FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

. 'w-;'fa‘é. FLORIDA DEPARTMENT OF STATE
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CORPORATION AN ) Sandra B. Mortham
ANNUAL REPORT i%
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Sacretary of State
DiVISION OF CORPORATIONS

\

B L7 A

Mar 03 1997 8:00am
Secretary of State

| DOCUMENT # P93000038817 (1)

. Corprarabon Marne

COLONEL JOE'S ADVENTURES, INC.

¢ ol Buginess

608 MARINER WAY
ALTAMONTE SPRINGS FL 32701-5434

[ Frncipal Mailing Address
€08 MARINER WAY
ALTAMONTE SPRINGS FL 32201-5434

R OEN R

3a, Date of Last Repon

02/20/1996

3. Date incorporated or Qualified

05/25/1983

"2 Procipet Place of Business 28, Mailing Address

4. FEI Number

59-3186360

Applied Far
Not Applicable

Slite .f\.;\l B ool é.[-lit& Apt. #. el

$8.75 Additional

§. Certificate of Status Desired 1 Fos Required

Gty & Stare

E1N R

City & State

6. Eloction Campaign Finanging
Trust Fund Contribution

$5.00 May Ba
Added to Fees

- Sp Coantry . zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) o es| 20 30] Fiorida Statutes Bves [lno
Lo . ...B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KITTINGER, JOSEPH W 81| Name
608 MARINER WAY 82| Streel Address (P.O. Fox Number 15 Not Acoepiable)
ALTAMONTE SPRINGS FL 32701-5434 ;
B
84| City FL 85| Zip Code

agert | familiar weth,and accepl the oblinations of, Section 607 0505, Florida Statutes.

SHENATURE

[T Parsuint 10 The provisions of Sechons 607 0502 and 607.1508, Flarida Statules, the above-named corporation submite this statement for the pur
ollice o7 registered agent, or botn, in the HSale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

e of changing its registered

(MOTE: Registered Agent sigralure required when reinstaling) UATE

) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. Cloeer 1ATITLE I change L] Addition -]
AR KITTINGER, JOSEPH W 1.2 NAME S
sinee: ooness | 608 MARINER WAY 1.3 STREET ADORESS g
RS ALTAMONTE SPRINGS FL 327015434 14 6ITY-51-21P R
Mo T oA 21T [T Change ] Addiion 1O
AR 2.2 NAME
SIHEED ADRESS 2 3 STREET ADDRESS
CEY 51 70 2 4GITY-5T-2IP
r ‘]7 ILE 7 o e Dﬁﬁﬁﬁmm_ | A1 TITLE D Change D Addition
HAMF 32 NAME
SIHEET ANDRFSS 93 $TREET ADDRESS
B _ 4 CITY-81-2P
[ [.J eLeTe 41 TIME [F Change 1] Addition
NN 4 ZNAME
STHELE ATIRE 55 43 STREET ADDRESS
CIv-81- 717 44 CITY-81-21P
T ‘ oo ] peLETE 61 TITLE [J change [ Addition
HAMI 5.2 NAME
SIS | MIRERS 53 STREET ADORESS
GIY-S1-fiF 54 CITY-51-2IP
T T T T T e §1TI1LE [T Ciange L Addilion
Nkt 6.2 NAME
STHEEF ADDII 5 6.3 STREET ADDRESS

6.4 (ITY-5T-2IP

Cry-slg=

1 am g officear or directar of thi
appears n Bisck 12 o Block

SIGNATURE:

arporation of tha racewvern o

At wilFan address.
o ) g g et s
HEN

4 T do hesohy condy Wat tie mformation supplied with this ilag doss not qualily Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
information ndcated on s annggl repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ER OF DIRECTOR

T I 547-231 8438

Caylinie PFrione #



