FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT AT RIDA DEPARTMENT OF STAT
YR, oo o o May 27 1997 8:00am
CORPORATION gy $andra B. Mortham ay . d
ANNUAL REPORT -; "‘ ! - Secretary of State
1997 3 DIVISION OF CORPORATIONS Secretal y Of State
M #
DOCUMENT # V16547 4
FUN BOAT RENTALS, INC. o _ _
Principal Place of Business Wailing Addrass ||'I|I|||||| "Il' I”Illml Ifl" |||| Ill'l Iml 'lllulln 'ﬂ" lml ‘I"
57111 NORTH LAGOON DRIVE 3915 MARINER DR
PANAMA CITY FL 32408 P-;NAMA CITY BEACH FL 32408-7416
U
3. Date Incorp_orated of Qualified | 3a. Date of Last Repart
, 2 06/21/1996
2. Principal Mlaci: of Businass __2_a. Mailing Address 4. FEI Number Applisd For
[_2_!] 25] %*m Not Applicable
Suiter i, el Suite, N
A uite. Apt. #, et 5. Cortificate of Status Desired D “'75 Additional
IE?] ;;I Fee Reqguirad
» Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
L’“’] e ;ﬂ Trust Fund Contribution Added to Fees
ap Cauntry | Zip Country 8. This corporation has hability for jntgngible tax under s. 199.032,
E] e 25 29—1 ?o] Florida Statules [ﬁ Yes ['No
T 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
CRAIGHEAD, WILLAM D 81} Name
3915 MARINER DR 83| Streol Address (P.O. Box Number is Not Acceptabie)
PANAMA CITY BEACH FL 32408 <5
. 84| City ) FL 85| Zip Code

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agont, or bath, in the State of Florida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | amn famikar with, and accep! the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

o 5 D8 GG Bt 20 HApiTe: Age ard wlo H Apphcate INDTE Registered Agent fignanre required when rainglating) DATE
K " OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
[ e P T | TG 19 TILE [T Crange [T Addition | g5
haws CRAIGHEAD, WILLIAM D. 12 NAME 3
st sonesss | 3915 MARINER OR 13 STREET ADDRESS 8
oty 81 7IF PANAMA CITY BCH. FL- LHAN0E 14 GHY-£T- 2 &
BT Y - | ETEE 24 L T[T thange L Addiion | €3
has CRAIGHEAD, CHRISTY L. 23 NAMEE ‘
st agtnens | 3815 MARINER DR . 2.3 STREET ADDRESS
| City-S1-ap _ PANAMA CITY BEACH FL 29Uy % 2.4 CITY-SF- 2P
me |7 [ DeLETE 3.4 TIILE T tharge L Addition
RN 3.2 NAME '
SIREL ) ADLR5S 33 STREET ADDRESS
| om0 34.CIIY-S[- 2P
s RILEE 1 TILE [Tehange 7 Addition
KA 4.2 NAME
STRECY BNPRE S 43 STREET ADDRESS
Cilv-§- 7f 44 CI1Y-§T- 2P
e T T DELETE 54 TILE [Jtrange [T Addition
bW 5.2 NAME
SIRET ADURE S 5.3 STREET ADDAESS
L1151 7P : 54 CAY.ST- 2P
TR [T peLeve BATIIE [Jchange” L Addition
AN 5.2 NAME
STRFLT ADDAES 5.3 STREET ADDRESS
| Cvstae 6.4 CITY-SE- 2P
14. | do horeny certify tha! the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further ceriily that the

information inchcaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if mads under oath; thal
Farn an efficer o drector of the corporation ar the receiver or trustes ernpowered to executa this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appearsn Black 12 or Block 13 if changed, or on an attachment with an address. '

I AR a0
SIGNATURE: _ C/ “‘%'ﬂ_ﬁgw_ﬁ COMHELE Y Cm,%l,wul /aalan__ zziezed

NATURE AND TYPED OR -MAME JF S5IGNING OFFICER OR DIRECTOR Daytme Prong #




