SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DIVISION OF CORPORATIONS

1998

DOCUMENT # 498047

POLK COUNTY SKIN DIVING SCHOOLS, INC.

0)

Principal Place of Business Mailing Address

FILED
Jul 15 1998 8:00am
Secretary of State

TR EEAR TR

9% CYPRESS GARDEN BLVD 998 CYPRESS GARDEN BLVD
WINTER HAVEN FL 33680 WINTER HAVEN FL 33880
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1076
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
;1-[ | 26] R8-1630642 Not Applicable
ulte, Apt. ¥, ete, Suite, Apt. #, elc. i
Sulte, Apt. #, @ e A B el 5. Corticate of Status Desied [ ] $B-7D Additional
E] ;ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 L _2_31 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] 29] ;l?l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SWEET, DALE W. #1) Name
1870 10TH STREET S.E. 82| Sueel Address (P.0. Box Number is Not Acceplable)
WINTER HAVEN FL 33880 -
84| City FL 85| Zip Code

11.
agent. [ am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.
SIGNATURE

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

Signalum, bped or printad name ol regislerad agent and titie it applicabla

(NOTE: Redistered Agant signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TImE PD Uoeere 11 TMLE [J change [ Additon
NAME SWEET, DALE 1.2 NAME

STREETADDRESS 19'|i MANOR CIRCLE DR. SE 1.3 STREET ADDRESS

SiTvsTP WINTER HAVEN FL 14 CITYST.ZIP

TTLE SD [ ] pELETE 21TME (T change [ Additon
NAME SWEET, KITTY 22 NAME

sreeTaporess | 1991 MANOR CIRCLE DR. SE 23 STREET ADDRESS

CITY.ST-2F WINTER HAVEN FL __ 24 CITY.ST-ZP

e [ peLETE 39TITLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST.2IP B 34 CITEST2P

TITLE Ol oeere 417IME (T change [ Addition
NAME 42 HAME

STREET ADDRESS 4 3STREET ADDRESS

oTvSte o 44 CITY-5T2P

TmE [Joecere 5ATITLE (T cnange [ adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITvET2IP 54 GITY-ST.2

TALE [} bELETe 6.4 THLE L] change [ Addton
NAE 62 NAME

STREETADDRESS €.3 STREET ADDRESS

CITY-ST-2IP €4 CITY-ST-ZIP

or on an attachmen! with an address.

in Block 12 or B1ock13i1chan/gay,
F Y Y. TSP T T 4#)1‘ ly IO’;”JL‘. /\ b ek

Sy E FED rE b s

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diregtor of the corporation or tha recelver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

-7 o Qp IR ] T O

CR2E034 (5/98)



