FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFI ‘ "*,}\ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION ] Sandra B. Mortham

ANNUAL REPORT ,' { Sacretary of State
1997 :‘Eﬁ_m‘.}e-/’ D:wsro: or-t C)(,)HP(;R‘AHONS S e Cretary Of State

DOCUMENT # P95000094005 (2)

. Corporahan Nang

JARUVA SPORT FISHING, INC.

L. _r_’_“r.;apdl TR Mailing Address ”I"III’"I II'III"" ""II'"' Illu II"I |I'|“|I" IIN II’Illm IIII

140 § COMMERCE AVE 140 S COMMERCE AVE
SEBRING FL 33870 SEBRING FL 33870-3601
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
ﬁ:é."'?"r'i'r{é:]j{zi't'F'liiE(:"ol Buginess 77 2a, Mailing Address 4, FEI Number Applied For
24 — R 650628112 Not Applicable
Suite, APt #H, ¢lo Suile, Apl. #, otc. . i
\ M= P §. Certificate of $tatus Desired O $8.75 additional
2—2’ s N 27] Fee Required
Gtyaswe T City & State 6. Election Campalgn Financing $5.00 May Bo
. 28| Trust Fund Contribution [ Addled to Fees
B Country ) op Country 8. This corporation has liability for infangible tax under s. 199.032,
25] 20| 30} Florida Statutes [Qves [One
Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
BFIOWN J. RCHARD 61} Name
140 § COMMEHCE AVE B2 Streel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL 85| Zip Code
[ Bursiant to the provsions of Sections BO7 0502 and 607. 1508, F lorida Statutes, 1he asove-named corporation submits this statament for the purpose of changing its registered

office or tegistered agent, or bath, in the State of Florida Such change was authorized by the carporation's board of directors | hereby accepl tha appointment as ragistered
agent. | am kamiliar wath, and accapt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L B I
Blyrate typod of Frided nisne of wagparered anent and o it speloabie INOTE Reg:stered Agent signature required when reinslatng) DATE —
KN G TICEAS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @9
e D [T oeierr 11IME L] Change T Addition | &5
HaMI VOLLRATH, JACOB J 12 NAME
sircet anoness | 4210 MEDINA-WAY st omss | F /< € #2019 Wa Y %
or-stor | SEBRING FL 33870 14 CITY-ST- P &
TV N B [T becErE 21 TILE [T Crange” [ J Addition | O
NaHE VOLLRATH, RUTH L 22 HAME B W o .7/
starfr annazss | 420 MEDINA-WAY 23 STREET ADDRESS /-/ (2.0 MELN A
ansize | SEBRING FL 33870 2 4C(TY-51-2F
ETT o [ briere A1 TILE L] Change T Addition
KA 2.2 NAME
STHEL) ALDFESS 33 STREFT ADDRESS
envsioe o 34.07Y-51-2P
e o ) T DELETE 41TTLE ) change [T Aadition
HAME & 2NAME
STREE] ADDRF S 43 STREEF ADDRESS
oIy 51440 44 0I7Y-5T-21P
e T o o [J pevere 51 TITLE ] Change D Addition
HAME 5.2 NAME
SIREE T ADDRESS 53 STREET ADDRESS
| orvsiee | 5.4 CITY -57- 2P
T [J DELETE 6.1 7(TtE [T Change ™ [ Addition
NANE 2 NAME
SIREE[ ALTRLSS 6.3 STREEY ADDRESS
oY1 15 84 CITY-ST- 7P

14. | do hereby corlity that the informatio
infarmaban indwsatad on this annug
taer an officer o diregtor of 1he,
appears n Block 12 or Bock

SIGNATURE:

wpplied with this filing does not aqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
wort of supplernental annuglqeport is frue and accurale and that my signature shall have the same legal eflect as If made under oath; that
¥ d[IDrl or the receiver or s empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

C/29/ 77 botd) 3042324

T Doyurne Frone ¥
NG A




