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

SROFIT T FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

RS A Secretary of State

DOCUMENT # P97000103245 (1)

1. Corparation Name

PIRATE WATERWORLD. INC.

LT ) T

Principal Place of Business Mailing Address
619 PEACOCK PLAZA. #581 619 PEACOCK PLAZA. #581
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1997
2. Principal Place of Business _:f.tm Mailing Addrass 4. FE! Number Applied For
] 26] (oS~ 0FAQH  OAZLIZ [ [Not Appicabe
Suite, Apt. ¥, elc. Suile, Apt. #, etc. iti
—‘ wie Ap ¢ ule: An o 8. Certificate of Status Desired ] $8'75 Add_utuonal
22 27 Fee Required
City & State | Giy & State 8. Elsction Campaign Financing $5.00 May Be
m 2;] Trust Fund Contribution O Added to Fees
Zip Cauntry 2w Country 8. This corporation owas of has paid the current year Intangible
m E‘ N E] ;L‘TI Parsonal Property Tax due June 30, [ ves BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CATALFOMO, ANTHONY 81| Name
517 WHITEHEAD STREET 82| Strest Address (P.0Q. Box Number is Not Acceptable)
KEY WEST FL 33040
‘ a3
84| City FL asl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or polh, inthe Slals of Flonda, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famihar with, and accopt 1ho obfigatons of, Seclion 607.0500, Florida Statutes.

SIGNATURE e e e e e e e e
Sigratura. typred or prnted fani of g teroed agent and B0 b appleal b (NOTE Pagistered Agent gignature raquired whan rainstating) DATE
12. OF I'ICE RS AND [zl_F_if.;CT ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 3 10) [J pELETE 1.1TITLE [J change T Addition
NAME SAVAE, THOMAS 1.2 NAME
smeeraponess | 819 PEACOCK PLAZA, #581 13 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 33040 14 CITY-ST-2IP
TLE T oeeeTe 2V TILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CarY-51- 2P 2 ALITY-ST-2P
TLE [T pecete 31 TMLE L] Change [ Adaition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CAY-51-2IP ) 34, CITY-§1-2IP
“TME L] Decete LATIEE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-29 44 CITY-ST- 2P
THLE [ JoELeTE S.ETHLE [J Change L} Adaition
A 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
ML [T DeLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIy-ST-2iP 64 CITY-ST-2IP

{Fling does not quality for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ruime empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

with an address

14. | hereby centify that the information supplied wilth
Indicated on this annual ropart or supplement
offices or director of the corporation or jho t
Block 12 or Block 13 if changed. of

MM AT IR -~ PRSI DENT lzlaose

CR2E034 (10/97)



