< L

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

oo | May 04 1998 8:00am

CORPORATION AR 17
ANNUAL REPORT o TG Sacretary of State
ot g

1998 e DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # P94000080443 (2)

1. Corporalion Name

H20 SKIING, INC.

Sop

X

AR YRR

Principal Place of Business Mailing Address
8505 WEST WALO BRONSON MEM. HWY. 6505 WEST IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34748 KISSIMMEE FL 34746
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/31/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26} 50-3274632 Not Applicable
Suite, Apt. #, alc Suite, Apt. #, etc.
v P 8. Certificate of Status Desired ] $U.75 Aditional
22 ;;] Fea Reguired
Chy & State City & State 6. Election Campalgn Financing $5.00 may Be
;;1 —Z—B-I Trust Fund Contribution Added to Feos
Zip Country &y Country 8. This corporation awes or has paid the current year Intangible
;1 2—5] 29-1 ;I Personal Property Tax due June 30. m ves [ ]No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAIRD, J. BRIAN 81] Namo
m EAST ROB'NSON STREET B2| Sireet Address (P.O. Box Number Is Not Acceptable)
SUITE 450
ORLANDO FL 32801 83
84 Cily FL |es] Zip Code
11. Pursuan! to the provisions of Sections 807 0502 and 607.1508, Florida S1atutes, the abova-named corporation submits this statement for the purpose of changing its registared

office or regislered agent, or hoth. in tho State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appainiment as registered
agenl. | am lamilar with, and accepi the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - . [
Signature typed or printad name of gl 8ot and 10 1 BOplcable {NOTE Registerad Agant signature requirad when reinstaling} DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | B 1.3 TITLE [ change T Addition
NAME THOMPSON, RONALD K I 12 NAME
STREET ADDRESS 3505 WEST |R|.0 BHONSON MEM- HWY. 1.3 STREET ADDRESS.
CITY-$T- 2P KISSIMMEE FL 34746 14 CITY-ST-20P
THLE [J bewere 21 WILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-29 2 4 CITY-51-2IP
TITLE [T peLETE 31TILE [ crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-§t-2p 34 CY-ST-2IP
TmE [ Dreere 41TITLE I Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CY-ST-2P
TITLE [T oeLeTe 51TILE [T change ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1- 1 54 CITY-51-2IP
TLE [J DECETE 6.1 TITLE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81- 2\P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information suppliod with this Tihing doos nol quallfy for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. | furthar cenify thal the iInformation
indicatad on this ann oporl or supplemental annuat roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of rparation or the racolvorner trustoo empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 iy aachmibnl with an address.
Dok, Tows beos . H-D5-0§ ths1-3571060%

| SIGNATURE*




