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

corsmon  AH& "omEnmie | Feb 26 1998 8:00am
ANNUAL HEPORT Secrslary of State

1998 ‘, p‘" DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000039234 (4)
THE AIRBOAT EXPERIENCE OF THE EVERGLADES, INC.

OO

Principal Placa of Businoss Mailing Address
P.O. BOX 7 P.O. BOX §7
OOODLAND FL 34140 GOODLAND FL 34140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 28, Mailing Address 4, FEI Number Applied For
21] + o @ﬁ__ i 5" 3 s(s_ 7053 Not Applicable
Suite, Apl. ¥, alc. Suile, Apt. #, atc B ) $B.75 Additional
_2;] . ;] 8. Caertificate of Status Desired a Feo Required
City & Stetn | City & Sale 8. Election Campaign Financing $5.00 may g0
;:;l o ngi Trust Fund Contribution | Added to Fass
Zip Country L Country 8. This corporation pwes or has paid the current yoar Intangible
24 El . 29] m Parsonal Propearty Tex dus June 30. Cves [DONo
9. Name and Address of Currenl Registered Agent 10. Namo and Address of New Registered Agent
81
CORPORATION SERVICE COMPANY Name
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 =
84] City FL lssl Zip Code
1. Pursuant lo the provisions of Soctions 667.0502 and 607 1508, f lonida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registerad agom, or halh, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad
agont | am farnibar with, andd accopt the obhgations ol, Seclion 607.0505, Florida Statutes

SIGNATURE _ e
Sigature, typad of pantoed nime of registioted sgoenl and nile 4 appisatile {NOTE: Rogrstered Agant signaturs sequirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnE PT [] pELere LI TITLE [ J Change [ Agdition
NAME RIVERS, ROBERT JR. 12 NAME
sweevaooress | P.O, BOX 57, NfA 1.3 STREET ADDRESS
ITY-ST-2P GOODLAND FL 34140 1AEITY-ST-ZIP
TNE Vs L] oEtere 21 TNLE [ change LT Addition
HAME PREDMORE, KARL L 22 HAME
smeeraooress | PO, BOX 67, N/A 2.3 STREET ADDRESS
CITY - §T- 7P GOODLAND FL 34140 2 4ITY-51-2P
e [ oeeere 31T0LE O change [T Addition
RAME 3.2 NAME
STREEY ADDRESS 33 $TREET ADDRESS
CiY-SI- 2P o . 34, DITY-ST-21P
TNLE - 7 beeere 41 TINE T T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEF ADDIRESS
CITY-51-21P 44 CITY-ST- 2P
THLE {] petkte 51T0LE [ Change [T Addition
NAME ‘ 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-ZIP
TILE T [T oeiee 61 TITLE [Jcnange LT Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 SIAEET ADDRESS
CITY-§1- 21 6.4 GITY-5T- 2P
14. | hereby certify thal the information suppbad with this filing does not qualify Tor the exemplion stated in Saction 119.07(3)(1}, Florida Statues. | further certify that the information

indicated on this annua! reporl or supplermental annual seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or lrustee empowered 1o axecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 131f changod, ar on an atlachment with an address.

SIGNATURE: . %5l £ Y2 e 5. 2-2-98"  Jo4 6y 3/

CR2EG34 (10/97)



