U

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT G b,
CRRPORATION &
ANNUAL REPORT

. 1998

Sandra B. Mlortham
5 Secretary of State

b
Ay, -
S wy 187

rs - )
f LORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0000 W3
A-ﬂj/!"fj

Adventures Tne

Principal Prace ol Busnoess Ma:ing Address

3i5-¢ w. Basch Bl

T o Box (73977

22] 27]

—
T mpa £e¢. 33¢i2 /omPa) FL DO NOT WRITE IN THIS SPACE
F / g 36 ? | 3. Date Incorporated or Qualilisd
[([2 s /72
2. Prncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] |26 SG-3rs 2 St Not Applicable
Suile. Apt. #, elc Sute, Apt. ¥, etc. s $8_75 Additional

X if ire
B. Certificate of Status Dasired Fes Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangibie
24 El gl m Personal Property Tax due June 30. COws DOmno
- 8. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
v b} . 81| Name
,Mf /{CP’ wr {// am D ’ g/ d 82| Srreet Address (PO Box Number is Not Acceptable)
i, w. Busch b/vd. _
Tampa Fi 3360
/ / F 84| City 85| Zip Code

FL

11. Pursuanl 10 the prowsions o Scohions b07 0502 and 607 1608, Flor-da Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registercd agenl, of both, i the State of fiorica Such change was authorized by the corporaton's board of direclors. | hereby accept the appointmeni as registered
agent | avifamiman withi and accept the obgal ong of, Seclion 607 0405, Florida Slalutes.
SIGNATURE __ | e e . S I
Slgnatars Tyl ey prasei e o e denes g e e ! appcatile (NOTE. Pregistored Agent s geatare roguirad when reinslabng) DATE —
12. OIFICE RS AND DIRFCTORS - 13. ADDIT'ONS/CHANGES TO OFFICERS ANE’]I:D]IRECTORSS 12 %
TTLE . . DELETE 11TLE Change Addition
- Miller (O ll 1ar: D, 21 d -~ ’ e
STREET ADDRESS 3’ ;—- a w . /-gé{ 5 Q/ﬁ / D 1 3 5TRELT AUDRESS L%
CITY-§T-2IP ’I’am.og,,f{, 33412 14C0Y-§1- 7P &
TE r 7 CT Giiere 217111 O Crange [ Acdilion | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-SI-2IP 2 4 CIY-ST- 7P
TMLE T Deiete 3ITINF L Change L1 Addition
NAME 3.2 NAME
STREET ADCRISS 3.3 SIREET ADORESS
CITY-5T-2I0 34 O1Y-81-21P
TITLE T oreere 4 11IILE O Change T Addition
NAME 4 7 NAME
STREET ADDRISS 4.3 SIREET ADDRESS
CITY-S1- 2P 4.4 CITY-5T-2P
MILE O oriete 51T0LE T Thange ™ [T Addition
NAME 52 NAME
" STREET ADDRE S, 53 STREFT ADDRESS
CIy-si-21 54000Y-51- 2P
Tt T O DiLEiE - BHIILE - B [T Change T Adation
NAME : £.2 NAME - EDDDUE'qE?? l’g Q’
STREET ADDRE 55 6.3 STREET ADDRESS "03.‘/25""38""01020‘"022 Q /51/‘\
QIY-ST- 3P BACIY-51-2IP sk 150,00

14. | hereby cerlily [mat e wigrmaton supphed wit's (His liing dog
indicated on this annual report it annual reporyig
oflicer or drector of the corpord :

not guallfy for Ihe exempt-on staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
mpowered to excecule his ceporl as required by Chapter 807, Florida Statutes; and that my name appears in




