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

PROFIT FLORIDA DEPARTMENT OF STATE
Sondra . Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT ™
1998 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # P97000087321 (0)

1. Corporation Name

WEKIVA RIVER TOURS, INC.

Ry

Principal Place of Business Mailing Address
31144 NOCATEE TRL. 31144 NOCATEE TRL.
SORRENTO FL 32776 SORRENTQ FL 32778
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/08/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Applied For
—21—| 26 \L\_q"‘B L/7 e qs‘ q Not Applicable
Suite, Apt. #, elc. Saile, Agt. #, etc. ] . - $8.75 Additional
;2—! -2;, 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
E! ;;l Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the surrent year Intangible
;‘ E’ E;l EI Personal Property Tax due June 30. ﬁ‘l’es [ no
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEBB, ROGER 81| Name
21144 NCCATEE TRL. B2 Street Address (P.0. Box Number Is Not Acceptable)
SORRENTO FL 32776
83
84| City FL '85‘ Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice of registored agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am farniliar with, and accapt the obllgations of, Section 607.0508, Florida Statutes. .

SIGNATURE

Signature, typad or printed name of registerad agent and title ¥ applicabia, (NOTE. Ragistared Agent signature raquired whan reinstating) DATE .
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L1 DELETE 1LLTITLE [ Jchange  [_J Addition
NAME WEBB, ROGER 12 NAME
smeetanoress | 31144 NOCATEE TRL. 1.3 STREET ADDRESS
CITY-ST- 21 SORRENTO FL 32776 14 CITY-ST-2IP
TITLE L1 peLere 21TIILE [ Change L1 Addition
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDRESS
CITY-ST-2IP 2.4 OITY-SI-2P . -
me L1 DELETE 3ATILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CiTY-§T-2IP _
TMLE [T pECETE 41TMLE [ FChange L] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZP
TITLE [T peLETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP e
TILE I3 peLete 51 TILE [T Ghange [T Addition
NAME 6.2 NAME
STAEEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-ST- P

14. | hereby cerhfg‘lhal tha information suppiled with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the infarmaticn
indicated on this annual report or supplemental annual report is rue and accuraie and that my signature shall have the same legal effect as if rmade under cath; that | am an
afficer gr director of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIG;AT;ROCE: ey ;n w;ﬂf?bﬁa“p'% K. \/Je.LL Fej\ 2 1999 3% 333343'F

ot

CR2E034 (10/97)



