FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Narme

STAR ISLAND WATERSPORTS INC.

Prncipal Place of Busingss

Malling Address

A 00 0O

17916 WHISPER WIND DRIVE 17918 WHISPER WIND DRIVE
CLERMONT FL 34711 CLERMONT FL 34711-9554
3. Date Incorporated or Qualied 8a. Date of Last Report
07/05/1996 pew CoRf,
_2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applled For
21] 26] £9-338 (LX4(0 Not Applicable
Suite. Apt #. glc Suite, Apt. #, etc. - - $8.75 Addiicnal
| S000_Avenve O.Fn e Sm m 5. Cerlificate of Status Desired L] Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Kf 5S¢ mmeL. ICL. 26] Trust Fund Contribution Added to Feas
Zip | Counlry Zip Country 8. This corporalion has liability fongble tax uncier §. 199.032,
2] 34 7L'! (P 25| o3¢ e0la 20 a0 Florida Statutes ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
O'ROURKE, EDWARD H JR 81 Nermo
17916 WHISPER WIND DRIVE B2| Street Adgress (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711
B3
B4| City F L 85| Zip Codo

oflice or regislercd agent, or both, in the State

SIGMNATURE _
S

11, Pursuant to the provisions of Sections G07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. b am fasmiliar with, and accept the abligations of, Section 607 0505, Florida Statuies.

of Flarida. Such chan

v narmy of regislared aga

nt and itk | applicable

(NOTE: Registered Agent signature required

DATE

appears in Block 12 or Blogk 13 if changep™

SIGNATURE: ‘Q

NGNATURE XND

TYPED

Whon ;
iz, o OFF ICERS AND DIRECTORS 13, [ ADDITIONSEHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLere 11 TIILE VvV S—— L.J Change hadition | &
e O'ROURKE, EDWARD H JR . Tichewok , Josepin M, 3
stezer apongss | 17916 WHISPER WIND DRIVE asweeroneess | R §7) Rvwvn-y ead Roa 5
Cy-51-2IP CLERMONT FL 34711 1ACITY-ST- 2P E
F [ DELETE 21 1ITLE PS Change Agdition |
HAME 2.2 HANE ] ﬂKD
SIHEE] ADDRESS 2.3 STREET ADDRESS o P\OU&K‘"— / E& A H J :ﬂ(,
CiIY-51-7IF . 2 4CITY-ST- 2P
TIE L] DELETE 21TME [T Change 1] Addiion
NARE 3.2 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
CITY- 81210 34 CITY-5T-2PP
L LI DeLETE FRETT [ crange™ T Addition
NANE 4.2 NAME
SIREET ADURESS 4.3 $TREET ADDRESS
CHY-ST- 21 44 CITY-57-2IP
T [T DELETE S1TILE [T crange ] Addition
MAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
GHY-5T- 2 54 LITY-51- 2P )
L [ orLeTE BATIME [ Crange - ] Addition
NAME 6.2 NAME
SIREFT ADDAESS 6.3 STREET ADDRESS
CilY-§7-2i 5.4 CITY-ST- 2P
14, ) do tareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or ditector of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name

ar) attachment with an address.
}:f &)

A B fansciom Yo sl
TED NAME OF SIGNING OFFCER OR

PRI BIRFETOR

4397 Rha-fe

Daylima Phone ¥

£ Sblg

= }



