FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretry of State

FLORIDA DEP/+\RTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # K35469

1. Corporztion Name

LOST REEF ADVENTURES, INC.

Principal P ace of Business
261 MARGARET ST,

Mailing Address
261 MARGARET ST.

KEY WEST FL 33040

KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90196 049 ***150.00

TR

3. Date | carporated or Qualifed

09/30/1988
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0072054 No Applicable
Suite. £ipt. #, etc. Sute. Apt #, etc. 5. Certifcate of Status Desired [ $8.75 £ dditional
E‘ ;l Fee Rejuired
City & Sitate City & State 6. Electic n Campaign Financing O $5.00 vay Be
?3] 2_a| Trust I°'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
Il i_zgi El W Personal Property Tax. [ ves CNe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
DYE, MIMI .
261 MARGARET ST. 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
KIEY WEST FL 33040 83
84| City . 85| Zip C'ode
FL

11. Pursu.ant to the provisions of §actions 607.050:!
office or registered agent, or both, in the State
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

and 607,1508, Florida Statiites, the above-named corporation subm ts this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap Joiniment as reyjistered

SIGNATURE
Signature, typed or printed n.ime of registered ager - and litle if applicable (NG & Regi: d Agent re¢ uirad when q DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TQ QFFICERS AND DIRECTOXS IN 12
TITLE PD 7 DELETE 11TITLE []Change  []Addition
NAME KOLESSAR, ALICE 42 NAME
smeeTanorzss| 2209 STAPLES AVE. 13 STREET ADDRESS
CITY-5T-2P KEY WEST FL 14 CITY- ST-2IP
TILE SD [ DELETE 2ATITLE [JChange  []Addition
NAME KOLESSAR, NICK 22 NAME
streeTaoorzss| 2209 STAPLES AVE. 23 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 2 4 CITY-ST-2IP
TME 1D [ DELETE 31 TMLE [JChange [ Addition
NAME DYE, MIMI 32 NAME
streeT Aoor:=ss| 5031 5 AVE 33 STREET ADDRESS
GITY-ST-ZP KEY WEST FL 34 CITY-ST-ZIP
TMLE [ DELETE 44 TITLE [JChange  [J] Addition
NAME 4,2 NAME
STREET ADDR 255 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE ] DELETE 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRZSS 5 3 STREET ADDRESS
OITY-5T-2P 54 CITY-ST-2P
TITLE ] DELETE 617ITLE {] Change 7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-5T-2IP 6.4 CITY-ST-ZIP

14. 1 hereay cerify that the informetion supplied with this filing does not qualify or the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicaed on this annual report or supplemental annual report is true and acsurate and that my signature shall have t1e same legal effect as if made  nder oath; that am an
officer or director of the corpor ation or the rece ver or trustee empowered 1c execute this report as required by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 or Block 13 if c%d. or on an attachment with an address, with all other like empowered

SIGNATURE:

N

Hiens 1)(/ c

(-2 F] FoS56-7237

0152605

CR2E034 (11/98)

SIGNKTURE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR

g

Date Daytima Phone #




