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1998

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DARK BEACHES ADVENTURE GEAR, INC.

P97000041805 (7)

Principa! Place of Businoss

659 Nw 12TH ROAD
BOCA RATON FL 33486

21

2. Principal Place of Busingss

Mailing Addross
£.0. BOX 276227

BOCA RATON FL 334276227

Apr 28 1998 8:00am
Secretary of State

DO OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/08/1997

._MaMing Address

vz%l

4, FEI Number

65-0756098

Applied For

Not Applicable

Suite, Apl. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

FL iss

v —2;] 5. Cenificate of Status Desired Ol Fes Required
City & State | _ Cily & State 8. Election Campaign Financing $5.00 May Be
59 z;] Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8. This corparation owes or has paid the current year Intangible
m E] m _:;0] Personal Property Tax due June 30. ves X No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
PERRETTA, CHRISTINE R 81| Name
859 NW 12TH ROAD 82| Swent Address (P.0_Box Number is Nol Acceplable)
BOCA RATON FL 33468
B3
B4| City Zip Coda

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am farmiliar with, and accept the obligations of, Section B07.0505, Florida Stalules.

SIGNATURE S L I .

Signalure, tygaedd ar pristedd furie o teqe wred aspea ane e if appbcal ke {NOTE: Registered Agont signature required when reinstating) DATE I“:‘
::;E QFFICE RS AND DIRECTORS o 1113}”LE p]T'I SADD%T!ONSICHANGES TO OFFICERS AND%H;S{LSRS% lﬁd‘mn %

iti -

NAME 12 NAME Chrishine R. fecretto 3
SIREET ADURESS 1ssree oosess | 659 MW ath Rd g
CITY-§T-2IP ot |Rosa Redon, £ 33486 &
TITLE T oecETE 21 TILE [ change [ Agaition |
NAME 2.2 NAME
STREET ADDRESS 2 ASTREET ADDRESS
CiTY-ST-2IP _ 2.4 CITY-5T-2IP
TLE "] DEcErE 2ATILE [ Change L] Addition
NAME 12NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2P 5 34 CNY-§1-717 .
e [ Decere 41T [JChange ] Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-1P 44CITY-5T-21P
TLE [J DELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-2IP 54 CITY-51- 2P
TME [T GELETE 6 1TITLE T Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21P 64 CITY-$T-2P

14, | hereby certi

Block 12 or Block 13 if changed,

7]

20 g

that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)¥i), Florida Statutes. | further cerlify that the infarmation
Indicated on this annual repor or supplemiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgector of the corparaton or Lhe recaiver on rustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; ang that my name appears in

o an altachment wilth a1 address.
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