SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

PROFIT
CORPORATION
ANNUAL REPORT

1997 N

AMOUNT DUE ON OR BEFORE 2{17/97: $5650 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORTEZ PARASAIL, INC.

P96000084479 (0)

Principal Place of Busingss

Mailing Addross

FILED
Aug 05 1997 8:00am
Secretary of State

O W

12507 CORTEZ ROAD 12507 CORTEZ ROAD
CORTE2 FL 34215 CORTEZ FL 34215
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/10/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] t5-070008 2 Not Applicabla
Svite, Apl. #, elc. Suite, Apt #, etc. i
ulte. AP ¢ Lo, ARL T ete 6. Certificato of Status Desired O $8.75 ddiiona!
?2-] ;’ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’Z] 25 2_9-| _aa Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
BEATTY, BOBBY J 81] Name
12507 OORTEZ ROAD 82| Street Address (F.O. Box Number is Not Acceplable}
CORTEZ FL 34215
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoirtiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalixe, iyped or prinled name of regislored agenl and Litlo if applicable

(NOTE Roglaterad Aganl signafure requred when feinstating)

DATE

3T F LRI .1 0

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
i am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name
or an an attachmenl with an address.

q@.m:\ﬁ;'mﬂr;w&m O E Y e o s T Do s 07 2nn 1T LOLN FOEm g e

appears in Block 12 or Block 13 if changed,

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ~
TIME D L] petere 11TITLE L change [ Addition g
NAME BEATTY, BOBBY J 1.2 NAME §
steer aporess | 59 WHIDDEN M.H.P, 1.3 $TREET ADGRESS &
crv-si-zv | FROSTPROOF FL 33843 14CITY-5T- 28 o
TITLE T oLEiE 21TNLE [JThange L] Addition | O
NAME 22 NAME

STREET ADDAESS 23 STAEET ADDRESS

CiTY-S1-2¢ 2.4 CITY-5T-2P

TMLE [Joriere 11TME [ Change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-21P 34, CITY-5T-29

TITLE [] pecere 41 TILE T change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2F 44 1Y -ST-2P

HILE [T okcete 51TI1LE [T Change [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 GITY-ST-21P

TE LI peLere 61 TILE L change ] Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-S1-1P 6.4 CITY-§T-2IP

14. 1 do hereby cerlify that tho information supplied with This filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the




