SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON DR BEFORE 09/30198: $550 (IF DISSOLYED, MINTMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Jul 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MOUNTAINEERING ADVENTURES, INC.

1O R

Mailing Agdress

210 MARION WAY
MAITLAND FL 32751

Principal Piace of Business

210 MARION WAY
MAITLAND FL 32751

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

S _ 04/15/1997
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Number Applied For
@M&gﬂ_ﬁ ye.  [x\5 Cramewne! l Ave 59-3 442378 Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, etc. T ] $8.75 Additional
}ﬂ__. 5. Certificate of Status Desired D Foo Requllréodn
City & State 6. Elaction Campaign Financing $5.00 May Be

Trusl Fund Contribution D Added 1o Feas

o & Nattland, -

23 -
Country

[l Maitiand, &
Zip Country
B XISV [ USH

8. This corporation owes or has paid the current year

Personal Property Tax dua June 30, Yes

Intangible
X&

2 221s| @0 sA

8. Name and Address of Cdrrbﬁagls;p;g;i_ﬁxgent 10. Name and Address of New Reglstered Agent
DEGLOMINE, MARK 84 Nama Maew Dealomine ( Sane.
210 MARION WAY 82 Strost Addresg (P.0O. Box Numbary# Not Acceptabla) T~ 4
MAITLAND FL. 32751 s Gamer el-Ave,
83
B4/ Cit ip Cod
MALTLARS FL®| 8375/

11, Pursuant to tha provisions of seclions 607.0502 and 607.1508, Florida Slalules, the above-namerd

agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statules.

corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's hoard of directors. | hereby accept the appointment as ragistered

SIGNATURE

Signalue, typad or printed name of ragistered agenl and twlir’,ﬁapplur.ahle

{NOTE: Reglsiernd Agsnl signature required whan reinslating}

DATE

or gnan attachmengwith an address

yen Vi

in Block 12 or Block 13 if chaEged.
CIAAMATIIIDDE. 74

12. OFE!CERS— AND DJRECTORST:__:_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ _IpELETE 11 TITLE P 0 change [ Addition
NAME DEGLOMINE, MARK 1.2 NAME MARK, bmm‘ J\)&
streeranoress | 210 MARION WAY 13stmeeraooress | QUG Ry < <.
CITV-5T-2IP MAITLAND FL 32751 . ___Qracirestae Mat ¢ (af\d P 'PL. 3:.18'[
THLE D [ Joeiere 217MeE v, 1,5 crange | Adattion
NAVE DEQLOMINE, HARDY L 22NN LAURA HARDN DEploming
streetanoress | 210 MARION WAY 235TREETADDRESS | | & camewsell Age. .
crrsTzP MAITLAND FL 32751 o 24 CITY-STZIP AMATLAND , £, 32785 |
TITLE D DELETE L1TITLE N Change D Addition
NAME 3.2 NAME
STREET ADORESS 33 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TmE (I oetere 41TTLE [ crange L] Adetion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST.21P - ) 44 CITY-ST-ZIP
TITLE [("oetete 54TTLE [j Change U7 Addiion
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
ewesvze | 54 CITY-ST-2IP
TITE [ 1 oetete 81TMLE [ change L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B B 64 CITY-5TZIP
14. ilnté?ég?gdcerlifnthﬂ the information suprlied with this filing doas not gualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
on this #nnual reporl or supplamental annuat report is 1rue and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapler 607,

Ll DA AL ANF I ol m 2 1 o-t/»r ['.39\ trd s i ClL 2C

lorida Statutes; and that my name appears

CR2E034 (5/98)



