7F|LE NOW: F|L|NG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FI ORIDA DEPARTMENT OF STAT
" candra 8. ortham Jan 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P93000000658 (3)

1. Corporaton Name

PARADISE PARASAIL & WATER SPORTS, INC.

0 O

APrmuplarl-’\ru(;'érrf%x o Ma ling Adidress
C/O RAMADA BEACH RESORT C/0O RAMADA BEACH RESORT
1500 MIRAGLE STRIP PARKWAY 1500 MIRAGLE STRIP PKWY
FT. WALTON BEAGH FL 32548 FT. WALTON BEACH FL 325486213
us us 3. Date Incarporated or Qualiied | 3a. Date of Last Reporl
o 01/06/1993 03/05/1996
2 l|l|u|[l Al P of Bosing se 2! Mailing Aclcress 4. FE| Number Applied For
26] _ 59"3153988 Nol Applicable
S, Apt #, eto, iti
,oean Fie 5. Certficate of Status Desired 4 $8'75 Additional
. |27 ],,, ) Fee Required
iy & Sale 6. Election Campaign Financing $5.00 May Be
e 281 ] Trust Fund Contribution [} Addged to Fees
(""'””5' 2 | Country 8. This corporation has Nability for igtangible tax under s. 193.032,
‘25! 20! 30| Florida Statutes Yes Mo
. Name and Address of Current Registered Agent 10. Name and Address of New Fledlctend Agent
| TOLBERT, FRED i 81 Namo
1500 MIRACLE STRIP PARKWAY B2| Street Address (P.O. Box Number is Not Accaptable)
U.S. HWY 98 EAST
FT. WALTON BEACH FL 325438 83
B4| City FL 85| Zip Code

*OL02 and GO7 1508, Tlonda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registerad
of Flomid. Such changa was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
gahons of, Sesbon 607 0505, Florida Stalutes.

i 11.“ F"’-L:f_hjihrill:»’liw ; Tonsion 'Ii'l\( R I eY
oftize or regster togr bttt in the
agonl Lan fan Larwiln and zoo (pl tho

SIGHNATLIRE

e o e penle |H P W \:r,"["l‘ i W"r'ﬁi)lfﬂéﬁrglered Agent s gralure rednted when reinstaling) DATE

CR2E034 (9/96)

|12, CGFFIGEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D - [Tnecere A TITLE [T Change [ Addition
HARE TOLBERT, FRED E Il 1.2 NAME
simeer anceess | 1500 MIRAGLE STRIP PARKWAY 15 SIREET ADORESS
CiTy SI-2F FT- WALTON BEACH FL e 14 CITY- ST-2P
Tz [T peLee 21 TITLE [T change [T adation
BAME 22 NAME
STRELT ALGHES™ ! 7 3 STREET ADPRESS
B ST 28 e e ZATTLST-I
T.E CTortee 31TITLE [Tchange [ addition
HAME 3.2 NAME
SIREE T AUDHESS 3.3 STREET ADDRESS
CiTy-51- 2 o 34, CHTY - ST-21P

T T T T T e 41 TIE [JChange [ Addiiion
WAL 4 2HAME
SlHeE | ALSRESS 4.3 STREE T ADDRESS
CilY-51- 7 - . ) 44 LITY-S1- 7P
e e ST biETE 61 TILE [dThange L] Addition
MAkE 5.¢ HAME
STHEET ADDRE 5% 53 STREET ADDRESS
GTr-S1- Ak o o i 54 CilyY-ST-2IP
TiTLE CToeLet £1IMLE [d Change (] Addition
RAMY b2 NaME
SIHEET ADDIE RS £3 STREET ADDRESS
RERE S . 64C]Y-ST-2P

-+ P f

14, T do herehy W
infarmiakicen

ihng aoos nol guaify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further certify that the
atal annua’ reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
G IOCeIvE” oF nuqtoe empowcred to execute this raport as required by Chapter 607, Florida Statutes; and that my name

/ /83/97 904-343 - Alte!

Daglio:n Phone: #

O4BS485

SIGNATUR

WERATUNE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OF DIRESTOR




