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

PROFIT Feb 02 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 ¥ ¢ DIVISION OF CORPORATIONS

DOCUMENT #  P93000004160 (6)

1. Cerporalion Name

TREASURE LAGOON, INC.

GG

Principal Place of Business Maiting Adldress
4999 N. TROPICAL TRAIL 4939 N. TROPICAL TRAIL
MERRITT [SLAND FL 32853 MERRITT ISLAND FL 32953 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2t 26] 59-3163903 Not Applicable
g Sulte, Apt. #, etc. Suite, Apt #, elc. i
? 6. Certificate of Status Desired O $8.75 Addiional
{22l [27] Fes Required
g City & State City & Stale 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E] ;}-I Personal Property Tax due June 30. Mves [dNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PROFUMO, PETER L 81| Narme
4999 N TROPICAI. TRAIL 82| Street Address (P.O. Box Number is Nol Acceptable)
MERRITT ISLAND FL 32953

a3

84 Ciy FL 85

Zip Code

s

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or pinted name ol registecsd agont and Uik il apphcable INOTE Registersd Agant signature roguired whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [J DELETE 1T [ change [ Addition
HAME PROFUMO, PETER L 1.2 NAME
sraeeTaporess | 4999 N. TROPICAL TRAIL 1.3 STREET AGORESS
CITY-ST-2P MERRITT ISLAND FL 32853 14CHTY-ST-2P
TITE [T DELETE 21 TILE [Jchange [] acdilion
NAME 22 NAME
STREET ADDRESS 23 STRECT ADDRESS
CY-S1- 2P 2.4 GIY-51- 2P
TTE [T beLeiE 31 TLE TJ Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 24, CITV-§1- 2P
TILE [J oFcere 41 TITLE Tl Change ] Addtion
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
e (] oELeTE 51 TITLE U Change  [] Additon
KAME 57 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY- S7- 2P 54 CIIY-S1- 7P
TE [ DELETE 617MLE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity -§1-2P 64 CITY- SI-TIP

14, [hereby certify thal tho information supplicd with This Tiing does not qualify for the exemption slaled in Section 119.07(3)(7, Florida StatUtes. | furiher certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the recever o trusles ernpowered o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off pn attachmepfaiih an address. /

- //Q? ok

] SNT S ot



