FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE *
COMPORATION DA DEPAATMENT OF Jan 27 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretaI 3 Of State
E (8)
DOCUMENT # V60538 8
UP-RIVER ADVENTURE, INC. |
0
4125 ADVENTURE WAY P.O.BOX 879
NOCATEE FL 33854 NOCATEE FL 342660879
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 08/21/1992 05/01/1696
2 Principat Place: of Business | 28. Mailng Address 4. FE) Number Applied For
26| 640365624 Not Applicable
Suite, Apt # elc Suite. Apt. #, etc. B ] $8.75 additional
- . i f
22 éj/a/ qét// /ﬂa"ﬂ/?[/)f( /(/.«ét!ﬂ 6. Certificate of Status Desired ] Fee Required
City & Siale A Ciy & State 6. Election Campaign Financing $5.00 may Be
23] El Trust Fund Contribution Added to Fees
4, | Couniry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
/5/){ é’p 25] 2—| L;0—[ Fioricla Statutes Cves (Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMILTON, ROBERT A 81| Name
1945 VERSAILLES ST B2| Strest Address (P.O. Box Number is Nt Acceptable)
SUITE 101
SARASQTA FL 34239 &
84| City FL 85| Zip Code

11, Parsuan: Lo the provisions of Secbons 607 0502 and 607.1608. Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or registerad 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
agent | am familiar wth, and accept the: obiligations of, Section 607.05085, Florida Statutes.

SIGNATURE. ... e e -
Sigr b bypstd G pra tes vame ol gl ed agent and 86 1 apg reabta, (NQTE. Registered Agent signature tequired when e nistating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T orete 11THLE ¥ Crange L] Addition:
HAMT BROWN, JAMES G 1.2 NAME
swzer anoness | 4125 ADVENTURE WAY 1.3 STREET ADDRESS
arv-s1 20 | NOCATEE FL 33864 14CY-ST- 2P
TITLE [T ecete 21TIME L] Crange [ Addition
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ey S1- 2P 2.4 CITY-ST- 1P
TLE ] 1_J DELETE 31TITLE L] change  |_J Addition
NAME 12 NAME
STREET ADDRELS 33 STREET ADDRESS
Chy-SE- 2 ) 34,CIIY-51-2p
TIE [.] DELETE £1TILE [ Change [ Aadition
HAME ’ 4 2 NAME
STREET ATDRESS 43 5TREET ADDRESS
Cily-51-2° 3 I 44CTY-ST- 29
TITLE [T DELETE 51 TTLE [ Change [ Addition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CIFY-57-20 54 CITY-S1- 7P
L [\] DeLETE 61TILE T Change ] Acdilion
NAME £.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
ClY-ST-2P 64 CITY-5T-2IP

14, | do haretvy certify ihat the
information indicated on §
| armn an officer ar d rech
appears in Block 12 or

SIGNATURE:

or alan supphed with this ting does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cerlify that the

s anfua’ report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of thlr corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Floncla Statutas; and that my name

IOC 13 f changed, or onan attachment with an addre /B

. D/Amé C. How [ 20-F7 M( - aP0S

INTED RAME OF SIGNING OFFICER OR DIRECTOR Dayime Prons ¥

PP

CR2ED34 (9/96)



