B ,,,,F“'E NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
— PROFIT ;_) FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State
1997 7 DIVISION OF CORPORATIONS

DOCUMENT # P960001031 59 (5)

. Corporation Narme:

PERSONAL WATERCRAFT EDUCATION AND TRAINING, INC.

Principa’ Place of But!r\zs‘: Mailing Address : ”lm“' I" 'I"' Ilm"u"lm ||,|‘ "m 'NI 'Hll MI'““I u" "II

2016 LAKE FRANGIS DRIVE 26 LAKE FRANCIS DRIVE
APOPKA FL 3212 APOPKA FL 32712-2044
3. Date Incorporaled or Qualified 3a. Date of Last Report
o 12/24/1996 N/A
ks Principal Place of Bus.noss 2a. Mailing Address 4. FEI Number IApphed For
2112016 La ke__...m_anc.i&_,D_r__._[lzsmg_LakLﬁanc is Dr, 59-3425037 [Not Appicable
Suite, A , el # iti
r**} uie. Apt b et o e, A . ele B. Certificate cof Status Desired ] slifasﬂssgl::dna‘
,,,,,, Gty & State City & State . 6. Elsction Campaign Financing $5.00 May Bo
23|Apopka , Florida 0] Apopka , Florida Trust Fund Gontribution O Added to Fees
ip Caunlry Zip Country . This corporation has lability for gtangible tax under s, 199,032,
2al 22712  l2] usa_ 29 32712 30| USA Floricia Statutes ves [ No
e _s Name and Addrau of Current Registered Agent 10. Name and Address of New Registered Agent
D'LUGS, MICHAEL R 8| e\ p
390 NORTH ORANGE AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1000 N
ORLANDO FL 32802 83
B84] City F L 85| Zip Code

s 60F 0502 and 607 1508, Fiorida Statutes, the above-named gorporation submits this statement for the purpose of changing its registerad
n thepato Al Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ohpations af, Section 607.0505, Florida Statutes. # /%

office: or regisiured ag
agant | am farmi.ar

SIGHATURE

" ntand e | appicable | (NOTE: Reglatered Agenl exnature (equired when renslating) ] oAl
“GFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T3 orLETE 1ATITLE [ Changs ™ [ Addition
hA: ANDERSON, PAUL § 1.2 NAME
saieraonsss | 2018 LAKE FRANCIS DR, 1.3 STREET ADDRESS
e s | APOPKA FL 32712 145ITY-ST- 2P N/A
1L 10 [ veLese 2170LE [T cnange T Addtion
HAME ANDERSON, MELINDA 22 NAME
sragr anress | 2018 LAKE FRANCGIS DR. 2.3 STREET ADDRESS
ovsrae APOPKAFL 32712 paomresae | N/A
T N W 1713 T 3VTMLE [ cnange [ Acdition
N 32 NAME
SIREE | ADDRESS 33 STHEET ADDRESS
oIy 31- i 34, CITY-81-2P
Cwe T T T ] oeLETE 41 TITLE ) Change [ Addition
KANE 42 NAME
STHERT ADLATSS 4.3 STREET ADDRESS
Gily- 51-21F A4 CITY-5T.2IP
|""||Tf;fm N I KTV S T 51TMLE . [J Gnange 1] Addition
HANE 52 NAME :
SIHE T AN S5 5 1 STREET ADDRESS b
oyt | . 5.4 CITY-§1- 29 L
I ] o T peLkTe 6.3 TIME o [ TChange [T Agdition
Heagi 5.2 NAE :
SIREET ATCRESS 6.3 STAEET AIDRESS ‘
| Ol s dE B4 CITY-8T-21P

4. Udo ety certify that the information supg-od with this filing does not qualify far the exemption stated in Saction 119 07(3)(?) Fiorida Statutes. | further certily that the
informalion mehicated on Lhis annual reporl or gunplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that
tar an ofhicer or directon Dl ] ceiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block. 1#,

i

CR2E034 (9/%6)

n atlachment with an address
S——_ 1 iilabkson  03.25597 . 407-863:3775,

WUNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



