy ith an address

? (Q\ _'2\%\»\1—

h AW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L’\ lor\oje(“ (?\U(\\J Daytima Phone #




