FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .

CORPORATION f LORIDA DE PARTMENT QF STA.‘-FE Feb 1 1 1 99 8 8 Ooam

Sandra B. Moftham
ANNUAL REPORT

1998 SO O CORPORATIONS Secretary of State

DOCUMENT # P92000001811 (8)

1. Corporation Narre

SURF UNLIMITED. INC.

G O

Principal Place of Business iﬂmhng Address

413 OAK PLACE 413 OAK PLACE
#5W #5W
PORT ORANGE FL 32127 PORT ORANGE FL 32127 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L 10/26/1992
2. Principal Place of Businoss 2a. Maing Address 4. FEI Number Applied For
I | 59-3147230 Not Applicable
Suite, Apt #. ot __ Suitc, Apt ¥, ele. . . s8-75 Additionat
E‘ - - 27] §. Certificate of Status Desirad (| Foe Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
23] e ] R Trust Fund Contribution ] Added to Fees
Zip _ Gouniry e Country @. This corporation owes or has paid the cyrrent year Intangible
24 |=8] R [30] Personal Property Tax due June 30. vos [
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AGHAVIAN, EBRAHIM 81] Name
413 OAK PLACE Sw B2| Street Address (P.C. Box Number is Not Acceptable)
2ND FLOOR
. PORT ORANGE FL 32127 83
. 84| City FL lasJ Zip Code

11. Pyysuant o the provisions of Scctions, 607 0607 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or bath in the State of Flonda Such chango was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | ani familine wilh, and accept the abhgatons of, Section 607 QL05, Florida Siatutes.

SIGNATURE S S
Bigraturg typel o [Iivm’r BRI EN T u shetand f"" "l,;'r"','ir" ," i (NCTE Registered Agent signature required when reinstaling) DATE
12, QR ICERS ARND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oreere LUTILE [T Change LT Addition
HAME AGHAVIAN, EBRAHIM 1.2 NAME
smeeranoress | 1645 DUNLAWTON AVE., #5824 1.3 STREET ADDRESS
CITY-51-2IP PORT ORANGE FL L .4 CITY-5T-2IP
TITeE P [ oeene 21TINE CT Change ] Addition
NAME AGHAVIAN, DANIEL 22 NAME
STREET ADDRESS 1845 WNI.AWTON AVE., #824 ? 3 STREET ADORESS
CIT¥-51-2IP PORT Ow !'1- o o 2 ACNY-ST-2P -
TNLE [ oecere 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P e 34 CITY-ST-2IP
e [ Decete A1TITLE [ change ] Additin
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP o - o 4ACIY-5T-2P
TITLE [T ecene 5.1TITLE [T Cnange  [J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-21P L - _ 5.4 CITY-ST-2IP
e [Torcere 6.1 TITLE [Tchange [ Addition
WAME 6.2 MAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2IF o S 64CITY-5T-2P
14. ! hereby certify that the information supphed with this Wiling doos nol gualify for tho exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemctlisl anbual reporl 15 tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director at the carporation or e recever o ruslee empowered to exacdte this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed. o on an pllachment with apa 155
CIONATUHRE, e e ™ fh;?/?g 9~ 312 - 033

CR2E034 (10/97)



