SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1008,
AMOUNT DUE ON OR BEFORE 0/30/93; $55¢ {IF DIBSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LOST REEF ADVENTURES, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Aug 27 1998 8:00am
Secretary of State

M EAMERAV RO

261 MARGARET ST. 261 MARGARET &T.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
;1—| . 2ﬂ 650072054 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, stc. . iti
ulte. Ap ele v ’ ¢ 5. Cerlificate of Status Desired [] $8 75 Addiional
22 ;l Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May 80
E El Trust Fund Contribution D Added to Feas
Zip | Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m 2;! o __“ﬁ_gﬂ o m Personal Property Tax due June 30. Yos No
9. Nsme and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
DYE, MIMI 81| Neme
261 MARGARET ST. 82| Strest Address (P.O. Box Numbar is Not Acceplable)
KEY WEST FL 33040
83
84| city FL 85| Zip Code

SIGNATURE

14, Pursuant 1o the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wags authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent, | am famillar with, and accapl the obligations of, seclion 607.0505, Florida Statutes.

Slgnature, lyped or prinlad name of registered Bgont and tille If applicable (NOTE: Registerad Agont signature required whon rainstating) DATE $
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1?___'_ [+)]
TITLE PD [ pecere 13 TTLE [] change [ Adgion |2
NAME KOLESSAR, ALICE 12 NAME §
sreeTanoress | 2208 STAPLES AVE. 1.3 STREET ADDRESS m
CITYST2IP KEY WEST FL - e JAACITYSTZP %
TE SD [ ] oeete 21TME [ change [ Adaition
NAME KOLESSAR, NICK 22 NAME
streer aporess | 2209 STAPLES AVE. 23 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL o 24CITYST-2P
TILE 10 [ Joeete 31TME ] change ) Adaition
NAME DYE, MIMI 32 NAME
streeTapDress | BO31 B AVE 3.3 STREET ADDRESS
CITY-5T-2IP KEY WEST FL e 34 CITY-ST-2IP
TImE [ Toeiere 41TMLE [ crnge [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CYST2IP
TLE ["oetete 51TTLE ] chenge [ ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
BTY.ST-2P N 54 CITYS1-ZIP o |
TITLE D DELETE 6.1 TITLE D Changa [:] Addilion
NAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIy.sT-2IP £.4 CITY-ST-ZIP

™1l

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal affect as if made under eath; that | am
an officer or direglor of the corporation or the recelver or trustae empowared to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an a!lachment%iddress,
PRl AT AP N N e NV ARV SV R I A Y bt’é_b:

lorida Statutes; and thal my name appears

S//f/éf B B o e



