FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000045409 (5)

1. Corporalion Name

PARASAWL CITY, INC.

A

Principal Piace of Business Mailing Addrass
GLEARWATER BEACH MARINA. SUIP #2 CLEARWATER BEACH MARINA. SLIP #2
25 CAUSEWAY BOULEVARD 25 CAUSEWAY BOULEVARD
CLEARWATER FL CLEARWATER FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] ;l 59"‘39”“0 Not Applicable
Suite, Apt ¥ elc. Suile, Apt. #, atc it
e 5, Certificate of Status Desirad (W 58'75 Adc!monal
E] - 27 Fae Required
City & Stalo City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Jrust Fund Contribution ] Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
;I ;ﬂ 1;9‘] 3?)] Parsonal Property Tax due June 30. D Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALE, FRED H o1 Name
5369 PARK DOULEVARD 82| Street Address (P.O, Box Number is Not Acceplable)
PINELLAS PARK FL 34685-3421
B3
84| City FL B5| Zip Code

11. Pursuant (o tho provisions of Sections 607.0502 and 8071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agont, or bolh, in the State of Flurida. Such change was authorized by the carporation’s board of diraclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ho obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ - S
Signatura, typod o penlad name ol registaied agent and (e F appl cable (NOTE Fagisterad Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [_J DELETE 1.1 TITLE [Jchenge  [J Addition
NAME HOPPER, KIVEN D 12 NAME
smeeraooarss | 10438 S2ND AVENUE NORTH 1.3 STREET ADDRESS
GiTY-§t-2P ST. PETERSBURG FL 33708 14 CIV-ST-2IP
L [J DeLete 21 TIMLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2.40ITY-57-2Ip
TME TTDELETE 31TNLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ATy - 5T -2IP 34_CHTY-S1-7IP
TiLE [T DELETE 41TIME [T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §T- 2P 44 GITY-5T-2IP
THLE [ DECETE 5.9 TITLE [T change [T addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-ST-2IP 54 CITY-ST- 2P
e T DELETE 61TIMLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14. | heroby cortify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on tzis annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of tho roceivar or rustec empowerod to execute this repon as required by Chapter 807, Flonda Statutes; and that my pame appears in
Biock 12 or Biock 13 if changod, or on ap aljac nt with an address

SIGNATURE: .

CR2E034 (10/97)



