FILE NOW: FILING FE

" FILED

 PROFIT
CORPORATION
ANNUAL REPORT

.

E AFTER MAY 118 $5

FLORIDA DEPARTME;
Sandra B. M
Secretary of
DIVISION OF CORP

F STATE
m

May 05 1997 8:00am
Secretary of State

TIONS

DOCUMENT # V1066

1, Corporaticn Narme

NORTH AMERICAN WATER SPORTS, INC.

(4)

000 L

Mailing Address
1668 1 8T P.O. BOX 2347
FT MYERS BCH FL 33901 FT MYERS BEACH FL 338022347
us

8. Date Incorporated or Quatified

01/30/1992

3a. Date of Last Reporl

04/05/1996

SHANATURI

2, Principal Placo of Business C 2a. Mailing Address 4. FEf Number Applied For
ol b7 O | 650311142 Not Applcabie
 Sulle Apl # ol Suite, Apt. #, etc. ¥ o ) $8.75 Agditional
[_231 7 7 ";;i 6. Cartificate of Status Desired D Fee Required

C’“_ff & State Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
@,_ FT-noers N 28 Trust Fund Contrlbution Added o Fees
L Cawniry 2 Gountry 8. This corporation has liability for intangibla tax under s. 199 032,
[2_4]7.5_5{3—%—#" sl (£ 29 30 Fiorida Statutes Yos [JNa
| _____%9 Hame and Address of Current Registersd Agent . 10, Name and Address of New Repistersd Agent
CLARK, LONNIE A. 81| Name
12140 SIESTA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS BEACH FL 33932
83
84 Ciy 85| 7Zip Code
11, Pursuant toihe provisions of Sections 807 0502 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing is registerad

altice or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farliar with, and accept the obligations of, Soction 607.0505, Horida Statutes.

T bl 67 el G rani of reguilcred agent and tie § appicaie (NOTE: Registered Agent signature 16quired when reinstating) BATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| T 1 T [ oELete 1.1 HILE ] Ghange ~ 7 Addition
NAs: CLARK, LONNIE A. 12 NAME
s aparss | 12140 SIESTA DR, 1.3 STRELT ADDRESS
CIY - 51-2P FT MYERS BEACH FL 339831 14 CITY-5T- 2P
W m‘—_yﬁw— D DELETE 21 TIILE [ change T Adation
A KANE, LINDA L. 22 NAME
STREET ADDRESS 12140 S|ESTA Dﬂ 2.3 STREFT ADCRESS
orv-si.e | FT MYERS BEACH FL 33931 2.4 BIIY-ST-2P
r"iﬂ?m R | BT 34 TLE [ J change T Addition
NAME 3.2 NAME
STREE T ACLIESS 3.3 STREET ADDRESS
oy s 34, OITY-51-2P
e T DEcETE ATILE LJ change [ Acdition
HAME - 4. 2NAME
STHERT ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2P 4.4 CITY-S1- 2P
T T " T DELETE SYTINE L1 change ] agdition
MAME 5.2 NAME
STREET ALIDRESS 5.3 STREET ADDRESS
S-S 7 54 CITY. ST-21P
e T T.] DELETE 6.1 TITE [T change LT Addition
Mt 6.2 NAME
SIKEEY AD[F: S 6.3 STREEY ADDRESS
CHYST7P 64 CITY-51-2P
14. | do hereby corlify thal the injormation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certily that the

{

appears in Block 12 or Blog Laghment with an addre

SIGNATURE:

13 if changed. or on an

SIGNATURE AND TYPED OF PR

wforenation ind.catod on this annuat report o supplemental annual report is rue and accurate and that my signature shall have the same lepal effect as if made under cath; that
Laman oflGor o director of the corporation of the receiveror trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

VWAL . Mande  H-dd-97  Ph-4S-Tads

INTED NAME OF SIGNING OFFICER OR (IRECTOR

58,

Date Daytime Phano #

408748

CR2E034 (9/96)



