PROFIT D) FLORDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT g 4 Secretary of Stale
1998 \ 1_{_‘3“. CIVISION OF CORPORATIONS

DOCUMENT # P96000021175 (0)

1. Corporation Name

ADVENTURE PONTOON RENTALS INC.

Mailing Address

P O BOX 5272
DESTIN FL 32540

Principal Place of Business

603 SECOND STREET
DESTIN FL 32541

FILED
May 13 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

22 s

3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21) ‘ 20| 500208870 59 - 344751 T [ Inot rppiicani
Sulte, Apt. #, etc. Suite, Apl. #, etc,
P e AP 6. Cenificate of Status Desired O $8'75 Additional

Fee Required

City & State | GCity & Slale 8. Electlion Campaign Financing $5.00 May Bo
23 2?| o Trust Fund Contribution Added to Fees
Zip Cauribry Zix Country 8. This corporation owes or has paid the current year Intangible
;I EI ;‘ m Personal Property Tax due Juna 30. Oves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KENNEDY, JAMES 81] Name
603 SECOND STREET . B2| Street Address (P.O. Box Number is Not Acceptabls)
DESTIN FL 32541
83
84| ciy FL |as Zip Code

11. Pursuant o the pravisions of Sections 607 0602 and 607.1508, Fiorida Slatules, the above-named
agent. | am familiar with, and accepl e ebligatans ol, Secton 607.0505, Florida Slalutes.

SIGNATURE

I ! " : corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, m the State of Florida Such change was authorized by the corporation's koard of directors. | hereby accept the appoiniment as regislered

indicated on this annual report or supplemental g
officer or director ol the corporalion or the roged

Block 12 or Block m”“y”
F . Y rF_. ISP L. EI.Y.)

val repor
powsred 1o g,

SIgNBtUIS. typod of prinied namio of Tegictcred agent and e i appicallo [NOTE: Rogistered Agant signature required when feinstaling) DATE =
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE LA [T oeLeTE 11T L Ghange ] Addition | &
ANE KENNEOY, JAMES " g
staeer apoerss | 003 SECOND ST. 13 STHEET ADDRESS o
CITY-ST-2¢ DESTIN FL ) 14 CITY-51- 2P g
TALE R/ L] DLete 21IMTLE [J crange [ Addibon |O
NAME UPSCOMB, VIRGINIA 22 NAME
stacer aooress | 803 SECOND ST 2.3 STHEET ADDRESS
CITY-$7-21P DESTIN FL o . 2.40ITY-5T-2iP
TME ] DELETE 1 TILE “[OJchange [ Addtion
NAME 37 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-7IP
TITLE [ DELETE 41 TITLE [T change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-ST- 2P 44 01TY-51-2IP
TTLE [T DELETE 5.1 TITLE “Llchange [ Addition
NAME ‘ 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P L 54 CITY-5T-2IP
TILE , L DECETE 6111 T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-2P
4. | hereby certify Ihat the inlarmation supplied with this fiing doogsol qualify for the exemplion stated in Section 118.07(3){i), Flarida Stalules. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2SN~ G2



