FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE
DR e wonrn Jan 26 1998 8:00am

CORPORATION
ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # PQ6000042416 (3)

1. Corporation Name

SKYDIVE PALATKA, INC.

AU EARU AR

Principal Place of Business Maillng Address
4015 REID ST 303 N. HIGH STREET
BLDG K DELAND FE 32720 )
PALATKA FL 32177 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/10/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
El 26 53-3385197 Nat Applicable
Suite. Apl. #, ete. ite, Apt. #, etc, $8.75 Additional
Hie e ee Suite, Ap ete 5. Certificate of Status Desired O $8'75 Adr.{:tional
22 ;ﬂ Fee Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contricution | Added to Feas
Zip Courtry Zip Country 8. This corporation cwes or has paid the current year Intangible
2_4] E‘ ;5;‘ a Personal Property Tax due June 30, T ves a
5. Name and Address of Current Registered Agent ] 410. Name apd Address of New Registered Agent
ROUSE, MICHAEL H 81| Name
303 N. HIGH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
a3
84| City FL 85 | Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florlda. Such change was autherized by the corparation’s board of directars. | hereby aceept the appointment as registered
agent. | am familiar with, and adcept the chligations of, Sectlen §07.0505, Florida Statutes.

SIGNATURE
Slg_na'.;.ﬂu. lyped of printed nama of registered agant and 1ita if apohcatle. (MOTE. Reagistorad Agent signature raquired whon reinsiating) DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PT ] DELETE 11 TILE i [TcChange  [_T Acdition
NAME ROUSE, MICHAEL H 1.2 NAME
stzer appeess | 303 N HIGH ST 1.3 STREET ADDRESS
LiTY-ST-2P DELAND FL 1.4 CITY- ST~ 2P
TILE VPS T DELETE 21 TLE [ ] change  |_T Addition
NAME SUNDERLAND, EDWINA H 22 NAME
saeet acoress | 903 N HIGH ST 23 STREET ADDRESS »
CITY-ST- 2P DELAND FL 2.4 CITY-ST-2IP . - =
THLE T CELETE 31TITLE " [JcChange [J Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-SE- 2P 34, CITY-$1-2IP _
TME ] DELETE 41 TTLE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CITY-§T-2P Bl
TITLE [T GELETE 5.1 TITLE ] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-5T-2IP
TITLE 1 DELETE 6.1 TITLE ] Change  [_T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57- 2P 6.4 CITY-S1- 2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that t am an
otheer or director of the corgoration or the receiver or trustee empawerad to executs this reporn as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Bleck 13 if changed, or on an atachment with an address.
SIGNATURE: ~ 17 27 (P 3 - Eilhgine H Sndlortad /0 /F5  opd) 73857003

e

CR2E034 (10/97)



