FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P96000057043 (7)

STAR ISLAND WATERSPORTS INC.

Mailing Address

17016 WHISPER WIND DRIVE
CLERMONT FL 34711

Principat Place of Business
5000 AVENUE OF THE STARS

KISSIMMEE FL 4746
us

FILED
Apr 17 1998 8:00am
Secretary of State

TR N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FE)Y Number Apphed For
21 El 59‘338@46 Not Applicable
Suile, Apt. #. elc. Suite, Apt. ¥, etc. i
P 5. Cenificate of Status Desired O $8.75 Addional
?2] ;I Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Ba
2_3! _Q:I Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inangible
;‘ 2_5] ;1 ;‘ Parsonal Property Tax due June 30, COves [Ono
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
O'ROURKE, EDWARD H JR 81 Mame
17918 WH'SPER WIND DRIVE 82| Sweet Address (P.O. Box Numbser is Not Acceptabte)
CLERMONT FL 34711
83
84| City FL lss Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accopt tho obligations of, Section 607 (506, Florida Statutes
SIGNATURE

Bignaiure, tynad o piinied name of 1eQisiolad Agert and tlie 4 Bpqicable

{NOTE: Registersd Aganl signalure required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE PST 7 DELETE 1ATILE [JChange ] Addition
NAME O'ROURKE, EDWARD H R 1.2 NAME

staeer appress | 17918 WHISPER WIND DRIVE 1.3 STREET ADDRESS

CiTY-S1- 1P CLERMONT FL 1A CITY-ST-2P

ILE V T peLete 2.1 THLE [T change [T Addition
NAME TICHENOR I, JOSEPH M 2.2 NAME

simeeraporess | 8871 RUNNY MEAD RD 2.3 STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 2 4CITY-ST-2IP

TILE ] peeene 34 TIMLE [T change [T Aadition
NAME 1.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

Cy-81- 2P 34 GITY-ST-2F

TILE T DELETE 41 1TLE [JChange ] Addition
HAME 4 2NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Y-S 1P 44 CITY-S1-2P

TITLE LT DeLETE 5.1 TILE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 2P 54 CITY - 5T-2P

TITLE 7 peceTe 61 TILE [ change T Addition
AN 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

4. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or direclor of the corporation or the receivar or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.
' ‘ ‘ ) . ‘
CIGCNATIIRE: W H; A R e 637 ENad O R e e H-1-99 Yo 239-5199

CR2E034 (10/97)



