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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 / DlVlSlgrzc(;e;a(;g(:Psc;i:Tlows Secretary Of State
DOCUMENT # P94000060476 (6)

1. Corporation Name

BOAT ADVENTURES OF TAMPA, INC.

0 A

Principal Place of Business Mailing Address
6515 N ARMENIA AVE 6515 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604-5713
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1994 04/30/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
=
21 I ;(;] 59'3285539 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc.
P P 8. Certificate of Status Desired O $8.75 aaditonai
22 27] Fee Requirad
City & State City & State €. Elaction Campaign Financing $5.00 May Bo
23|_ ;a_| Trust Fund Contribution L] Added to Fees
- Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| E’a E‘ 3—0| Fiorida Statutes Blves [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SUAREZ-HOYOS, JOSE 81| Nama
8515 N ARMEMIA AVE 82| Steel Address (P.0. Box Numbar 15 Not Acceplabie)
TAMPA FL 33604
83
84| Ciy 85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistared
affice or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607 0505, Flcrida Statutes.

SIGNATURE
Sigrnature, Iypad of printed name of iegisiered agant and title if applicable (NOTE" Registered Agent signature requirad whan reinslating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D LT DELETE e [T change  [J Addition
NAME SUAREZ-HOYOS, JOSE 1.2 NAME
sweer sooress | 6515 N ARMENIA AVE " [ 1.35TReET ADDRESS
CITY-§T- 21 TAMPA FL 33804 14 CITY-5T-2IF
WILE 7 DELETE B R [Jchange [ Addwion
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP clagmy-si-ze .
TILE [T DECETE 11 TILE [J change ] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP "N adony-grze
TITLE [T peLETE $ATITLE [J change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
Y- S1- 2P 4.4 CITY -51-71p
TIE 7 DECETE 51TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- 512 5.4 CITY-ST-7Ip
TINE [T DELETE B.17ITLE [J Change [T Addition
NAME £.2 NAME
SREET ADDAESS £.3 STREET ADDRESS
CITY-S1- 28 £.4 CITY-57-2P

14. | do hereby cerlify 1hat the infarmation supplied with this filing does not qualify Tor the exemption slated in Section 119.07(3Ki). Florida Statutes. | further certify that the
information indicaled on this annua! 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 directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes. and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
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CR2E034 (9/96)




