'FiLE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

FILED

commion wonmammenorsme | May 08 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT #

1. Corporalion Namao

SKISEASUN, INC.

PB3000049190 (0)

»1' Humm 85

431 SOUTHEAST ETH AVENUE

Mailing Addrass
431 SOUTHEAST 6TH AVENUE

N M AR

POMPANG BEACH FL 33060 POMPANO BEACH FL 33060-80H
9. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2, Principal Place of Bosiness 2a. Mailing Address 4.” FEt Number Appiied For
e 2] 650421449 Not Applicabio
~ Sule, Apl s ole Suite, Apt. ¥, elt. N , $8.75 additona!
2 7] 5. Certificate of Status Desired 1] Foo Foquired
| Cily & Slalo | Cily & State 8. Elsction Carmpaign Financing $5.00 May Be
o 28] Trust Fund Contribution Added to Feos
. Counuy s Country B. This corporation has liability for inlangible tax under s, 199,032,
25| 20| 30 Florida Statutes Yes [JNo
| Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
GILLESPIE, DENNIS 81| Nama
431 SOUTHEAST 6TH AVENUE B2 Street Address (P.0O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33060 ;
[}
B4| City 85| Zip Code

FL

agent | am farmihar vath, and accept the obhgations of, Section 607.0505, Flarida Staltutes.
SIGNATURE )

T Parsuant 1o the provisions of Soclions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registenod agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

i o Frantadl haps OF tegistered eanl i Toe f BpEAGaDIe

[NGTE: Ragialorad Agent slgnalure requited when reinstaring)

DATE

T " GFFICERS AND DIRECTORS 18, ABDITIONSIEHANGES TO GFFICERS AND DIRECTORS N 12| &
L D [T peLere 11 TITLE L] Change LI Addition | g5
NaM: GILLESPIE, DENNIS 1.2 NAME 3
sweereoonss | 431 SOUTHEAST 8TH AVENUE 1.3 STREET ADDRESS &
orvsr-oo | POMPANO BEACH FL 33080 14CITY-§7-2p &

Me | T T {7 DELETE 21T0LE O Change [T Agdilion | O
MAME 2.2 NAME
BIREET ADIYE 3 23 STREET ADDAESS ]

}7 waeseer | 2 4CY-ST- 29 )

TinL LJ oteere 31 TTLE Clchange L] Addition
NaML 3.2 NAME
SIREi T AUDRISS 33 SIREET ADDRESS

34.0TY-ST- 2P

B [ DiLete 41 TWTLE [ Change L Additian
HaME 4 2 HAME
STRELT ADDHE S5 4.3 STREET ADDRESS
Oty 512 44CHTY-51-2P

Mo T T T [ToeEE SITE T Crange LT Additon
AN 52 NAME
SIHEET ADIRESS 53 STREET ADDRESS

L_(llr stav | . 5.4 CITY- §7- 2P
itk T oetete 61TME [T change ] Addition
BAME 6.2 NAME
STHEE T ADIRESS 6.3 STREET ADDRESS

[ £4 GIFY-ST-2P

infore:

apfears in Black 17 or Bloc,

SIGNATURE:

13 if changed, or ol

7achmen[ with an address.

MGAING OFFIGER OF DIRECTOR

by c@rllry frat e mnformation supphiod with his fing does not qualiy for the exemptian stated in Section 119.07(3)(), Florida Statutes | further certify that the
2al o thes annual repodl or supplemental annual report is true and accurate and that my signature shall have the same lagal affact as if made under oaih; that
Larr an officar or cirector of the corporation or 1he receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

4-30-9) (954)763-945¢6

Dlaylime & Fhcne: &

0143913

enls 61//9-;;:3




