FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am

CCRPORATION atherine Harrls
ANNUAL REPORT “sero o1 St ecretary of State

1999 DIVISION OF 3ORPORATIONS 04-27-1999 90036 036 ***150.00

DOCUMENT # P96000051934

1. Corporaton Name

ADDICTIVE WATER SPORTS, INC.

AR

Principal Plz ce of Business Mailing Address
6543 MORREIL CT 6543 MORRELL CT | I
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544 Tk
DO NOT WRITE iN THIS SPACE
3. Date Inorporated or Qualifed 1
06/7/1996 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For l
121] [26] 59-3385769 Not .\pplicable S
Suite, Apt #, etc. Suite, Apt. #, etc. . iti ‘
*z;l‘ F - e - E] . ? e — 5. Certifezte of Status Desired O saI:;SR:;j’ilrl::inalﬁ - I .
City & State City & State 6. Electior: Campaign Financing $5.00 vay Be 3.
El El Trust Fund Contribution Added to Fees | IS
Zip Couniry Zip Country g. This co poration owes the current year Intangible |
;1 E] EI E] Personia Property Tax. [Jves [INo 1
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registered Agent | B
81| Name o
CHESLEY, THOMAS A .
6543 MORRELL CT 82| Street Ad fress (P.O. Box Number is Not Acceptable) .
ZEPHYRHILLS FL 33544 = .
84| City FL 85| Zip Code | )

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit ; this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State ot Florida. Such change was zuthorized by the corpora tion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed o printed nar e of registered agent wnd litle if applicabie. {NOTE : Registered Agent signalure requ red when reinstating) DATE 8 |
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TIME PD [ DELETE 11TILE [1Change  [JAddion | =
NAME CHESLEY, THOMAS A 1.2 NAME 3
sreeTaoorens| 6943 MORRELL CT 13 STREET ADORESS ]
o
CITY-ST. 2P ZEPHYRHILLS FL 33544 14 CITY-ST-2P n
TME J DELETE 217IMLE OChange  [JAddion | ©
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP
TTLE {J DELETE 31 TME [cChange [ Addition
NAME 3.2 NAME
STREET ADDRE: 38 3.3 STREET ADDRESS
CITY-ST-ZP 34 GITY-ST-ZIP
TITLE [ DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
, STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZIP
TILE [J DELETE 5.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 5TREET ADDRESS
CITY-ST-ZIF 5.4 CITY-ST-ZIP
TIMLE [ DELETE 8.1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2IP
14, | herab, cerlify that the informat.on supplied witf thjs filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemantal :gfual report is true and ace srate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion of the Ty r oF trustee empower this report as recuired by Chapter 607, Florida Siatutes; and that my name appe: rs in
Block 12 or Block 13 if changed or o Bttaghment with an addre i
SIGNATURE: ______ Ig ‘ / : /23/99 5% - 025 -085)
SIGNAT! RE ARD TYPED OR ’RINTED NAME OF ING OFFICEI? OR DIRECTOR Date Daytime Phone #
b |




