FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE “

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

03-16-1999 90110 023 ***]

DOCUMENT # \/10668

1. Corporation Name

NORTH AMERICAN WATER SPORTS, INC.

Principal Place of Business Mailing Address

50.00

(RTIREARR R NRAR R AR

Mar 16, 1999 8:00 am
Secretary of State

FL

16608 | ST P.O. BOX 2347
FT MYERS BCH FL 3390t FT MYERS BEACH FL 33932
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
01/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Appled For ‘
; L A -
;I Pk 4l Disbng 00 2_6| 650311142 [ | Not Applicable
Sune, Apt. #, elc. Suite, Apl. #, etc.
° P 5. Certifcate of Status Desired O $875 Add\tlona\
m o _r@’ o o R o o Fee Required
Crt'y & State S . City & State 6. Electon Campaign Financing - $5_00 May Be
E] {0 AV gu iy I (L 28] Trust Fund Contribution = Added lo Fees
2ip ' Country Zip Gountry 8. This corporation owes the current year Intangible
u] 33 Yl 25) L. & m @] Personal Property Tax O ves CINe
9. Name and Address of Current Registered Agent E 10. Name and Address of New Registered Agent
81} MName
CLARK, LONNE A 82| Strest Address (P.O. Box Number is Nol Acceplabl
treet e 0. er 1 Acce
12140 SlESTA DR ree ress { ox Num is Not Acceplable)
FT MYERS BEACH FL 33932 83
84| City 85| Zip Code

office or registered agent, or both, in the State of Florida Such chang

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e was autherized by the corporation's board of directors | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligatons of, Section 807.0605, Florida Statutes.

SIGNATURE
Signature, lyped of printed name of registered agent and tite «f applicable HOTE Reqistarea Agent Signature required whin ransialing) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TLE [Change  [] Acditon
NAME CLARK, LONMIE A. 12 NAME
streeraoomess| 12140 SIESTA DR. 3 STREET ADDRESS
CITY-5T-2P FT MYERS BEACH FL 33931 LACITY.ST-ZP
TINE VTS [Tl DELETE 2ATITLE [J¢hange  [T] Addan
NAME KANE, LINDA L. 22 NANE
sTreeTaporess| 12140 SIESTA DR. 73 STREET ADDRESS
CiTY.ST-2P FT MYERS BEACH FL 33934 1 4QITY-ST- 2P
TITLE |7} DELETE F1TITLE [] Change [ Addition
NAME J 7 RAMF
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-ZIP 14 CITY-57-2iP
TITLE {1 DELETE 41TITLE [0 Change [ Addition
NAME 4 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 QITY-§7-2P
TITLE ] DELETE 51TITLE [] Change [J Addition
NAME 52 NAME
STREET ADGRESS 53 STREET ADGRESS
CITY-5T-2IP 53 CITY-ST-2IP
TITLE {7 DELETE 51TTE [JChange  [] Addition
NAME 6 2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP

14. | hereby cerlify that the information supplied

indicated cn this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath,
officer or director of the corporation or the receiver or trust¢ée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an acdress. with all other like empowered.

with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florda Statutes. | further certify that the information

that I am an

72

0450

CR2EQ034 (11/98}

-7 - ; 4 . / .
SIGNATURE: A, s w2 VA Aoy N - b F 5 dy
* SIGNATI NO TYPED QR PRINTED NAME OF SIGNING OFFICER OR-DIRECTGR

Date

Davtime Prone &



