FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT §9E s,
CORPORATION
ANNUAL REPORT

1996

58

S i

FLORIDA DEPARIMENT OF STATE
Sancira B Mortham
Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

100 FATHOMS OFF FLORIDA, INC.

407415

us

Principal Place of Business

38210 COOK BROWN RD. PUNTA GORDA. FL
P.O. BOX 477
FT. MYERS FL 333020477

FT. MYERS
us

“Mail.r'a-g Aflm e‘\.‘]
38210 COOK BROWN RD. PUNTA GORDA. FL
P.O. BOX 477

1]

2. Principal Place of Business

26]

2a. Mar 8] Adddres

9)

FL 33020477

O

3. Date Incorparaied.or Quamed

3a. [)aTe&lLszlt!Fi%

4, FEi Number

991444218

Appliad Foar

Not Apnllcab\c'--—.

Suile, Apt. £, oto,

Suite. Apil. #, et

$8.75 additional

5. Certilicate of Status Desired 3 !
221 i 27| Fee Required
City & State | Cly & State 6. Elechion Campaign Financing O $5.00 may Bo
—;ﬂ 28] Trust Fund Gontribution Added to Fees
2ip _ Country | Zp _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] 25 28] 30 Florida Statutes {7 ves quNo
8. Name and Address of Gurrent Reglistered Agent ] ... 10. Name and Address of New Registered Agent
81| Name
OGLE, JOHN N. ) .
82| Street Address 1P.C. Box Number is Not Acceplabie)
38210 COOK BROWN RD.
PUNTA GORDA FL 33955 83
(84| City o FL 851 70 Code

11, Pursuant 10 the provisions of Sectons 607 0502 and 607 1508, [ onta Stalites, i 6 A named cononion suomite s stalemant for 1
o registerad agont, or bath, in the State of Flor

2. Such change was authorized ty the corporation’s boasd of duectors | hor
faminar with, and accepl the obilgatons of, Sweclon 607 0505, Flor da Statutes

e purpose of changing its regstared office
iy accep! the appointment as registered agent | am

14. | do hereby certify that the information suppshad with tes fang
certify that the infarmation nchcated on this annua’ repart or swp
oath; that | am an oficer or director of the carporaton oF the recaver or rustee enpovered to execute th
appears n Biock 12 ar Block 13 if chianged, or on an attachrmanl wilh an address

SIGNATURE: | Am&%%@

y LIND

ME OF SIGNING OFFICER OR IRECTOR

plamental annua' repor s true and acouwat

S ORLE

SIGNATURE . .. . . . . . . o
SAgdt bt O e fbnd vt 08 registore s gert Al D 1 3778 ans UTE L drberd Ao st e G e g DAt
12. OFHICERS ANC DIRECTORS 3. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
LE FiU [ OELETE IREAT: D Crange [ Addilign
NAME OGLE, JOHN N. 1.2 NAME
STREET ADDRESS 38210 COOK BROWN RD. 13 SIREET ANDAESS
LT¥-SI- 2 PUNTA GORDA FL - o N LI S1- 7P - .
TITLE Vol [ DELETE 21T [ Crange L] Add-tion
NAME OGLE, LINDA J 27 hAME
STHFET ANDRESS 38210 COOK & BROWN RD 238 BEET ADORESS
CITY-ST-ZiF ::UNTA GORDA FL 24007 ST-2F
TITie ) DELETE 31T0F C_- 4 P ?) Change [} Additon
KAME OGLE, LINDA J 32 NAME DG yPo << N
STREET ATDRESS 38210 COOK & BROWN RD 33 STRLET ADDA(SS
Oy ST 2R PUNTA GORDA FL _ L Psaon s
TILE [] GELETE ERR N [J Crange  [[] Addition
HAME 47 NaME
STREET ADDRESS 43 STREF] ADDRESS
CTy-51-7p L ) o 44TV 513
ILE [1 DELETE 51 TE [ Changs  [] Addition
NAME 52 hAME
STREET ADDRESS 53 STAFET ADPAESS
CHY-51-219 R (L1 AR 5 S A
TITLE [] DELETE 6 1TILF [] Cnange  [] Addition
NANE 52 NAME
STREET ADDRESS B3 SIKEET ADORESS
CITY-ST-21P B4LITy-51-21

olz/z-’;/?’é

valuntarily furnshe:l and does not qualty !orﬁir{f;);(éff'l'{n-[nm stated i Scation 119.0 T(31k). Florida Statutes. | further
¢ and that my signature shall have the same logal effecl as if made under
< report as required by Chapter 607, Florida Statutes, and that niy name

RL ek

e Proe

CR2EQ34 (12/95)




