FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION CF CORPORATIONS 04-22-1999 90149 024 ***150.00

DOCUMENT # pP98000053513

1. Corporation Name

AFFORDABLE OUTDOOR ADVENTURES, INC.

A R

Principal Place of Business Mailing Address
4708 TREVI DRIVE 4708 TREVI DRIVE
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
06/16/1998
2. Principal Place of Businass 2a. Mailing Address Number Applied For

4 F
m 59 =35 /64YY [ Turesi
Suite, Apt. #, etc. 6 # et 0 ' _ M/ $8.75 aaditional
m P . Bo\‘ 2 Gg s, Certifcate of Status Desired 7/ [] Fee Required
City & State #r3 Sta (Q 6. Election Campaign Financing $5.00 May Be
28] IO &SM ( Trust Fund Contribution Added to Fees
Zip Country : Cou) M 8. This comparation owes the current year Intangible
[E‘ El 152?-"‘ I m u Personal Property Tax. Oes Cno

2| 8] R [2]

9. Name and Address of Current Registered Agent e e _..__10._Name and Address of New Registered Agent

S = e
HOLM, MALLORY GAYLE g eredith fllen Hernandz
C/0 LEBOEUF, LAMB, GREEN & MACRAE, LLP. i~ S
50 N. LAURA ST. SUITE 2800 , H;:,E"- _,_Bg;;;gggge_ N S
JACKSONVILLE FL 32202 Tacksonudle, ]

- e 2 M L XY =

11. Pursuant to the prgwiSions of Pections 607.0502 an@§07.1508 loridaStatutes, tha above-name..

s1J’ )

office or registeget agept, or poth_in the State of Floggia. ange thérized by the comorat'i—un' ard of directors. | hereby accepl The appghtment’ 5 TEgTSETeT
agent. | am farhiliar , angl accgnd 1 gatjpnsAf, 07.0505, igha Statutes. -
SIGNATURI 3/2:‘
ature, typad pf printed name of registeregfagenlan if app ) (NOTE: Rejistared Agent signature required when gfirigtating) DATE L4
12, / OFFICERS AND DIRECTORS 13. WEDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE D [ DELETE 14 TME [CdChange [ Addition
NAME HOLM, STEPHEN Z 12 NAME
sweeranoress| 4708 TREVI DRIVE 13 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32257 14 CITY-ST- 2P )
TME D [] DELETE 21 TILE [dChange [ Addition
NAME HOLM, MALLORY GAYLE 22 NAME
streeTaporess| 4708 . TREVI-DRIVE - . 23 STREET ADDRESS _
CITY-ST-2P JACKSONVILLE FL 32257 ) 2.4 CITY-5T-2P
TILE [J DELETE 3.1 TMLE [JcChange [ Additian
NAME . 32NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34. CITY-5T-2IP
TME [J DELETE 41TME [OcChange  [J Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Cry.5T1-21P 44 CITY-§7-2P
TITLE 1 DELETE 5.4 TITLE [[]Change 7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cmy-sT-2p 54 CITY-ST-ZP
TmE [ DELETE 61TIMLE [OChange  [JAddttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en 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 vath; that | am an
officer or director of the corporation 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 changéds or on an attachment with an address, with all other like empower

{

——CR2FN34 (11/98) -

SIGNATURE: ‘}_ REQUIRER / l//,fza/f?? GO ) 2.33-99Y

Daytime Phone #




