PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # V60538 (8)

1. Corporation Name

UP-RIVER ADVENTURE, INC.

RN GE A AN

Principal Place of Businass o 7 '\;amng Adidross
4125 ADVENTURE WAY P.O.BOX 979
NOCATEE FL 33864 NOCATEE FL 33864

3. Date Inco:rorated or Qualited 3a. Date of Last Report

995

2. Principal Place of Business cormmmm 28 .‘ MawllngAaaFes‘:s T 4. FE M Number Applied For
21] o B 5624 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, etc. 5. Cenificate of Status Desirec M $8'75 Adqilional
22 Fee Required
GCity & State ST '_ B ‘ 'éily &Sae 6. Election Campaign Financing $5_00 May Be
rg} :!8] Trust Fund Contribution O Added to Fees
Zip T Co&ﬁf&n R le T 'WE}OUHW 8. This corporation has liability for intangible tax under s 198.032,
'2_4] iﬂ ;xi}]__ o 301 Fiorida Statutes 3 ves [ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
- B 8] Name
HMILTON' ROBEHT A 82| Strest Address (P.O. Box Number is Not Acceptable}
1945 VERSAILLES ST
SUITE 101 83
SARASOTA FL 34239

84 City

35] 7 Codo

FL

13, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, 1he: above named corporalion submils this statement for the pUIpose of Ghangng its registered ofice
or registered agent, ar both in "t State of Florida. Such change was authaorized by the corporation’s board of drectars. | hereby accepl the appointmient as registered agent. 1 am
farmifiar with, and accepl ihe cbbgations of, Seclion B07.0505, Flonda Statutes.

SIGNATURE _ . . . _ : B S e
Sigratur typed o pricled nan 6 of regeshingd agee aed Gt it epdoal b OITE - feg srared Agunt sigravore rerured whon reins:atrgl DATE
{12, U OFfIERSAND OIRECTORS e T T T ARDITIONS/CHANGES TO OFFICERS AND DIHEGTORS IN 12
e R [T DELETE 1L11ILE [] Chaage  [] Addition
NAME BROWN, JAMES G 1.2 NAME
STREET ADDRESS 4125 ADVENTURE WAY 1.3 STREET ADIRESS
ciry-S1-217 NOCATEE FI.33364 R o fegrestae |
TINE [ DELETE 2 1TILE ] Change [} Adarion
NAME 27 KAME
STHEFT ADDRESS 23 S1REE T ADDRESS
CIrY-51-2IP 24 ClIY-51-2IP
LE N W LT EREIT: [ Cnange [ Addition
NAME 32 RAME
STREET ADDRESS 33 SIFEE] ADDRESS
L O o _Qaecmestae S ,_
TIMLE [ DELETE 41TITLE [ Cnange [ Addition
NAME 47 nAME
STREET ADCRESS 43 STRELT ADDRESS
CTy-ST-2Ip e e s e e e ] 4B LTS 2P
TIHE [ DELEIE 5 1TALE {71 Crange 7] Addition
HAME 52 KAME
STREET ADDRESS _ 53 GTREET ADDAFSS
CTy-§i-2 e et o e e i e s I L2010 L0 A T .
TITLE [C] DELETE 6.1 TI7LE [] Change {71 Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREE [ ADDRESS
CITY-§T-2IP - 64CHY-Si-2IP

14. | do hereby cort‘;f’y that the infar nation fith this filing is voluntarily furnished and does not qualify far the exemption stated in Soction 119,07(3)(k), Florida Statutes. | further
certify that the information indicategue this arglual repart or supplemental annual repon is true and azcurate and thal my signatura shall have the same lagal effect as if made under
oath; that | am an officer or direc b CAmpowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name
appears in Block 12 or Block 12 LSS, O«/‘_’

Dé;f. mao Phone #

CR2EQ34 (12/95)




