SECOND NOTICE: GORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/12/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

LOST REEF ADVENTURES, INC.

(1)

Mailing Address

261 MARGARET SY.
KEY WEST FL 33040

Principal Place of Business

261 MARGARET ST,
KEY WEST FL 33040

FILED
Aug 26 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Report

09/30/1988 07130/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numlyer Applied For
21 26 650072054 Not Appicable |

Suite, Apt. #, oto, |
22] 27]

Suite, Apt. 4, elo.

$8.75 Additional

5. Certificate of Status Dosired O
Fee Required

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreni year intangiblo
24 a ;l m Personal Property Tax due June 30. [Oves Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
DYE, MIMi 81| Name '
261 MARGARET ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
KEY WEST FL 33040
83
84| City Zip Code

FL [®

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Sialules, the above-named corporation submits this statement for the purpese of changing Hs registered
office or regislered agent, or both, in the State of florida. Such change was eutharized by the corporalion's board of directors. | hereby accepl the appointment as registered

agent. | am farmiliar with, and accept the obligations of, Section 807 0505, Florida Stalules.

SIGNATURE -

Signature, typed o prinled nane of regisinied ageol and Gt it applcable. {NOTE: Registérad Agenl signalure required when reinsialing) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE [ DEtETE 11 TILE [ change T Addition g’
NAME KOLESSAR, ALICE 1.2 NAME §
streer aoress | 2209 STAPLES AVE, 1.3 STREET ADDRESS by
CATY-ST-2P KEY WEST FL 14 LITY-51-2F &
TTLE ] ] oFieTe 21T ] change [ addition [©
NAME KOLESSAR, NICK 22 NAME
smeeraooress | 2208 STAPLES AVE. 2 3 STREET AGDRESS
CITY-5T- 29 KEY WEST FL 2 4CTY-5T- 2
T h 1)) ] crieie 1TITLE [JChange L] Additon
NAME DYE, MIMI 32 NAME
smeeraooness | 5031 5 AVE 13 STREET ALDRESS
CIY-ST-2P KEY WEST FL 34 CITY-57-21P
TITLE LI beLEiE 41TILE [T change L] Adghtion
WAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-51-21P 44 CITY-ST-2ip
LE 1 oecete 51 TILE [TJchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IP
L Ll peere 61 TTLE [T cnange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-2P BA CITY-ST-2P

14. | do hereby certify tha the information supplied wiih Lhis filing doos not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as il mada under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 0%713 if changed, or on an allachment with an address.

PN T/ NN A

1\ .l

C\A e -z.r" Py T X ]



