SECOND NOTICE: -CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 00/30/08; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE N Oct O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

A”“LTQSZP"RT Secretary of State

DOCUMENT # pg7000036728 (8)

IT FLOATS, INC.
I A A

Principal Place of Busin;;- Malling Address.
823 NORTH OLIVE AVENUE 823 NORTH OLIVE AVENUE
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
e 04/24/1997
2. Principal Place of Businass | 2a. Malling Address 4. FE| Number h pplied For
21] S ?_6] Nt Applicable
Suite. Apt.# elo __ Sule, Apt.#, etc 5. Certificate of Status Dasired D $|375 Addtional
;ﬂ e zﬂ ) Fee Required
Gity & State | .. City &State 6. Elaction Campaign Financing $5.00 MayBe
@_ e 28] . Trust Fund Contribution [:] Added to Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currént year Jntangible
2‘] o 25 29] :fﬂ Personal Property Tax dus Juna 30. Yas No
9. Name and Address of Current. Reglstered Aganl 10. Name and Address of New Registered Agent
GLENN, RICHARD W 81| Name
823 NORTH OLIVE AVENUE 82| Street Address (P.C. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33401
B3
84| Cily FL‘ as‘ Zip Code

} BOTOR)2 and 507.1508, Florida Statules, the above-named corporallon submits this statement for the purpose of changing its registered
) arr:l ot both, Iff the Staldhof Florida. Such ohan?e was authorizad by the corporation’s board of directors, 1 hereby accepl the appoiniment as registersd

he obligalions of, seclion 6070505, Florida Stqtute;
_____ S Y d Wt FHIE

11, Pursuant to the plo
office or regisie
agent. | am fa

CR2E034 (5/98)

SIGNATURE :
o |y fdor prinied name o regislared Bgonl mnd titie if appiicable (NOTE: Registered Agen! slgnature requirad when relnalating)

12. B OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSTD [1oEcere 117TE T changs ] Addion

NAME RIOE, JOHN 1.2 NAME

sreeTaonress | 823 NORTH OLIVE AVENUE 1.3 STREET ADDRESS

Cirv-sT-2e WEST PALM BEACH FL 33401 _ 14 CTYSTRI

TITE () oeLene 21TE T cronge [ adsition

NAME 2.2 NAME <

STREET ADDRESS 2.3STREET ADDRESS

CITY-ST.2P o ~ 24CITYST2P .

e [Toeete 31TIMLE 1T cnange [ gaiion

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

orvstae | e B 34 CITY.ST.ZP

TITLE : [ pELere 41 TIE U Change |_] Addition

NAME 42 NAME

STREETADDRESS § 42 street appress

CIY-S1.ZP o 4.4 CTY.ST.ZP

TLE (Joeete 51TIME ) change [ addition

NAME 52 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

arystze e 540ITr.ST.2P

TE [ beteTe BATITLE Tl crange L] asdton

NAME 6.2 NAME

STREET ADORESS £3 STREET ADDRESS

cIy.sT.2IP 64 CITY.ST.2P

14. | hereby certify that tha Information supplied with this filing dees not qualify for the exetplion stated In section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 8nnual repor or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirsctor of the corporation or the recaiver or {rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If chapged, or on an ajigchment with an address.

b Rice O 2% .0 @l Ladbnd

ClIOMATIIDE. FRYR I A7



