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9. Name and Addieas of Current Ragi d Agent

PROFIT FLORIDA DEPARTMENT OF STATE J un 22 1 999 8 . OO am
CORPORATION Ketherine Harrls Y .
ANNUAL REPORT Socretary of Stata Secreta ry of State
1999 | REe DIVISION OF CORPORATIONS 06-22-1999 90004 044 ***150.00
7 07-28-1999 90017 049 ***408.75
DOCUMENT # -
1. Corporation Name V|571 47
ADVENTURE TIMES KAYAKS, INC.
o _ AR ORI |
521 NORTHLAKE BLVD . 521 NORTHLAKE BLVD.
SUTTE 1 . SUMTE ¢
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 DO NOT WRITE IN THIS SPACE :
s ) us : 3. Date Incorporatad or Qualifed :
08/10/1992 |
7. Principal Placa of Business N 2a. Mafiing Address 4. FE| Humbar Applied For ]
ze] - "o T s 0 - 650351134 ' Not Applicable X
~ Suite, Apl. #, eic. . ;‘ Suita, Apt. # etc. 5. Cesticate of Status Desirad x SBF;Ie Snxjiru;nul |l
City & State City & State 8. Election Campaign Finanding $5.00 May Bs l
23 - e - |28l i A en s . Trust Fund Contributione.__._— . . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible f
_2:] Iz;[ 29 - @ Personal Property Tax. . Dves. .. ONo 1
10. Name-and:Address of Naw Reglsterod Agent:.\. .7, i.'.." I

) B81] Name e e T A PR T S
GOO-H "ML" ES EENTRADA WAY o B3] Swoot Address [P.O. Box Number 15 Nol Acceptabie] 1
PALM BCH GONS FL 33410 5
24 City B3] Zip Code
FL |*|

aoffice or registered agent, or both, in the State of Florida, Such change was authorized by the cofpa
agent. | am famifies with, and accepidhe abligations of SSectjon 8070505, Flarida Stalutes. 7

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ootpomﬂg:-la s';bmla this statement fov the purpose of changing its registered
ation's 0

3. ] hereby accept the appginiment as registered

-,4,{ Y1993

="
TETL G

CR2ED034 (11/98)

SIGNATURE », ) 57 & A
Elpnatura, hyped O printad nam of reg d Ty {NDTE: Rogistarsd Agent wigns requined when r#nsia DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . | PD ) [J DRETE 13 TIE Ochange ([ Addition
nas | WIGAL, STEPHEN . e ——
sweeraooress| 600 104 5 ENTRADA WAY 13 STREET ADORESS
Y5779 PALM BCH GON FL 33410 14CITY- ST 2P
TME . J DELETE 21 TME [OChange [ Addition
NAME 22 NANE
STREET ADDRESS ' 23 STREET ADORESS
CITY-5T-2P 2 4CTY-5T-2P
TMLE ] DELETE 31 TME [change [ Addition
NAME . IZNAME
STREET ADDRESS| : 3.3 STREET ADDRESS
1 efestop—| T - s e B A UMY ST-ZR | e oo = =
TME . ] [ DELETE “TmE CcChange [ Aaditlon |
NAME o LINANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-29 44 CTY-5T-29
TmE . [1 DELETE 5.1 WME OChange [ Addition
NAME 5.2 NAME
STREET ADORESS §3 STREET ADORESS
CIY-ST- e . ) I 54 CAY-5T-2P
TMLE . - [ DELETE BATME Ccrange () Aaditon
NAME - 5.2 NANE
STREETADDRESS — e T 6.3 STREET ADDRESS - - - -
CITY-ST-2P SA LY. ST-20

14. [ hereby centify that the Information supplied with this fillng doas not qualify for the exemption slated in Section 119.07 (3Xi), Florida Statutes. | furiher certify that tha information
indicated on this annual raport o supplemental annual repart ig true and accurate and that my signature shall have the same legal effpct as if made under oath; that } am an
aport as raquired by Chaptar 607, Florida Blatutes; and that my name appears in

officer or dimctor of the corporation or the recelver or trustes ginpowered lo exacute s
Block 12 or Block 13 if changed, o on an attachment with gpfaddress, with all otgepdikg/empowered.

SIGNATURE:

7/!. ? ?f 54/—?{/72/}

Dal Daytime Phone #




S 371- 001 1-4G
Vst

FLORIDA DEPATENT OF STATE
Katherine Harris
Secretary of State

June 23, 1999

ADVENTURE TIMES KAYAKS, INC.
521 NORTHLAKE BLVD.

SUITE 1

NORTH PALM BEACH, FL 33408 US

- e -—-SUBJECT.-ADVENTURE TIMES.KAYAKS -INC ... - S L
Ref. Number: V57147

Please be advised, we have received your Annual Report for the above
corporation and your check(s) totaling $150.00; however, the report has not
been filed and a copy is being returned for the following correction(s):

The fee to file the annual report is $150.00 plus $400.00 late fee for.a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

There is a balance due of $400.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302- 1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
D|V|S|on of Corporatrons at (850) 488- 9000
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ANNUAL REPORTS SECTION
IGW

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



