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J SIGNATURE:

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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 O O am

ORPGQRATION Sandra B. Morthar,

008 Secretary of State

DOCUMENT # P@7000020070 (3)
H20 ADVENTURES, INC.

O 0 S

Principal Place of Business Mailing Address
01 5. BAYSHORE BLVD.. STE. 101 701 S. BAYSHORE BLVD.. STE. 10
TAMPA FL 33606 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualited
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : Applied For
il 26 59_‘: 39_'*2_%'15 Nat Apgplicable
Suite, Apt. #, etc. Suite, Apl #, etc it
r—‘ ad P §. Certificate of Stalus Desired 3 $8'75 Adr%ntnonal
2 :‘;l Fae Required
City & State City & Srate 8. Election Campaign Finanging $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Cauntry 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;_4] 25 };[ EI Persanal Property Tax due June 30 ves  [No
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
B1| Name
WARD, KEN
701 S. BAYSHORE BLVD., STE. 101 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City FL a5| Zip Code

11. Pursuant 1o the provisians of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or botb, in the State of Florda Such change was aulharized by the corgoration's board of directors | nereby accept the appointment as registered
agent. | am familiar with, and accept the obligatans ol, Sect-on 607.0505, Florida Statutes

SIGNATURE - . —_ . - —_—
SKnature. typed of printed naré of rayg siered agent angd Wie * applicahle {NOTE Rugisterzd Agent signature requirad when reingatingt DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPST (T petete 1ALE TTcrange [ Addition
NAME WARD, KEN 1.2 NAME
steeT aDoress | 701 S, BAYSHORE BLVD., STE. 101 1.3 STACET ADDRESS
CITY-ST-2P TAMPA FL 33606 14L1Y-5T-7P
TILE ] DELETE 21TITLE T Change [T Additian
NAME 22 NAMER " a
23 3TREET Anm%_ -
-§1-21¢ 2. 4CITY-51-2IP -
TIVLE [ DeLeTe 31 TLE " [OcChange T Additian
HAME 32 NAME
STREET ADDRESS \ 3.3 STREET ADDRESS
CITY - ST-2p 34.CITY-ST-2IP
TMLE U1 DELETE 41 TITLE ! Change Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CHY-5T-2IP ~ 4.4 CITy -5T- 2P
TLE [J oecETE 5.17MLE [T Change T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 5.4 CITY- 5T-2IP
TME [T DELETE 61 TTLE T Change L1 Additicn |
NAME &2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S7-21P 54 CITY-ST-2IP
14, 1 hereby certify that the information suppl.ed with this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! furthar certity that the nformation
indicated on this annual report or suppleghenty) aonual regnrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or owered to execute this report as required by Chapter 637, Fiorida Statytes, and that my name appears in
Block 12 aor Biock 13 if changed, or opf a dress

vae T Daare frone ¥ g3TIB89

CR2E034 (10/97)



