FILE NOW: FILING FEE IS $61.25 FILED

| CORPORATOON FLOIDADEPATTMENT OF STATE May 12 1998 8:00am
ANNUAL REPORT Secrelary of Stale

Secretary of State

DIVISION OF CORPORATIONS

5340 RED BUG LAKE ROAD 5840 RED BUG LAKE ROAD 3. Date Incorporated or Qualified
SUITE &0 SUITE 60
i WINTER SPRINGS FL 32708 WINTER SPRINGS Fi. 32708
i 4. FE{ Number Applied For
: 5O-3371803 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P v 8. Corlificate of Status Desired O $8.75 Acditonal
21 ;E‘ Fee Required
Sulte, Apt. #. etc Suite, Apt. #, elc. 8. Election Campaign Finansing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 El [ ves Bdtio
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] [30] Parsonal Property Tax due June 30, os No
%. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
[’ 81| Name
;' PERE. DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
110 NORTH SPRING TRAIL
E 1 ALTAMONTE SPRINGS FL 32714 5
84| Chy FL® Zip Gode
: 11, Fursuant to the pravisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submite this staterent for the purpose?f changing its reglstered
office or reglstered agenl. or kath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE
Signature, typed or printad name of registered sgant and titlo If applicabla. (NOTE: Reglsiorad Agant signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
[R IETT: PD T bELETE 11 TIILE [ Change [T Addition | =,
: NAME PERE, DAVID 1.2 NAME §
sraeevaooress [ 110 N SPRING TRAIL 1.3 STREET ADDRESS &
CITY-5F- 2P ALTAMONTE SPRINGS FL 14 CHY-5T-2P &
TME VFD [ DeLeiE 21 TNLE [ change L] Addition O
HAME RALPH, SHARON 22 NAME
¢ | smeevaponess | 8354 TANGELO TREE DR 2.3 STHEET ADDRESS
b emv-gr-ze DRLANDO FL 2.4 CITY-§T-2P
: e 10 T oELEre 21TILE T Change [T Adition
NAME MILLER, STEPHANIE M 32 NAME
sreevADDRESS | 455 DOUGLAS AVE, #2255-0 3.3 STREET ADDRESS
;| crv-st.ze | ALVAMONTE SPRINGS FL 34.60Y-81-2P
| e -1 DELETE 41 TMLE I Change [ Addition
g NAME 4.2 NAME
1;; STREET ADDRESS 43 STREET ADDRESS
4 CiTY-5T-2P 4,4 CITY-5T-2IP
TLE L] DELETE 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P CITY-5T-21P 5.4 CITY-ST-2IP
I TLE T DELETE BATILE 7 Change ] Addition
o | teeme 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P g4 CITY-ST-2IP
14, | hareby ceﬂi& 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
indicatéd on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.
ey, S s s ftr s
CIAMATIIDE ™~ ~4° .0 A7 ~t 28l " A, Fic, gt (KD L s s TS

| 1998

DOCUMENT #

1. Corporation Name

N96000001425 (5)
CENTRAL FLORIDA SNOW SKIERS. INC.

Pringipal Place of Business

Mailing Address

AR




