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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Staie Secretary Of State

1998 & 7 DIVISION OF CORPORATIONS

DOCUMENT # P97000104157 (7)

4. Corporation Name

JR.'S ADVENTURES AT CORKSCREW VILLAGE, INC.

VAR G

Principal Place of Business Mailing Address
4501 TAMIAMI TRAIL NORTH 4501 TAMIAMI TRAIL NORTH
SUITE 300 SUITE 300
NAPLES FL 34103 NAPLES FL 34100 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2] 2120 Tamiami Trail M. 5919821227 Not Applicabio
e, Apl. #, . ita, . #, elc. i
Sufte, Apl. #. etc Suito. ApL. #, elo §. Cerlificate of Status Desired ] $8.75 Additional
22] 27] Fee Required
City & State City & Stato 8. Eiaction Campaign Financing $5.00 May Be
23] 28] Naples FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 2s] 34102 0] Personal Property Tax dus June 30. [Yes [ No
¢. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
NAPLES-LAWDOCK, INC. 81| Namo
4501 TAMIAMI TRAIL NORTH B2| Stres! Address (P.O. Box Number s Not Accoptable)
SUITE 300
NAPLES FL 34103 &
. 84| City FL 85] Zip Gode

11, Pursuant ?o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fafitiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURF 7 C. e Y
Slgnature, typod of ruimetﬁaﬂme of registered agenrt and tile Il applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. DELET] k Addition

TLE President, Secretary O 3 11TITLE [JChange [ anditi
NAME Gail C. Jochen 12 NAME
STREET ADORESS | £57 1, Nc:n.pc\dah Ln Lo 1.3 STREET ADDAESS
CITY-5T-2P Neples, Yo ]33 4 14 CITY-$1-2 - -
TITLE DELETE 23 TITLE . . Chan Addition
N V.P., Treas. o2 ‘ e o
STREET ADDRESS E. Jane ”"rec-h-t{; la 5

590 e ape Ihdnin b0 ] ) 23 STREET ADDRE
CInY-S1-2 Naples L 34103 2 4 CITY-51-2P
LE - T T DELETE I1TMLE [T Change [ Addition
KAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-S1-2°P 34, CITY-§1-2P
TLE T OELETE L1 TIILE L change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-57-2P
TLE [T DELETE 51TITLE O Change  LJ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-7IP
TITLE O oecTe 6.1 TITLE [ change T Adgition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-1P 84 CITY-81-20P

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or direg¢tor of the corporation or the receiver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachment with an address.
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