FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

e, 1997 DIVISION OF CORPDRATIONS
DOCUMENT # PO4000009519 (7)

ATLANTIC COAST KAYAK CO.

FILED
Feb 04 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham )
Secretary of State

F-‘nncn;na\ Place (ﬁ Bosiness

WA R AR

Mailing Address

1669 S DIXIE HWY 1869 § DIXIE HWY
POMPANO BEACH FL 33080 POMPANG BEACH FL 33060-8048
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Prancipal Flage of Businoess 2n Mailing Address 4. FEI Number Applied For
J2g] 650466424 Not Applicable
Suite, Apl. #, efc. iti
— LA, Ap 6. Certificate of Status Desired O SBJS Additional
- 27| Fee Required
| Gity & State 8. Elaction Campaign Financing $5.00 May Be
ga] Trust Fund Contribution Added to Fees
2 . Bountry o dp Country 8. This corporation has fiability for infangible tax under s. 198.032,
24] 25| 29 30] Florida Statutes d\’es [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regletered Agent
COSCIA. DOM 81| Name
1869 s ux‘E HWY B2| Street Address (P.0D. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
83
84| Cily FL 85| Zip Code

hEGE wnd 6071508, Fiofida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
v feate of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appgintment as registered

ohiligations of, Section 607 0505, Florida Statutes, )
128777

office or rogis
agent. | am iy

dgent, or bath, in
vith, and aceepyll

SIGNATURE A7 & [ T U
Sl ez o preved ane s 6 g stered ngenl i Nite  applcatle (NOTE Regnstered Agertl signature required when reinstating) i DATE

—
12, o OFTICEHS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ___ |
TiE D [_J peceve 11THLE U Change [ Adétion | &5
HAME COSCIA, DOM 12 NAME, 3
sees aoiess | 1869 8 DIXIE HWY 13 STREES ADDALSS i
omv-stne | POMPANO BEACHFL 33060 140IY-51-21P &
TINE [T DELeTe 21TILE [JChange [ Addition | O
hANE 22 NAME ‘
STREET ADDREES 23 SIREET ADDAESS
CITY-51- 710 ~ R 2 ACNY-51-2P
e | RPEGT: 21 TIE Tl Crange L] Addition
NEME 32 NAME
STREF] ADI#E 55 3.3 SIREET ADORESS
CITy-§1- 21 34 GITY-57-2p
It T 0eLErE A1 TLE [Tchange ] Addition
NAME 4.7 NAME
STREET ADISRESS 4.3 $TREET ADDRESS
pry-seae | 44 CITY-5T-2IP
TITLE T DeiETe 51 HTLE [T Change 1] Addition
NAME 5.2 NAME
SIREET ACDHESS 53 STREET ADDRESS [
Ciry-§1- e 5.4 CIY-ST-2iP
L [T oeceTE 6.t TITLE 3 Change ] Addition
NAME 6.2 NAME
SIRELT ALURESS 63 STREET ADDRESS
L1y -ST- 2IF Pt B4 CINY-S1-TP
14, | do herehy certily thal thginfonmayon supphod with th s filing coes not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that 1he

ml(arm'mr; } mci\ .mld ()u n\s ATINIA rupofﬁ O Sk

SIGNATURE:

| allachment wilh an address

ATURE AND TYPED OR PRINTED NAME OF SIGHINC

erital annual report is irue and accurata and that my signature shall have the same lepal eflect as if made under oath; that
reiver of trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name

SCeh /éf/ 97 95Y-2¢1-0073

Tiate Daytima Phonp #

-~

OFFIZE'F'I ‘bR D'ihEcmn



