FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT gy FLORIE:“[ZEI:A:‘T:A'E::"(::. STATE Apr 1 6 1997 8 Ooam

CORPORATION
Secretary of State

ANNL:\;;;PORT DIVISION OF CORPORATIONS S e Cretary Of Sta’te

DOCUMENT # P96000094566 (2)

1. Corporation Narme:

ADVENTURE OFF-ROAD INC.

[ Brine il Fusn of s Wiaing Address l mmll m ||"| nm "I" II"' Ilm "ﬂ' m" Ilm Iml Iml Im Illl

1100 34TH ST SOUTH 1100 34TH ST SOUTH
ST PETERSBURG FL 83M1 ST PETERSBURG FL 337(1-2228
3. Date Incorporated or Qualified 3a. Date of Last Report
I I _ _ 11/19/1996
2. Principal Place of Buswess __?_" Mailing Address 4, FE| Number Applied For
2] R . 26 59 - 3407143 g Not Applicable
 Sule, Apl K, ete _ Suite, Apt. ¥, efc. " $8.75 Additional
@ 27| 6. Certificale of Status Desired (B} Fes Reguited
_., Gy & Stade | City& State 6. Election Campaign Financing $5.00 May Be
E,S,] e 28 Trust Fund Contribution O Added to Fees
L ___ Country Zip Country B. This corporation has hiability for intangible tax under s. 199.032,
E‘L._.__.. e e ?ﬂ - Z—El ;6] Fiorida Statutes D Yes w No
.. ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NETSCHI, VICTOR 81} Nome
1100 34TH ST SOUTH 82| Stroet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33711 -
84| City FL 85| Zip Code

[T Farstant @ the provisions of Seclions 607.0502 and 607, 1508, Flarida Statutes, the above-named corporation submils this stalement for he purposa of changing its registered
office: or regislered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam amiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Fo et Tl 01 e T e 'ﬁi"uzr;:‘ix:rﬁa;a:-ril andd tle F apphcable {HOTE: Registered Agent signature requirad when reinstaling) DATE

SIGNATUHE

CFRICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e TFD (T OFLere 11TTE P [ thange ] Addition
Nt NETSCHI, VICTOR 12 NAME vicroR NETScH [
siere oo, | 900 PINELLAS BAYWAY UNIT I 1ASTRECTADODRESS | 22 % F¥ ST F
onvseae | TIERRA VERDE FL 33718 taor-stzr | FiEReA VeErOE  Ft 33S
Lk v [ orLETE 21TE v BAthange T Addition
KRN NETSCHI, LEE 2.2 NAME Lee NeFSce !
st ovarss | 900 PINELLAS BAYWAY UNIT Il LASIREETADORESS | 424 B%H ST &
orvsi-ae | TIERRA VERDE FL 33715 ) canny-ST-2e  \TIERRA VERDE Fi 33718
et T [T oeCeE 37 1ITLE 5 ~ =] Cnange L] Addilion
NAME NETSGHL BECKY 3.2 NAME 'B EC f’(f N ETScrt 1
sneer ook | 900 PINELLAS BAYWAY UNIT il LISREETADORESS | x4 FPoh ST. €
wis- 7o | TIERRA VERDE FL 33715 34.0ITY-51-21P FiEreA VEROE FiL 33718
not [T DELETE 41TIRE [J change [ Addition
NanE 4 2HANE
SIRELT ATIDRYSS 4.3 STREET ADDRESS
AACY-ST- 2P
[T oeLETE S4TMLE [ Change LT Acdition
HaktE 42 NAME
ST AODRESS 5.3 STREET ALDRESS
Sl B S4CTY-5T-2P
i Tﬂ-lf-_ - T D DELETE 61 TITLE ' D Chaﬂﬂe D Additien
HAME 62 NAME
SIKFFT AN S5 .3 STREET ADOAESS
Ciny-s1.ap BACITY-S- 2P

14, 1 ddo harehy certify that the snformalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the
wfortation webeated on this annual repoart or supplemental annual repor is trug ang accurate and that my signature shall have the same lagal affect as if made under oath; that
I anan oflicer or direclor of the corgoralion or the receiver or trusiee empowered to execute this report as requiredt by Chapter 607, Florida Statutes, and that my name
appars in Biock 12 or Blcﬁ 13 if ghanged, or on an atlagpment with an address,

SIGNATURE: . " s B QW) perg s, 15497 _¥13-329-191/

NAME OF SIGNING GFFICER OR DIRECTOR Daytrre Fliore #

0a77828

CR2E034 (9/96)



