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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|5|§:C;:acr;yo:r:(;t:no~s Secretary Of State

DOCUMENT # P96000055419 (1)

1. Corporation Name

SPLASHDOWN ADVENTURES, INC.

LR

Principal Place of Busingss Mailing Addrass
121 CORAL WAY EAST 121 CORAL WAY EAST
SUIE ¢ SUITE 4
INDIALANTIC FL 32003 INDIALANTIC FL 32903 DO NOT WRITE !N THIS SPACE
3. Date Incarporated or Qualified
06/28/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 [26] 59-3386927 Not Appticable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. B ) $8-75 Additional
»2-2-‘ ;] b. Certiticatle of Status Desired | Fes Required
Cry & State City & State 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution O Added lo Feas
Zp Country Zip Country 8. This cosporation owes or has paid the current year Intangible
24 ?5’] m ;l . Personal Property Tax due June 30. OvYes [Cno
%. Name and Address of Current Registered Agent 10. Name and Addraas of New Reglstered Agent
PALMER, TROY § pne
121 CORAL WAY EAST, SUITE 4
INDIALANTIC FL 32903

’ Zip Code

M1Ci¥ - ‘ " : b FL Iss

11. Pursuant to Iho provisions of Seclions 6070502 end 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am famihar with, and accept \he obligations of, Section 607.0505, Florida Statutes, _

SIGNATURE
Sigoaturs. ypeod o printed nare of registered agent and 108 If apphcable (NOTE: Regislered Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE TD T OELETE 11TTLE Setlfatocy [T change DN Addition
HAME PALMER, TROY § 1.2 HAME Lise CFoX E Saite ¥
smeer aooress | 121 CORAL WAY EAST STE 4 13smecr aooeess (124 Coral M0y A
CITY-SI- 2P INDIALANTIC FL 32002 1.4 0ITY- 5T- 2P &Mid lantic, Fl. 33903
TITLE [T DELETE 21 TTLE [ change [T Addition
NAME 22 NAME
SIREET ABDRESS 23 STREET ADDRESS
CITY-ST-2Ip 2.4 CITY-5T-2P . .-
e |RETE 31 TME [T Change ] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
GIY-SI-7IP 3.4_CITY-5T-2IF
TITLE 11 DELETE 41 TTiE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-SI-2Ip 44 CITY-ST-2IP
TITLE "I beLErE | BRGNS TJ Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
cy-$I- i 54 CITY-5T-2IP
TALE ~ [J DeeETE 6.1 TITLE T change [T Aadition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oIrY-S1-2IP 64 CITY-ST-2P

14. | hereby certify thal the information supplited with this tiing does not qualify for the axemﬁtion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
inchcated on this annual report or supplemental annual re| i trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offxcer or director of 1he corporation or tha roge trustes erjpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 i changed, or 0 i

diliac” AT 110 Dnals

IR A T I ™.

CR2E034 (10/97)



