03161999-90098-045-$150.00-$150.00 FILED

R LA

PROFIT : ér FLORIDA DEPARTMENT OF STATE Mal‘ 1 6, 1 999 8 . 00 am
CCORPORATION f ; Katherine Harris
ANNUAL REPORT (bl Secretary of Stato ' Secretary of State
1999 DIVISION OF CORPORATIONS (03-16-1999 90098 045 ***150.00
DOCUMENT # \
DOCUMENT # Pg8000054654
CAVE EXCURSIONS, INC.
| I I MBS RR AR R AR :
200 180TH TRACE 20338 190TH TRACE =
LIVE OAK FL 32060 LIVE OAK FL 32060 Ift
DO NOT WRITE [N THIS SPACE 1
3. Date Incorporated or Qualifed I
06/16/1998 % N
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
il ze 59~ 3516933 [N
a Suite, Apl. #, elc. ;‘ Suite, Apt. #, efc. 5,-Certlfmu of Status Desired O - 58&15':‘ ::.z:.::nal‘
~l—City&State _ | __Chy&State .| & Etection Campaign Financing $5.00 May 80
2 28] Trust Fund Confribution AddedloFess |~~~
Zip Country Zip Country 8. This corposation owes tha current year Intangiblo
m E‘ ;\ fs_u'} Personel Propesty Tax. Kras Cine
9. Name and Address of Current Registared Agent : 1Q, Name and Address of Naw Registered Agont ]
81| Name
RENNAKER, WILLIAM
20338 180TH TRACE 82| Streel Address (P.Q. Box Number is Not Azcaptabia)
LIVE QAK FL 32080 83
84] City FL las‘ Zip Code

11. Pursiant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing ils registared
office or registered agent, or both, in the State of Florida. Such & was aythorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

ageant. | am famillar with, and accept the obligations of, Saction 607 , Florida Statutes,
SIGNATURE
Signarure, typed or pruried neme of registared agent and e € spplicable. (NOTE: Agent tpirnd when (RN DATE N -

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 142 g
mE D 1] DELETE VATME Ditenge  (Jaadtion| =
HAE RENNAKER, WILLIAM 12 NAME §
smeeraoress| 20338 180TH TRACE 13 STREET ADORESS a
arv-s.z¢ | LIVE OAX FL 32060 14 CITY-5T-2P &
mEe DI DELETE 21TME ’ [JChange  [JAdditon | ©
NAME 22 NANE ;
STREET ADDRESS 2.3 STREET ADORESS
ary-51-2P 2 4CITY-ST- 2% m———t. . o . . =
TME [J GELETE A1 TILE OChange [0 Addition -
NAME 12NAME z

- S$TREET ADDRESS - - - <. _ -NassmeETapoRess{ . . _ e I
oTY.ST- 7P 14. CITY-§T- 29 ) o
TITLE [] DELETE 11TME JChange [ Addition =i
RANE 5 IHANE ==
STREET ADDRESS 43 STREET ADDRESS ==
G- ST.2¢ AACITY-ST-2¥P
e [] GELETE SATINE OcChange  [JAddiion -
NAME 5.2 NAME
STREET ADCRESS £ STREET ADDRESS
CITY- §T-2P 54 CITY-ST. 29 .
E ‘ T3 DELETE TATmE CiCangs L Adon | =
NAVE . 62HAME .
STREETACDRESS 6.3 STREET ADDRESS =1
CITY-ST-7P 84 CITY-ST-2P

14. | hereby certify that tha information supplied with this filing does not qualily for tha exemplion stated in Section 118.07(3){]), Florida Siatutes. | further cestify that the information
indicatéd on this annual report of suppiemental annual raport |s true and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change attachment with an address, with alt other like empowered, j

sIGNATURE: W/ T g nbe -~ 5 IS (=776 2277




