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

PROFIT 4 "{g \ FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

N oo s oot Secretary of State

DOCUMENT # P97000021563 (6)

1, Corporation Namo

SPLASH ZONE. INC.
O 00
1680 TAYLOR ROAD 1680 TAYLOR ROAD
PORT ORANGE FL 3127 PORT ORANGE FL 32127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI ber Applied For
1 26 \{ ot Applicable
2 I L3 R.och . S I { ‘0 R.D - 3 S Not Applicab)
Suite, ApL. #, etc Suite, Apt #, etc. . it
. P P 6. Corlificate of Status Desired O $|5 75 Additional
27 Fee Required
City & State | Cny& State 6. Eloction Campaign Financing $5.00 May Be
'Ej 28 Trust Fund Contribution O Added to Fees
Zi Country 4 Country 8. This corporation owes or has paid the cuggemt year Intangible
E;l Ds‘a'l au( ;;l 2_9-] Z‘E)Q \Qll' ;;I Personal Properly Tax due June 30 ves [ No
9. Name and Address of Current Registered Agent Y 19. Name and Address of New Registered Agent
TINSLEY, GARY W 81} Name
213 s"vm BEACH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
83
84| City FL Iasl Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, n the Slata of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Sechion 6070505, Flonda Statutes.
SIGNATURE [
Signature, yped o printad name of eputoreas agont and bitte 1 applcabln (HOTE Ragistered Agent signature required when reinslaling) DATE c
12. OFNCERS AND DIRECTORS 13. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSJN 12 g
e D T DELETE VHTILE s CJ Change [N Addilion | =,
NAME TINSLEY, PATRICIA 12 NAME §
smeeraooness | 109 MARBLED GODWIT CT. 1.3 STREET ADDRESS a
CiY-SI-2IP DAYTO"A BEACH FL 32"0 14 CITY-8T-2IP ~ . E
mE [T peLetE 2ATME \. Pees . [JCrange X addition | O
NAME 22 NAME mMa A, (50\’ ey
STREET ADDRESS 23 STREET ADDRESS %m | Pradp kAané
CITY-§1-2P 2 4CITY-§1- 7P % Ornnae “I. 3o \10|
ME [ peLete 31TME ~ "TJ Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRFSS
CITY- ST-21P 3.4, CITY - SF-2IP
TE [J DELETE 41 TTLE [J change  [J Aduition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2P A4 CITY-5T-2IP
TiLE TJ DeETE 51TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-57-2IP 54 CIY-51-2IP
TILE [T orLete 617TIMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CNy-ST-2P 6.4 CITY- 5T ZIP
14, | hereby certily that the information.sppliad with this liling doas not qualify for tha exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report g plemontal annual ropo@ is trug and accuraie and that my signature shall have the same legal effect as if made under path; that | am an
officer or duector of tho corpor ¢ the rocoiveor trusigh empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appoars in
Block 12 or Block 13 if changu n an alt nFTll.’!-lj! withfan adadress
SIGNATURE: -  H{3R% QoYL R'




