FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 '“ DIVISION OF CORPORATIONS
DOCUMENT # P94000060476 (6)

1. Corporation Name

BOAT ADVENTURES OF TAMPA, INC.

] Q\,\ FLORIDA DEPARTMENT OF STATE
o Sandra B, Mortham

10

Principa! Piace of Business Mailing Address
6545 N ARMEMIA AVE 6515 N ARMENIA AVE
TAMPA FIL 33604 TAMPA FL 33604
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/04/1994 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 APRLIED-FOR ST-328 S 3R Trorampicane
Sulte, Apt. #, etc. Suite, Apt. #, etc. §. Certificate of Status Desired 0 $8.75 Adc!itional
22 E] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bs
23 —El Trust Fund Contribution 0 Added to Faes
2ip Gountry Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
[24] [25] [20] 30] Florida Statutes X Yes FINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
. 81| Name
SUAREZ-HOYOS, JOSE 82| Street Address (P.O. Bax Number is Not Acceptable)
6515 N ARMENIA AVE
TAMPA FL 33604 83
84| Gity FL las| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 07,1508, Florida Statutes, the 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 authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent, | am
familiar with, and accapt the abligations of, Section 607.0505, Florida Stalutes

SIGNATURE . et e e
Sigrature types or pinled name of registared agont and litle if appiicable {NOTE: Reg stered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [) DELETE 1TILE [ Crange [ Addition
NAME SUAREZ-HOYOS, JOSE 1.2 NAME
smeer aooness | 6515 N ARMENIA AVE 1.3 STREET ADDRESS
| ciny-sT-7P TAMPA FL 33604 14 CITY-5T- 2P
TILE [] DELETE 2. 1TITLE (] Crange 7] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2F 24 CITY-ST-2IP
TnE ] DELETE 3.1 TINE ] Change  [] Addition
KAME 32 NAME
STREFT ADDRESS 33 STREET ADDHESS
CITY-ST- 2P 34 CITY-ST-20P
TITLE [ DELETE 4 1TIME {J Change  {J Addition
NAMF 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CTY-51-2P
TITLE [ DELETE 5 1 TITLE [0 Change ) Addition
NANE 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CHY-ST-21P
TITLE [C] DELETE 6 1 THLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHY-S1-21P £4CTY-S1-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the examption stated in Section 119.07{3%k), Florida Statutes. | further
certify 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 officer or direclor of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ {250 £« o e Ge.  318:932037y
SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR IRECTOR Dat, Daytima Phone #

I . ¥ e o

CR2E(C34 (12/95)



