FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

PROFIT
CORPORATION Sandra B. Mortham
oor | W oo Secretary of State
'DOCUMENT # P96000092614 (2)

. Corparation Mame

WIPEOUT WATERSPORTS INC.

ORI A

€ ASTER TERRACE P.O. BOX 5572

KWY WEST FL 33040 KEY WEST FL 320455572

3. Date Incorporated or Quatified | 3a. Date of Last Report
11/12/1996 N-A

8. T Principa) Frace of Basiness | 2a. Mailing Addrass 4. FEi Number . Appliad For

21] ﬁeﬂlmw’a AVE . (2] 65 '0?0 }3 Not Applicable

$8.75 Additional

_____ Buite. Apt [ Suito, Apl #, et - | .
22 é_Nmeu }C{ Ma(,M 27] ‘& m 55 ?2 5. Certificate of Status Desired Fao Required
__ (‘l!y & St City Staie 6. Elgetion GCampaign Financing $5.00 may Be
KQ NQ‘S } FL ;ﬂ KE‘JI w - Srl FL | Trust Fund Contribution 0 Added lo ans
.v’ip | Counlr Zip ) Country B. This corporation has liabitty for intangible tax under s. 169.032,
E{ﬂl gﬂ'} 25[ b 6 A ;!;1 350 46 m U SA i Fiorida Statutes [ ves [:] Ho

2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WORTHINGTON, CHRISTY B N0 Ac” N SE<TION NINE,
6 ASTER TERRACE [} A .
KWY WEST FL 39040 | R0 “HARR(B T AVE

"o e WeST FL [*

an 6071508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing ils reglstered
Fikida. Such change was authorizad by tha corporation’s board of directors, | hereby accept the appointment as registered

Section 607.0506, Florida Statutes ’ 8 qq

JHttal* anpl catle TNOTE . Rogistored Aganl bignature requined when remnstating) DATE

d(]t'ﬂt

SIGNATURE. |

S : r ] -
S OFFICERS AND DIREJTORS 13, TO OFFICERS AND DIREGTORS y__ 8
i [T DELETE V1 TITLE [T Changs Addition | G5
NAM 1.2 NAME No ,W
SIREET ADDRESS 1.3 STREET ADDRESS “” " * ’
S 14CI1Y-51-71P v‘l ‘la , 7%
1L [_J DELETE 21TE [ Change 1] Addition { O
HAMI, 2 2 NAME
STRES T ADDRESS 2.3 STREET ADORESS
SUUASETE R 2 4CIEY-§-2P
ML [ DELETE 3UTILE 1 Change [T Acdition
HAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cnestae o f 34, CITY.ST-2P
Tt L] DELETE 41TME I Change [ Addition
MAME 4 7 NAME
STHEHT ADORESS 43 STREET ABDRESS
CIY-§1 2P ‘ 44 C00Y-81- 1P
ek [J-DELETE S1TILE
NAME 5.2 NAME
STREFT ADDAESS 5 3 5TREET ADDRESS
3 . &4 CITY-5T-2P
[} DELETE 6.1TILE Addition
- | sane 200002 187038
STREE" ADCIRESS 5.3 STREET ADDRESS ..DS /2 1 ;"9?*"0 )| 1[]3_..g|33
S £ACITY-S1.2P ¥%E1 T3 75

dows nol qualify far the exemption stated in Saction 119.07(3)(3), Florida Statutes. § further certify that the

nnual report is true and accurate and that my signature shall have the same legal efiect as If made undar path; that
bam an ctheer or director of trustes ampowared to executs Ihis report as required by Chapter 607, Florida Statutes; and that my name
appaars n Block 12 or Bl nt with an address.

SIGNATURE: YW SR R | } §. S

Daynme Frong #

14, 1 0o hereby cortily Inat the infon
infonnation indicaled on this anr

HINING OFFICER OR DIRECTOR



