FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

PROFIT FLORHDA DEPARTMENT OF STATE e *
CORPORATION Sandra B. Mortham
ANNUAL REPORT # ¢Sixrelgryof Siaie FILED

DOCUMENT # PG6000085899 (8)

g7 gu -7 M 58

1. Corporation Name SECRETARY OF STATE
BAHIA HONDA ADVENTURES |, INC. TALLARASSEE, FLORIDA
LT T

POST OFFICE BOX 136 POST OFFICE BOX 1%
BIG PINE KEY FL 33043 BiG PINE KEY FL 33043
3. Date Incorporated or Qualifiod 3a. Data of Last Report
10/16/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI m 7\ - % ) m P‘ 0, 8 eX ‘gb Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N ] $8B.75 Additional
= ND k@ V) ;I 8. Certificate of Status Desired O Fee Requirad
City & State T ily & Stal 8. Election Campaign Financing $5.00 may Bs
23 ;l % '6 %'wb 2-01 F‘:‘ Trust Fund Contribution Added to Fees
Z Ting Country Zi Gountry 8. This corporation has liability for intangible tax under s. 199.032,
m 3_30 L'I‘S ;E] mwm ;] §30q2 aﬂ MO}OMQ’ Florida Statutes Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
* BILLS, DHARLES 81| Name
’
RURAL ROUTE 1, BOX 451 B2( Strest Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY FL 33043 =
84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing s rogistered
ized by the corporation's by

rd of directors. | heraby accept the appointment as registered

L= UL A

agent. t am fggnlliar with, and accept the cbligations of, Section 607.0505, Fifrida atutes.
SIGNATURE __8 eniLs I\M.L t c_{ -A%-97
Sigralure, typed of printed nama of registered agent and tilk il applicebla [NOTE: RogisterSd Agent signatire raguired when reinslating) DATE
| 12, OFFICERS AND DIRECTORS [_—_| 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E 12
TITLE D DELETE 1ATINE _ e hange Addition
HAME ALDRIDGE, IREN N 1.2 NAME E"jljulj‘:?‘ﬁﬁj&j'” ',:;'-f .
smeetaporess | POST QFFICE BOX 138 /H 13 STREET ADDRESS “D?"f 10/37--01 DBJH_U& 0
orv-stze_ | BAQ PINE KEY FL 33043 1405770 BREEIES. L0 w165, 00
TLE D T DELETE 21TLE L] Change  [J Addiion
NAME BILLS, CHARLES N / 27 NAME
smeeraooress | POST OFFICE BOX 138 A 23 STREET ADDRESS
LiTY-5T-2P BIQ PINE KEY FL 33043 2.4 BITY-5T- 21P
TITLE - [T DfLETE 317ILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21p 34.CIY-§1-2IF
TITLE [Joesete 41 TIILE [T Crange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
oy-gf-zp 44 CITY-ST-21P
TITLE ] DELETE 51TITLE [J change [ Aadition
NANE 5.2 KAME
STR‘E’ET ADDRESS 513 STREET ADDRESS
CTY-ST-1P 54 O{TY-5T-ZP
e [T pecere 6.1 TLE
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2¢ — 6.4 CITY-ST-2IP
t4. | do heraby ceflify that the information supplied with this filing does not qualify far the exemption slaled in Section 119.07(3Xi}. Florida Statutes. | further cartify that the

appears in Blogk 12 or Bloc it changed, or on an gttachment with an address.
po y

1 %50 B EEEE .

cas Yy R}

Information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an officar or director of the corporation or the receiver ar trustee ampowered 10 exacule this report as required by Chapter 507, Flarida Statutes; and that my name

i dnnt 2. 2 7)) 7

)
[ ) t™ m SiRete) sy

CR2E034 (9/96)



