FILED

[ PROFIT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENTS TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

MANATEE ADVENTURES INC.

TR

Maiting Address

P.O. BOX 543
WMATLACHA FL 33883

Principal Piace of Business

P.0. BOX 543
MATLACHA FL 33843

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/03/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
R ;ﬂ ;;" 0 7!2 ?f éa' Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, efc. 5. Cortificate of Stalus Desired 1 $8.75 Additional
22] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owas or has paid the current year Intangible

24 [26] 26} [30]

Personal Properly Tax due June30. Llves [Iio

9. Neme and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

Streat Address (P.O. Box Number is Not Acceptable)

JONES, MARTIN D 81] Name
PINE ISLAND ROAD "
MATLACHA FL 33993

83

B4 City

Zip Code

FL ®

11, Pursuant to the provisions of Seclons 607 0502 and 607, 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

oY et

Signalure, typod o proleg name af rgisiored agonl and le it appheanio {NOTE Regisiered Agenl signalure required when reinslating) DATE R\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] DELETE T1TILE (XFT I 3 ; s ®7¢ Tltnange T Adion |
NAME JONES, MARTIN D 1.2 NAME W,{ arie . ff;ﬁf S §
sweeraooness | PO, BOX 543 13 STREET ADDRESS | £ €69 5 e L &
CITY-ST- 2P MATLACHA FL 33993 wotrsie | CAPE Cokne , 5 s &
TiTLE Jeves, JARTEN D [J BriETe 21 i Tl Change LT Addwion | O
NAME 205 5. VA e /2;..4,{ 2.2 NAME )
SREETADORESS | mg O € OR5E 4 3 TS0 2.3 STREET ADDRESS
CITY-§T- 2IP 2 4CIT-51-21P
TALE 1 DELETE 31TILE [T change ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIy - ST- 2P 34.CITY-ST-2IP
TITLE [ DELETE 1THIE [Tchange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2iP 44 CHTY-$T-21P
TME ] DELETE 51THLE [J Change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-$T- 29 54 CITY-51- 2P
TILE LI DELETE 6.1 TITLE T Change 1] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STRCET ADDRESS
CHTY-ST-21P 6.4 CiTY-51-2IP

14. | hereby certirﬁ thal the nformation supplied wih this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian
is annual report of supplemental annual reporl is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar of fruslee empowered 1o execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Black 131t change%n:rymcnl thﬁ addlesy
P e TP A . - M

e /Z/é}x Oty 282 CrP?



