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

CORPORATION " FLORDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAI. REPORT

Secretary of State S C cretal'y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/60538 (8)

1. Corporation Name

UP-RIVER ADVENTURE, INC.

(i

Principal Place of Business Malling Address
4101 8W ADVENTURE WAY P.0.BOX 979
NOCATEE FL 34268 NOCATEE FL 33064
us DGO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1992
2. Principal Piace of Business 2w. Mailing Address 4. FE| Number Applied For
2 6] 64-0365624 Nol Appiicablo
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc.
o Wie. Ap © B. Centificate of Status Dasired O $8.75 Acdtiional
23] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution 0 Added to Fass
Zip Country Zp Cauntry 8. This corporation owes of has paid the current year Intangible
E; ;5—] pil ;Fl Persona! Property Tax due June 30. [ ves O No
9. Nams snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HAMILTON, ROBERT A 81) Name
1945 VERSAILLES ST B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 101
SARASOTA FL 34239 8
84| ciy FL Jas Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statament lor the purpose of changing its registered
ofiice or registefed agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE -
Signaturs. typed o printed neme of regisered agenl and btia it applicabie (NOTE. Repistered Agoent signature reguired when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ T Decete 11TTLE [ change [T Addilion
HAME BROWN, JAMES G 1.2 HAME
sweer aooness | 4125 ADVENTURE WAY 1.3 STREET ADORESS
CITY-51-1P NOCATEE FL 33884 14CAY-ST-2P
TALE [T GELETE 21 TIMLE LI Change L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CY-S1-2p 2 40ITY-ST-2IP
TILE [T OELETE 3LE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-5T- 20 3.4, CITy-ST-2iP
TmE [J ofcETe 41 TILE TTChange ] Addition
NAME 4. 2 NAME .
STREET ADDRESS 4 ISTREET ADDRESS
CITY-S1-2IP 44 CITY-57-21P
THE [T DELETE 51TITLE ¥ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2 54 CITy-$T-2IP
HIE [J DELETE 61TINLE [JChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GHY -51- 29 4 CITY-ST- 2P
14, ! hereby cerlify iha! the inlormatign supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

plemoetal annual report Is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an

indicated on this annual report
officer or direcior of the corpor, the r ver or trustee ermpowared ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of 0[1 an Wwith an addrpss.

(oafod

T hate haatiniB Phors B (ads o TT

SIGNATURE: ____

™ AR A SN CREERE R 3 O8N B RS TO

CR2EGSA (10/97)



