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

PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘ Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000000658 (3)

1. Corporation Name

PARADISE PARASAIL & WATER SPORTS, INC.

FILED
Feb 25 1998 8:00am
Secretary of State

Principal Piace of Business Mailing Address
C/O RAMADA BEACH RESORT C/O RAMADA BEACH RESORT
1500 MIRACLE STRIP PARKWAY 1500 MIRAGLE STRIP PKWY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/06/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliad For
21 26 50-3153968 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
’_} o trn e vie. Aot B gk §. Cortificate of Status Desired O $8.75 Additional
22 ;‘ Fea Required
City & Sate City & State 8. Election Campaign Financing $5.00 MayBs
23 28] Trust Fund Contribution 0 Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ?5-' ?ﬂ ;)] Parsonal Property Tax dus June 30.  [JYes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TOLBERT, FRED Il 81} Name
1500 MIRACLE STRIP PARKWAY 82| Street Address (P.0O. Box Number is Not Acceptable)
U.S. HWY 98 EAST
FT. WALTON BEACH FL 32548 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this staterment for tha purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

CR2E034 (10/57)

Signalure, lyped os prinlad namo of regrslarad agent and titla if applicable {NOTE: Registared Agent signaturs required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME LY [T DELETE 11TIMLE [ Change [ Addition
NAME TOLBERT, FRED E 12 NAME
swieranoeess | 9900 MIRACLE STRIP PARKWAY 1.3 STREET ADDRESS
GITY-8T- 2IP FT' WALTON BEACH FL 14 CITY-SY- 2P
ILE [T orLetE 2.1 TITLE [Jchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-S81-2IF
L ] DELETE 1 TIMLE [J Change LI Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P . 3.4.CITY-ST-21f
TITLE TJ 0ELETE L1TLE [ Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY - 5Y- 2IP 4.4 CiTY-5T-2IP
THLE [ DeLETE 51 TITLE O cnange [T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY- 57- 21 54 CITY-5T- 4P
TILE L1 DELETE 61 TIFLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-8T-2IP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shal
officer or dirgctar of the corporation of the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Stgputes; and that my nageo appears in
. - ]

Block 12 or Block 13 if ¢

T

| have the same legal effect as if made under vath; that I am an

‘ f50
£ P/éo» A.le g)u-:




