FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT

1999

CUORPORATION
ANNUAL REPORT

Katheline Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg7000020070
H2O ADVENTURES, INC.

TAMPA FL 33606

Principal Place of Business

701 S BAYSHORE BLVD.. STE. 101

Mailing Address

701 5. BAYSHORE BLVD. STE. 101
TAMPA FL 33606

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90050 015 ***150.00

AU A

DO NOT WRITE iN TF1S SPACE

3. Date Incorporated or Qualifed

02/27{1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
[21] 26 59-3442875 Not Applicable
Suite, Adt. # ete. . Suite, Apt. # etc. 5. Certifcate of Status Desired (l] $8.75 A!(j.itional
E| 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 t4ay Be
;] % Trust Fund Contribution Added tc: Fees
Zip Cour iry Zip Country 8. This corporation owes the current year Intangible
m i;l 29 E’.ﬂ Persoral Property Tax. Yes “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Register: d Agent
81| Name
WARD, KEN -
701 S. BAYSHORE BLVD., STE. 101 82| Street Address (P.O. Bos. Number is Not Acceptable)
TAMPA FL 33606 83
34| City 85| Zip Code
FL

11. Pursusnt to the provisions of Sections 607.050:
office or registered agent, or beth, in the State ©
agent. | am familiar with, and ac:cept the obligat ons of, Section 807.0505, Flarida Statutes.

and 607.1508, Florida Stalltes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as reg istered

SIGNATUFE
Slgnature, typed or printed n: ma of registered agen” and btle if applcatle (NO1E" Registered Agent signature req sired when reinstating; DATE
i12. OFFICERS ANI) DIRECTORS 13. ADDITFINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TIME OPST [ DELETE 14TME (JChange [ ]Addition
NAME WARD, KEN 12 NAME
sweetsooriss| 701 S. BAYSHORE BLVD., STE. 101 13 $TREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 14 CITY-5T-ZP
TMLE [ DELETE 21TIME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS -
CITY-ST-2IP 2.4CITY-§T-2IP
TTLE ] DELETE 34TITLE CChange [ Addition
NAME 32 NAME
STREET ADDRI'SS 33 STREET ADDRESS
GITY-ST-7P 34, CITV-ST-2P
TITLE ] DELETE 4.1 TITLE [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2F
TITLE [ DELETE 51TITLE Jthange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITy-8T-2F 54 GITY-5T-2P
TMLE [ DELETE 81TME [CIChange [} Addition
NAME £.2 NAME
STREET ADDR 358 8.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY-5T-ZP

14. 1 here\ty cerfify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicated on this annual report or suppleémental annual report is true and aciurate and that my signarure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the refeivef or trusiee
Block 12 or Block 13 if changed, or on an ;J

SIGNATURE:

¢ yhent withf a

@, N S&b vy i .S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

powered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
dress, with ali other like empowered.

-

422 g

Date Daylime Phone #

132¢/-48

CR2E034 (11/98)




