FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _‘T 3 FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am
CORPORATION p sandra B. Mortham
ANNUAL REPORT Socretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 Rt
DOCUMENT # P@6000103159 (5)

1. Corporaticn Name

PERSONAL WATERCRAFT EDUCATION AND TRAINING, INC.

L T

Ptincipal Piace of Business Mailing Addrass
2018 LAKE FRANCIS DRIVE 2NE LAKE FRANCIS DRIVE
APOPKA FL 322 APOPKA FL 32712
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/24/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] £0-3425037 Not Applicablo
iter, Apt. #, Btc Suile, Apl. #, etc. i
Buite, Ap ulte, ApL. #, o 6. Cerlificate of Status Desired L] $8.76 Acdrionat
22 ;ﬂ Fee Reguirad
Gity & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Gountry 8. This corporation owss or has paid the current year intangible
;4-‘ _:a EI ;I Parsonal Property Tax due June 30. E ves [Jwno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
D'LUGO, MICHAEL R. 81| Name
300 NORTH ORANGE AVENUE B2) Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
ORLANDO FL 32802 83
84| City FL Iss Zip Code
1. Pursuant 10 the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for -l'ﬁé_purpoae of changing its registered

office or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famiiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ P -
Signatre, tyred G printed namic ol req stored agent and tdle J applicablo (NG1E: Regitterad Agent signature requirad when relhstating) OATE
12, " OFFICE HS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME 1] [T pecETe LUTTLE [ change [ Acdition
NAME ANDERSON, PAUL § 12 NAME
sweeranoress | 2016 LAKE FRANCIS DR. 13 STREET ADDAESS
CHY-ST-2P APOPKA FL 32712 14 CITY-ST-2IP
i D [eJ DELETE 21T Tl change [ Addition
NAME ANDERSON, MELINDA J 2.2 NAME
sweeraoniess | 2018 LAKE FRANCIS DR. 2.3 STREET ADDRESS
CITY-8T-2IF APOPKA FL 32712 2.4 CITY-ST-2IP
TMLE 7 nELETE 31 TILE [Jchange [T Addition
NAME 3.2 NAME
SFREET ADDAESS 3.3 STREET ADDRESS
GITY-51-2IP 34.07Y-ST-21P
TITLE T3 oeLETE 41 T1LE [JChange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 1 .3 STREET ADDRESS
CiTY-51-2IP 44 CTY-ST-21P
TIME L1 DECETE SATIILE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LT - ST- 2P 54 CITY-§T- 2P
TITLE ] DELETE 61TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-§1-21p 64 CITY-St-2P

o with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
xport is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

o empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

n address.

5 A% I LG NN T T I

14. | heraby cerify that the informale
indicated on this annual repalor supplomy
oficer or diractor of the coporaton or thedhcd
Block 12 or Block 13 il chyfingod.6 --‘.f,

%

CIrCMNMATIIDE.

CR2E034 (10/97)



