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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SEA SPORT PARASAIL, INC.

P97000018947 (6)

Principal Place of Businass

226 BUTTONWOOD LANE
TAVERNIER FL S30%)

Mailing Address

228 BUTTONWOOD LANE
TAVERNIER FL 33070

FILED

May 07 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
24 E] [ﬂ;’ é 5’ Vé O ? Not Applicable
Suite, Apt. #, eic Suite, Apt #, etc. "
7 P P 5. Cerlificate of Status Desired [ $8.75 addtional
2 27] Fee Required
City & State Cily & Siate 8. Election Campalgn Financing $5.00 May Be
E[ ;I Trust Fund Contribution O Added to Fees
Zip Country 2y Country 8. This corporation owes or has paid the current year Inlangible
-';':1 ;] ;I ;61 Parsonal Properly Tax due June 30. [ Yes ) no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRUCET, CARLOS 81| Neme
+
228 BU" ONWOOD LANE 82] Street Addrass (F.O. Box Number is Nol Acceptable)
TAVERNIER FL 33070

83

84| City

EL lssJ Zip Code

11. Pursuant lo the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations ol, Seclicn 607 0505, Florida Statutes.

SIGNATURE

Signatre. typed or prinlad name of mygstered agant and Itls il apphcable (NOTE: Regislered Apanl signature required when renglating} DATE p
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11 THLE CJThange ~ [T Addition |2
NAME CRUCET, CARLOS 1.2 NAME §
STREET ADORESS 228 BUTTONWOOD LANE 1.3 STREET ADDRESS ]
CiTy-S1-21p TAVERNIER FL 33070 1ACHY-5T- 2P &
TIE [ ToeLETE 21THLE [JChange [ addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-$1-21P 2.4 CITY -5T-ZIF
TITLE T bELETE 31TITLE T change 13 Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-SI-2P 34, CITY-ST-ZIP
TILE [T DELETE 41 TITLE ] Cnange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
iry-§1-219 A4 CITY-ST-21P
TALE T priere 51TITLE [T change [ Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§T-21P
TOLE O peLete 61 7I1LE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiFY-51-2p y 64 CITY-$T-71P

14, | hereby cerlify that the inffirmation
indicatad on this annual rgndt orfs
officer or diwactor of the cpr
Block 12 or Block 13 if ct]a

SIGNATURE:

ugplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the Information
ipflemantai annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receivor or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name eppears in

an altachmapt with an address

arlos (\eveet

“(170 -9y




