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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 RE BIVISION OF CORPORATIONS

A2

DOCUMENT # P96000036737 (0)

1. Corporation Name

THE WAKEBOARD CAMP, INC.

AR AR

Principal Place of Businoss Mailing Address
B254 LISBON CT. B254 LISBON CT.
ORLANDO FL 3283 ORLANDO FL 328368735
3. Date Incorporated or Qualified 3a. Date of Last Reporl
] o o 04/24/19% N
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E TI! W, MenNTRO3E > m D3t o, HenTROYE 5T 5‘? - 337 q_ze'T ) Not Applicabilc
Suite, Apt. #, etc. Suite, Apt. #. otc. iti
o p Ly e Ae 6. Ceriificale of Stalus Desired [ $8.75 Addiional
22 27] Fes Required
City & State | City & State 6. Eloction Campaign Financing $5.00 may Be
El GLERMoNT R 25' cLaRlrromT R w Trust Fund Coniribution il Added ta Fees
. Zip Country | 2y | Counlry 8. This corporalion has hability for intangible lax under s. 199.032,
2a] 3N 25] wsA  » FYTn) 0] trsg Fioricia Statules Oves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, PJ o] e
+
8254 USBON CT. |82] Streel Addiess (P.O. Box Number is Not Acceplable}
ORLANDO FL 32838 2321 v, MowTRoesE 37
83 .
84| Ciy 85] Zip Code
- LG BT FL} 3911

11. Pursuant 1o 1ha provisions ol Scctions 607.0002 and G07.1508, Florida Statulcs, lhc_i above-named corporation submits this stalement for the purpase of changing its registered
office or registered agont, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with. and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e S .. I S
Signature, typed or printed nan e of 1eg ~tered agon: and Wile d applcatc (HOTL Pegisieree Agont sigratuie 1equited when reinstating) DATE

12 OF MCERS AND DIRE CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE ) T vree ST PRESICE K [JCharge B8] Addition

NAME 1.2 NAME ’4 Mﬂﬂﬂs

STREET ADDRESS LASIRETADNSS | B ] \ape P ONTASDE 3T

CITY-51-2IP o 14 GNY- §1-71P CLERMG T N 2y

e LI oHETE 21TNLE [T change ™ [_J Addition

HAME - 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-S1-2IP 2 ACHY-ST-21P

TILE [ J DELeTe 31TITLE [T Change ] Addition

NAME A2 1AM )

STREET ﬁDDRfSS 3.3 STREL) ADDRESS

CiTY-5T-2IP 3.4 CITY-ST-21P

TME T viiie R (3 Crange L1 Acciion

NAME 4, P NAME

STREET ADORESS 4 3 STREET ATDRESS

CiTY-ST-2IP 44CIY-81-711

TIeE ’ C1 otiete 51T I Cange | Addition

NAME 5.2 NAME

“STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-2P 5.4 C1Y-51-2IF

TITLE T oeeeTe 61TIILE [J Crange [_] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

GIIy-57-2Ip 54 CITY-51-721

"14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlily thal the

information indicaled on this annuat reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that
1 am an officer or dreclor of the carporation of 1he receiver or fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namie
appeasrs in Block 12 or Block 13 i icd. of on an attachment with an address

[ S S d/q_.e/t-) L o mem ey DG

| 1AM ATIIDNEE. <3 J NS

.

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dm

CR2E024 (9/96)



