! “Y L[ _//15/ o
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFlT ‘ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT -',-\gﬁ ﬁ Secretary of State S e Cretary Of State

1998 QG DIVISION OF CORPORATIONS

DOCUMENT # P960(50042141 (7)

1. Corporation Name

PARASAIL EXTREME, INC.

TR UCAG MR B

Principal Place of Business Mailing Address
1500 MIRAGLE STRIP PARKWAY 1500 MIRACLE STRIP PARKWAY
C/O RAMADA BEACH RESORT G/O RAMADA BEACH RESQRT
FORT WALTON BEACH FL 32548 FORT WALTON BEACH F{ 32548 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Number Apptied For
[21] 26 59-3386108 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
;l ;l 5. Cerlificate of Status Desired O Fee Required
City & State City & Stale 8. Eloction Cempalgn Financing $5.00 May Be
m El Trust Fund Contribution O Added to Faes
Zip ' Country Zip Country B. This corporation owes or has paid the current year Intangible
24 E' ;ﬂ m Personal Property Tax due June 30. COves [No
9. Name and Address of Current Reglatered Ageni 10. Name and Address of New Reglstered Agent
TOLBERT, FRED E M 81| Name
1500 MIRACLE STRIP PARKWAY 82| Street Address (P.O. Box Number is Not Acceplable)
C/O RAMADA BEACH RESORT
FORT WALTON BEACH Fi. 32548 (5]
84| Gity FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or reglatered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnalure. iyped or prinled nama of registered agenl and Litle il apphcable {NCTE" Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LY T DELETE LATILE [J Change ] Addition
NAME TOLBERT, FRED E 12 NAME
streetsooess | 1900 MIRACLE STRIP PARKWAY 1 STREET AGDRESS
CITY-ST-20p FORT WALTON BEACH FL 32548 14 CITY-ST-2P
THLE v ] oELETE 21HTMLE LI Change L[ Aadition
NAME GODWIN, DWIGHT 2NME
sieeranoness | 4 COURT DRIVE 23 STREET ADDRESS
CITY-S1-2IP DESTIN FL 32541 2 4 CITY-§T- 2k
THLE ] DELETE 31TIILE LI Change [ Adition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY-8T-219
TITLE [ DELETE 41TIE [ Tchenge [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T. 2IP
: THLE 7 DELETE 51TITLE [ 1 Change [T Addition
E NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST. 2IP 54 CITY-ST-Zp
e [T DELETE 61 TNILE {3 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 8T-21P 6.4 CATY-ST-Zip
14, | hereby certity thal the information suppfied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statwtes. [ further certify that the information

indicated on this annua! raport or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | em an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requiret by Chapter 607, Florida Statyles; and ithat my name appears in,
HCrora

Block 12 or Block 13 if ghas (850)
<V LS e o Obd

SRiIARL Al I

CR2E034 (10/97)



