SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WATER BOY SPORTS, INC.

P98000027034

//

Principal Place of Business

350 HUNTER POINT COURT
LONGWOOD FL 32779

Mailing Address

P.O. BOX 916287
LONGWOOD FL 32779

FILED
Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90022 035 ***550.00

VA AR

DO NOT WRITE IN THIS SPACE

W I U

3. Date Incorporated or Qualified
03/23/1998
"2 Principal Place of Business  ~ 7";‘_,,\\ U 2aMailing-Address® " e — (-4=FEtNumber~—~ e e~ — | Applied -Forse==
i B L - .
201|540 \) . Shete Qanzy sfery > _sgsaf.q a 5ﬁ - 35'-‘ 545 "’c‘ Not Applicable
ite, Apt. #, stc. Suite, Apt. #, etc. . ité
Suite, Apt. # elc utie. ApL. &, #lc 5. Certificate of Status Desired L $8.75 Additional
E‘ { ?1 —El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] Aldarmsall SeringsS  FV . _2—;| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l 39— 7 "" El I/L 54 —ZZI m intangible Personal Property. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name .
BROWN, JACK C 1 brown Jacx C _
350 HUNTER POINT COURT O e e P Aeseebte
LONGWOOD FL 32779 23
B4 City 85 le Code
0 r’u.,.,J.e FL *¥oy

-BIGNATURE AND TYPED OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Da\

dinfa Phane #

11, Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purposa of changing \ts Tegisiered
office or regjstred agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointgient as registered
agent. | a r w1th ndCC/ pt t lugatmns of, section 607.0505, Florida Statutes. /
SIGNATURE
ﬁnatu«p lyped or printed name of reglslarod agant and lide i appl:rabin (NOTE: Registered Apent signature required whan reinstating) DAT 6‘;
12, / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF'FICERS AND DIRECTORS [N 12 (o2}
TME u SOVT [ oerere 11TITLE [ change L Additon | =
NAME 'BROWN, JACK C 12 NAME §
smeeTaporess | 0. BOX 916287 1.3 STREET ADORESS u
CITY.ST-ZIP LONGWOOD FL 32779 14 CITY-ST-ZP 5
TITLE P D DELETE 21 THTLE D Change D Addition
ne | BROWN,.JACK C. I . Jz2nae _ }
staee aooress | P.O. BOX 916287 23 STREET ADDRESS = S
CITY.ST.2P LONGWOOD FL 32779 24 CITY-5T-ZIP
TILE [ oeiere 11 TILE (1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-3T-2IP
TME ] betere 41TITLE [ change [ ] Adsition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
TITLE I:] DELETE 51TITLE |:| C;lange D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
TmE [ Joetete B.ATITLE [ change [ I Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, L hareby cemﬁ‘ that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutas. | further osmfy that the infarmation
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 oath; that | am
an officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chapged/or on an attachment with_an address
SIGNATURE: GIREL ?A//f P o7 7) /8 -0% 72
Da



