FILE NOW: FILING FEE AFTER MAY 118 $550.00

"~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V6213 (4)

1. Corparation Namg

DOLPHIN WATCH INDUSTRIES, INC.

P[i!lCi[l.’;‘l‘i Piace of Fusiness Mailing Address

3339 GLEN WOOD CIRGLE 3339 GLEN WOOD CIRCLE
HOLIDAY FL 34681 I-lgLIDAY FL 34691-2528
us U

FILED
May 05 1997 8:00am
Secretary of State

T W

3a. Date of Last Report

04/16/1896

3. Date Incorporated or Gualified

06/04/1892

3. Principa’ lace o Busingss 2a. Mziling Address 4, FEI Number Applied For
21 [26] 59-3142720 Not Appiicablo
Suite, Apt. #, ot Sulle, Apt. 4, etc. Cl $8.75 Additional

5. Cerlificate of Status Desired

EI ;;1 Foo Required
______ Ciy 8 Stale City & Stale 8. Election Campaign Financing $5.00 May Bo
,EL U ;81 Trust Fund Contribution Addad to Fees
| P | _ Country Zip Counlry 8. This corporation has liability for inangible tax under . 199.032,
24| B 2;[ El ;E] Florida Statutes Cves [ No

9, Name and Address of Current Registered Agent 10. Name and Addresa of New Regisiered Agent
WATTS. STEPHEN G. 81| Name .
611 DRUID ROAD EAST 82] Street Address (P.O. Box Number is Not Acceptable}
SUITE 101
CLEARWATER FL 33418 63
B84} City FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

4. Purscianl to the: provisons of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this statement for 1he purpose of changing Hts registered
office of rogistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registered

CRIE034 (9/96)

information inchcates on this annual report or supplemental a
I atn an ofhcer or direclor of the corporation ar the raceiv
appears in Block 12 or Block 13 if ¢changed, or on an ddrass.

SIGNATURE: SHOGRNAA R VTTHESIUHRED

B v ot sgperd o printed narhe of regnekated agerd and title | appicati (HOTE Regislered Agent signature required when rainstating) . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D [T veLeTe i THLE [TChange [T cdition
HAME LYON, STEVENR. 1.2 NAME
swer acniess | 3939 GLEN WOOD CIRCLE 1.3 STREET ADORESS
CITY-S1-21F HOUDAY FL 14 CITY-5T-21P
THLF ) Decere 21 THILE U Change ] Addition
NAME 2.2 NAME
STHEET ADDRLSS 2 3 STREET ADDRESS
L omvesiee | 2.4 GItY-§1-2p
T L] pELeTE 31TME Td change L] Addition
WAt 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-ST- 71 34.CITY-SI- 7P
e [ neLene 41 TME [ Change [ Asdition
NARAF 4. 2 NAME
SIIETADIRESS I 4.3 STREFT ADDRESS
Ciry-si- ar 44 CHTY - ST-2IP
—TITW"—--- e [:] DELETE 5.1 FiTLE D Change E] Addition
HAME 5.2 NAME
STREET ADGRESS 5.3 STRAEET ADDRESS
Cily-S1-2i 5.4 OITY- 8- 2IP
TITLE T [F OFLETE 6.1 TITLE [ Changa ] Addition
HAME 6.2 NAME
STRFET ADIIRESS 6.3 STREET ADDRESS
CY-SI 2P a 6.4 CITY-ST- 2P
14, | do hereby certify that the informabon supplied with his filing d the exemption slated in Section 119.07(3){i). Florida Statutes. | further ceftify that the

and accurate and that my signature shall have the same legal effect as it made under path; that
arad to execute this repont as required by Chapler 807, Fiorida Statutes; and that my name

-7-97

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #



