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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000048096 (7)

1. Corporalion Name

ST. GEORGE ISLAND ADVENTURES, INC.

I AR A

Principa! Place of Business Mailting Address
115 EAST GULF BEACH DRIVE 115 EAST GULF BEACH DRIVE
ST. GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
2l (OS Fat Gulf Bead O] [OF  Same NOT APPLICABLE Not Applahis
Suite, Apl. #, olc. Suite, Apt. 4, efc. . i
m P P 6. Cenificate of Status Desired ] $8.75 Adduonal
22 l27] Fee Required
City & State City & Sjgte 8. Election Campaign Financing $5.00 Mg
] . B y Be
5] ST (Greon els FL 28] au e Trust Fund Gontribution O Added to Fees
Zip - Country P . Country 8. This corporation awes or has paid the current year Intangible
: 3 2= : 2«2 _2?| W?ﬂl -Sc'- AL € 30 Personal Property Tax due June 30. Oves Ono
9. Name and Addregs of Curren! Reglstered Agent 10. Name and Address of New Reglistered Agent
HEVIER, JAN J 1) Name
41 CWMERCE STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
APALACHICOLA FL 32320
B3
84| City FL 85| Zip Code

11. Pursuant o tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and agceopl the obligalians of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signature. tysod or printed nane of tageclemed agent and tle it Aappdcable [NOTE - Registered Agenl s-gnalure reguirad when reinstaling} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time P IR 117ME PD [ Change LT Adaition
NAME CASH, CHARLES D 1.2 NAME Cash, € wawrles O D

smeeTaporess | 1940 GORRIE ORIVE \ssmeer aooness | 7057 B Crol¥ Beach Ov

oY -1 2P EASTPOINT FL 32328 14CNY-ST-2p St Greovrie Ty R 3232y

m BYD MEEGE 21ILE STO ~ t T T Change ] Addifion
RAME CASH, BELINDA 22 NAME cosh, Belinda

STREET ADDRESS 1140 GORRIE DRIVE 235TREETADORESS | J DS [ Gl BCG\LL\ DV’

CITY-S7-20 EASTPOINT FL 32328 2.4CITY-5T-2P $Tt. Geovee £4 . FL 32329

TITLE [T oEceTe BATITLE 4 T [ change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34, CiTY-ST-Zip

TILE {1 DELETE L1TITLE T Change [T Addition
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

oY 51-2iP 44 CITY-51- 2

TLE [T otLeTe 51 TITLE T change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CY-S1-2¢ 5ALITY-5T-2IP

TILE [Jreer 8.1 TIILE LI Crange ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P A00Y-5T-7P

14. | hereby certify that ths information supplhed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further carlify that the infarmation
indicated on this annual repor or supplemental annual reporl is true and accurata and that my signaturg shall have the same legal effect a& if made under oath; that | am an

officer or director of the corparation of 1he roceiver or fruslec empawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, of on an attachmenl w”h%\_\ 4‘L‘(QY
Ly .
(-‘-Da.. nrr{ Qa( L\ ?’(0—4).’7—?@59

BIALRLIAT™IIF P, ( F.N

o e | May 01 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2EG34 (10/97)



