04011999-90010-010-3250.00-$150.00

;- -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg7000105499

ADVENTURE DISCOVERIES, INC.

Principal Placa 0f Business Malling Address

1166 NEW CASTLE COURT 1166 NEW CASTLE COURT

OVIEDO FL, 32765 OVIEDO AL 32765

FILED

Apr 01,1999 8:00 am

ecretary of State

04-01-1999 90010 010 ***150.00

A OO IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed

01/01/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] S9-3431%01 Not Applicabla
Sulte, ApL ¥, oic. Sate, Apt_ F, etc., . $£8.75 additional
m LE! 8. Ceriifcats of Siatus Dasired [ Feo Required -
City & Stata . ° I—City & State == - &—<F—==—|-g. Election Campaign Financing™ ““D““’=¢‘~“$5;00'May Be=—
7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country €. This comporation owes the curent year intangible-
l;l [25] 29 [30] Personal Property Tax. Dves XMNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
84} Nams
?fszsoﬂﬁmwst:uAsSA‘I'NLEF COURT B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 93
B4 Ciy FL 135 Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and gccept the obligations of, Saction 607. , Florida Stalutes.

SIGNATURE

corporation submits this statsment for the purpose of changing s registered
office or registered agant, or bath, in the State of Fiorida. Such changs was authorized by the corporation’s board of directors. | hareby acoept the appointment as raglstered

Signature, typed of printid Abma Of TDGLATEd egenl and itle f applcabie. [NOTE: Regh Agonl sigs roqLNR] when o) —_DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD O] DELETE 11TME [Change [T Aoditon
N DEZONIA, SUSAN F 12NAvE

streeranoress] 1168 NEW CASTLE COURT 1.3 STREET ADORESS

arv.stze | OVIEDO FL 32765 1A CITY-ST-2P

e L DELETE 21TME [Change [ Addiin
NAME 22NAME

STREET AICRESS 23 STREETADORESS

ChY-87-2P - 2 4 CITY: ST-29 A
TmEe [ DELETE A1 TME [Change [ Addition
NAME e o 32 NAME

P —— e R T ST ADORESS R = -
CITY-ST- 2P 34, CITY-5T-2P

TRE [J DELETE 41TME CJchange [ Acdion
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY.ST-2P

TE O DELETE S1TME Change [ Addiion
NAME S2NAME

STREET ADCRESS 53 STREET ADDRESS

CITY.ST-2°P SACITY. §T-2P

TME 1 DELETE S1TME [JChange [ Addition
NaME B2NAME

STREET ADDRESS) £ STREET ADORESS

cmf.sr.né ! ' 64 CITY-ST-2P

indicatad on
officer or direcior of the corporation or the receiver or trustee empow
Black 12 or Block 13 if changed. or opfan attachment with an address, with all alher ke empowered.

14. | hereby cesufy that the irifm-mauon suppiied with this fiiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i this,annual report or supplemental anrual report Is true and accurale and that my signature shall have the same legal eflact as if made under gath; that | am an
ersd to execule this report as required by Chapter 607, Fiorda Statutes; and thal my name appears in

. CR2E034 (11/98) -

SIGNATURE:

AR A Y i YA

L




