SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
LCORPORATION
+ ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecrelary of State
DIVISION OF CORPORATIONS

Sep 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RECREATIONAL ENTERPRISES, INC.

P96000005160 (2)

A

Principal Place of Business

253 MERRITT SQUARE. #373-A
MERRITY ISLAND FL 32852

Mailing Addiress

253 MERRITT SQUARE. #373-A
MERRITT ISLAND FL 32852

BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report

01/01/1996
2. Principal Place of Business 28, Malling Addross 4, FEI Number Applied For
21 26] S8 2356538 Not Applicablo
Suite, Apt. 4, etc. Suite, Apt. #, etc, i
Y P c uie. AR € B. Certificale of Status Desired .E’ $8'75 Additional
E] ;ﬂ Fea Required
City & State City 8 Sale 6. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Confribution Added to Fees
Zip Country Zip GCountry 8. This corporation owes of has paid the current year Intangiblo
24 25 29 ?0] Parsonat Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Replstered Agent
THOMAS, FLOYD W 81| Namo
253 MERRITT SQUARE. #373-A 82| Streeil Address (P.C. Box Number is Not Acceplable)
MERRITT ISLAND FL 32052 "
84| City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
office or registerad 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 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatws. typed or prinled neme of reg‘ss.lolﬁl_d agent and e i applicable

(NOTE: Roglstered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 ~
THLE i) [ oerkie 11 T01LE 7/)7 Changs 1] Addition g
HAME THOMAS, FLOYD W 12 NAME §
sreet aporess | 253 MERRITT SQUARE, #373-A 1.3 SIHEET ADDRESS &
crv-sr-2e | MERRITT ISLAND FL 32052 14 GITY-T-2IP o
TITLE D [ oELETE 2.4 TITLE [ Change ] Addfiion |O
RAME THOMAS, KATHLEEN M 27 NAME

sterer apDhzss | 253 MERRITT SQUARE, #373-A 2.4 STAEET ADDRESS

orv-st.zp | MERRITT ISLAND FL 32952 2 4CAY-S1-2P

TTLE [ peLere 31TILE [J change ] Acidition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.GITY-5T-2P

TITE I orLete 41TME [Jchange L Addition
RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-5T- 2P

THLE [T pecere 51TILE L change .1 Addition | *7
NAME 5.2 NAME 3
STREET ADDRESS 5.3 STREET ADDRESS ol
GITY-ST-2F 54 CIT-5T-20 B *
TIRE [T peLete 61TMLE TJ Change L7 Addition =
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2F 64 CITY-51-2IF

14, | do heraby oartify thal the information suppliod with this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the 7

information indicaled on this
1 am an officer or director
appears In Block 12 or Blgck 13if ¢

F Y r T sy L JFI .Y . =

r tachrment with an address.
LOYP W. JHerna) .
J%IMHI 1k ‘-n/c I ™ O e ﬁ,u_ PP, R} /(

al report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath!
tho c ration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
1?:/0’2

4

e



