_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT
CORPORATION f?}"' 3
ANNUAL REPORT %

1997

s [y l!-"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
GIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000042141 (7)

1. Corparahon Naroe

PARASAIL EXTREME, INC.

Principal Place of Businang Mading Address

1500 MIRACLE STRIP PARKWAY
G/O RAMADA BEACH RESORT
FORT WALTON BEACH FL 32548

1500 MIRACLE STRIP PARKWAY
C/O RAMADA BEACH RESORT
FORT WALTON BEACH FL 325486213

A S

3. Date Incorporated or Qualified

05/13/1996

3a. Date of Last Report

Jan 27 1997 8:00am

2. Principat [ace of Dusingos ‘28, Mailing Address 4, FE| Number Applied For
] o |ee] 59 .33%% l(ﬂ Mot Applicable
Suite, Apto# e Sule, ApL ¥, ete. " . $8.75 Additional
E 27] §. Certificate of Status Desired i Feo Required
Ciy & St . ity & Slate 6. Elsction Campaign Financing $5.00 May Be
23 e 23] Trust Fund Contribution Added lo Fees
20  Coanry ip Country B. This corporation has hability fqr intangible tax under s. 199 032,
m 251 e 291 ) —3—u—t Florida Statutes ves [ No
- 9. Name and Address of Current Registered Agent 10. Namo and Address of New Raglstered Agent
TOLBERT, FRED E lll 81| Name
1500 MIRACLE STRIP PARKWAY B2| Streel Address (P.0. Box Number is Not Acceptable)
C/O RAMADA BEACH RESORT
FORT WALTON BEACH FL 32548 83
B4| Ciy FL 85! Zip Code

a(|c ll Fam faauliar with ana accept the obhigations ol Seclion 607,

s thes [ s of Seohons 6G7.0502 and 607 1608, Flonda Stalutes, the above-namad corperation submits this staterment for the purpose of changing its registerad
sgiskeren agent, of bathe in the Stale of Flonda Sue h change was authorized by the carporation’s board of directors. | heteby accept the appointment as registered
8505 Florida Statutes.

SIGNATUE e,
Ll f i e ;l nir ol e u PETRIETE A S R 115 R [NOTE Regrsterod Agent signaiure réquired when reinslating) DATE
12, OFFICEHS »‘\N[) DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iIN 12
i o [ Joaew 171 TIRE [Jcrange L addition
Nab TOLBERT, FRED E il 12 NAME
sreeer s | 1500 MIRACLE STRIP PARKWAY 1.4 STREFT ADDRESS
Cily- 5% 7IP FOHT WALTON BEACH FL 32548 - 14CITY-5T-2IP
e b o T [T DELETE 2.1 TITLE [J Change ] Addition
NaM: GODWIN, DWIGHT 2.2 NAME
st ez | #4 GOURT DRIVE 23 STREET ADDRESS
cn-sioe | DESTIN FL 32541 2 4 CITY-5T- 2P
K o (3 oeLete 1) TITLE [lChange L] Addition
NanE 32 NAME
STREET ADIFFS% ! 53 STREET ADORESS
Gy s ) _ i 34, CITY-5T-2P
T ] Dreeme §TTILE [T Change [ Addition
NAME 42 NAME
SIREE ! ATDHESS 4.3 STREET ADDRESS
v op 2 44 0ITY-§T-7P
e } o TT oeLefe 51TILE I Grange [ Addttion
HANE 5.2 NAME
STREE 1 ADDRE S 5.3 STREET ADDRESS
CIrY-51 21 S 54 CITY- §T-2IP
e | [ oeLene 81T [JChange [T Addilion
MAME 6.2 NAME
STHEE ACORE 35 6.3 STREET ADDRESS
iy 4178 6.4 CITY-S1- 7P

14, 1 go tere: by certity 1oal the mforrs Wi [ SR < v th tis Hling q dloes not quahiy
inlormaton mdica
L am an ofticer o cernclar of the
appears o Block 12 or Blogk-+T

SIGNATUR

)mlmn or the rece IV(‘F (:r mmleo EMPOYE

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

oo this .mrum report or supgyenental annaal report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that

gd 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name

V9/22 (P43 i

Date Lraytar e Froe s w

CR2E034 (9/96)




