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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AIR BOAT RIDES, INC.

P97000089976 (9)

At B

Principal Plage of Business Mailing Address

OO A

230 BALDON DRIVE 230 SALDON DRIVE
COCOA FL 32628 COCOA FL. 32926 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified T
. 10/171997
2. Principal Place of Business 2a. Mailing Address 4, FE| Mumber Applied For
21 26| - 347782 ? Not Applicable
Suite, Apl. #, elc. Suite, Apt_ 4, etc. - ” it
r—’ P — F 6. Cerificate of Status Desired D $8'75 Additicnal
22 271 Fes Reguired
City & stato | Cuy & State 6. Elaction Campaign Financing $5.00 May Bo
E‘ . 28] B Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
;4-1 ?5] i 29] 30 Parsonal Property Tax due June 30. D Yes m_No
9. Name and Addreas_of qurrfeintr ﬁeglslerod Agent 10, Name and Address of New Reglstered Agent d
B1| Name
JONES, PATTY 8
230 SALDON DRIVE B2| Sireet Addrass (P.O. Box Number is Nol Acceptable)
COCOA FL 32828 5
84| Ciy FL 85 Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Scctions 6070507 and 6071508, Florida Slalutes, the above-named corporation submits this slatement for 1he purpose of
office or registered agent, or both, in the State of Torida Such change was authotized by the corporatian's board of directors. | hereby accep! the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0608, Florida Slatutes.

changing its registered

_ T e AT

CR2E034 (10/97)

E::,
]
k

SIgnalure. typadd of (rnieed nam s of regeloed agen acd tin € appleathe INOV( - Rogisterod Agent sgnalure (6a. red when reinslaling) oAIL
12, QFTICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T vecere 11 D /.P [Honange L] Addition
NAME JONES, PATTY 1.2 NAME
smecTanoness | 230 SALDON DRIVE 1.3 STREE] ADDRFSS
GY-ST-79 COCOA FL 32826 {4CITY-51-2IF -
TLE [T Diere 2ETILE .sjf'[]S [J Ghange” (s Addition
NAME 22 NAME ”pf,EE.M .S.l wﬁ?
STAEET ADDRESS 2asee nness | Gop S B ol PTODY L L1 c7.
CHTY-ST-20 zacvsrr | QoCe i, Fh O Ps ﬁ.F'% 229 ve
e [T DELETE 31LE i L4 Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-21P 34, CITY-ST-21P
TITLE [T DELETE 41TIMLE O change ] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-ST-7P 44 0I1Y-5T-7iP
TITLE I bitete 517TTLE T Change [ Addition
NAME 5.2 NAME
‘STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2p
e T . [T oeLeTe 6.4 TILE [J change [ Addition
NAME 5.2 NAML
STREET ADDRESS 63 STAEET ADDRESS
CITY-5Y-21P 64 01Y-5T-7IP

Block 12 or Block 13 if chafbnd, or on an atlachiment wilh an address

: | .‘.A---_........_ ;- fb-H—-‘ ’-/LC'L\M ~

14, ! hereby certify that 1he information supphiod with this filing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
Indicated on this annual reporl or supplenwental annuzl reporl s 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 corporation of e receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

N

ey
T md 11O

TR =Y.



