FILE NOW: FILING FEE

’A

""" ~ PROFIT
CORPORATION
ANNUAL REPORT

.

AFTER MAY 1 IS §550.00

; ‘&\ FLORIDA DEFPARTMENY OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

RIPTIDE AQUATICS, INC.

38 (1)

| Principal Place of Basiness
11390 NW 37 §T
SUNRISE FL 33320

Mailing Address

11360 Nw 37 8T
SUNRISE FL 333231430

FILED
May 12 1997 8:00am
Secretary of State

A

3. Date incorporated or Cualified

08/02/1996

8a, Data of Last Report

W ooy

2. Princi ;':a'i{r Place of Businoss

21 9690 e It Ave.

2a. Mailing Agdress

s SemE RS ABous

4. FE| Number

-

Suite, Apt. #, eto

Suite, Apt. #, elc.

Applied For

Not Applicable

6. Cortificate of Status Desired O

$8.75 additionat

|22 B 7] Fes Roquired
. Gl & State, F City & State @. Election Campaipn Financing $5.00 May Bo
[@ﬂMtﬁ!}_“d al L‘ ¢ ;a Trust Fund Contribution Addad to Fees
Zip Caunlry Zip Country 8. This corporation has ligbility fgr intangible tax under 5. 199.032,
rramt - ] e
24] 3??'(‘ CP } 25] -D'\ = 291 30 Florida Statutes ves [ No
| ... % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name -
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number Is Not Acceptabla)
CORAL GABLES FL 33134

a3

84| City

FL

as

Zip Code

SIGNATURE

agenl | am famiiiar wath, and accept the chligations of, Section 607.

|91, Pursuart w lhe provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalsment for the pur?gse of changing its registered
affice or registered ageant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept 1

appointment as registerad
0%, Florida Statutes.

| Sk fypend or Prrdivd v Ame of (egiiere agant ing Hie 4 Appecabia {NOTE Registared AQEnt ignalure required whan reinsialing) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme  [PSD ] oRETE 1A 1TLE [ LT crange [T Addition
N CURLS, DAVID A 2 NAME [/Oﬂ E
sinriianess | 11390 NW 37 8T 13 STREET ADDRESS
i -Si-2p SUNRISE FL 33323 N 14 QiTy- $7- 10
i wr TR Becere 21TmE Vick es, IciabunikEn T Change X Addion
o CURLS, DAVID A 22N SaiEL 5. PEREE
smreTasoness | 11390 NW 37 8T 23STREET ADDRESS 1 0"0. 20 We 2 cowrd
ary-si-ze | SUNRISE FL 33323 zacn-stze | ptiplEADR  Fl. BBHOND,
e[ [T oeLEre 21TILE [T Change”  [_J Agpuith
HAME 2.2 NAME
STREET AGDRISS 33 STREEY ADDRESS
| Chestar 34.CITY-ST- 2P
L DELETE 41TNLE Change 1] Addition
NARE 4.2 NAME
STREET ADDRFSS 4 3STREET ADDRESS
| orvesepe | 44 CITY-51-21P
i T T petere 51 TM1LE [J Change . Addifion
NAME 5.2 NAME
STFLET AROAESS 53 STREET ADORESS
| Ll ST 7 54 GITY-S1- P
e ] cerere 6.1 TILE L) change ] Addilion
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-77 G4Cmy-sT-2P |

DIRECTOR

Ay corlify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the

informaton ind-cated on this annual report or supplemental annual report is true and accurate and (hat my signature shall have the same legal effect as If made under oath; that
Iam an afhcer ar director of the corporatian or tha receiver or trusiee empowered to ax
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

sianaure: nyi DA Cipy

D NAME OF SIGNING OFFICER

this report as required by Chapter 607, Florida Statutes; and thatl my name

Caytime Phone #

0202482

CR2E034 (9/96)



