FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # P97000033319 (9)

FLORIDA KEYS KAYAKING, INC.

Principal Piace o! Businoss

77520 QVERSEAS HIGHWAY
ISLAMORADA FL 3300

Mailing Address

ISLAMORADA FL 33006

77520 OVERSEAS HIGHWAY

OO A O

DO NOT WRITE N THIS SPACE

3. Date Incorporatad or Qualified

04/11/1887

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] - Ojé 72-63 Not Applicabla
Suite, Apt. ¥, elc Suite, Ap. ¥, BIC. iti
P ue. Ap € 6. Cortificate of Status Desired RI $8'75 Additional
;2] 27 Fee Required
City & State | Cny 8 Stale 6. Election Campaign Financing $5.00 May Be
’z_a] 25[ Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Intangiblo
24 25 m ;l Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agem
JONES, CUNT 8] Neme
77520 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84] City FL 85| Zip Cods

11, Pursuvant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. 1 am amiliar with, and accepi the obhgations of, Soction 637.0505, Florida Statutes,

Block 12 or Block 13 if changed, or cn an attachment with an addrass.

SIGNATURE: S o

SIGNATURE ___ -
Sigratue, typad of prntad nare of registered agonl and Iflo i applicable (NOTE Regislerad Agent signalure requirec when reinstatingy DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e 8Cro3RT [ DELETE 11T0E [ Cange [ Addition
NAME CeINTon JENES 12 NAME
SIRIETADIRESS | 20 OWERFEDL / 1.3 STREET ADDRESS
cr-sTap | S a0 moeAdn, £¢ . 3 393‘ 14 CITY-§1-2IP
TILE ' T oEcete 2.1 TMLE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P ? 4CITY-ST-21P
e [T pecete 31 TIE T change £ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34 CITY-ST-7IP
TLE [ DECETE 41 TLE [J change  T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TTLE 7 peELETe 51TNLE [T ctange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$T-2IP 5.4 CiTY-§T-2IP
TILE [T oeLere B.1TITEE T change [ Addition
NAME §2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 64 CTY-ST-2IP
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(#, Florida Statules. i further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirocior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

L AR JONES — L EPT mos- AV Y2 Y

RN e e e TSE

ety - PTGty iASS A

CR2E034 (10/97)



