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FILE NOW: FILING FEE

"Ny TR A e R

PROFIT .
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

P ‘g‘] Sandra B. Mortham
Sacrelary of Slale

DIVISION OF CORPORATIONS

1.

DOCUMENT #

639169

Corporation Name

(2)

PROFESSIONAL DIVING INDUSTRIES INCORPORATED

HY e R g

Principal Place of Busincss
1683 N, HARBOR CITY BLVD.

Mailing Address

1693 N. HARBOR CITY BLVD.

FILED

May 08 1998 8:00am

Secretary of State

LT D

22]

27}

MELBOURNE FL 92935 MELBOURNE FL 32835
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- _ 10/10/1979
| 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Jes] 59-1939980 Not Appicabia
Suite, Apt. #. elc. Suile, Apl. #, elc. --
? P B. Certificate of Status Desired ) $8.75 addttional

Fee Required

by [l o el by e gl e

City & Stale | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
|29 o 28] Trust Fund Contribution Added to Feeb
Zip | Country 2ip Country 8. This corporation owes of has paid the currenl year Intanglble
24 251 L ;l ;l Personal Proparty Tax due June 30, Yos J No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
VIA, THOMAS KENT Name
1693 ﬂ. HARBOR CITY BLVD. B2| Street Address {P.Q. Box Number is Nol Acceptable)
MELBOURNE FL 32935
a3
84] City 85| Zip Code

FL

office or registered agent, or both, in the: Stato of Floriga. Such chan

41, Pursuant 10 the provisions of Soctions BO7.0507 and 607.1508, Florda Stalules, the ahove-named oot

poration submits this statement for the purpose of changing its registered
c was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorsd
agenl. | am familiar with, and accept the obligations ol Sechon 607.0405, Florida Statutes.

R R LT

SIGNATURE U, .
Slgnalure. Iyped o printed name o' rezpsbesed ageat oo Bile f appocatne (NOTL- Reqistersd Agart signature raquired when rginglating) DATE

12, QFfICE HS_»_'\;N[J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DeLeTe 11T LJ change T Aadition
NAME VIA, THOMAS KENT 1.2 NAME

streeT aopress | 9683 N. HBR CITY BLVD. 1.3 STREET ADDRESS

orv-si-ze | MELBOURNEFL 1401V -5T- 20

LE V0 (] DECETE 21 TI1LE [ J change [T asdition
HAME VIA, SHERRY GAYLE 27 NaME

smeeraooress | 1693 N. HBR CITY BLVD 23 STREFT ADDRESS

CITY-S1-2P MELBOURNE FL 2 40TY-51- 2

TITLE 8T LI Decete 31 TILE [T cnange LT adaftion
HAME WIA, SHERRY GAYLE 32 RAME

STREET ADDRESS 1693 N. HBR CITY BLVD. 3.3 STREET ADDRESS

CITY-ST- 2P _MELBOURNE FL 34.CITY-5T-2i8

TILE 1 DECEFE 41Tk “[dchange  [J Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

. Pt

. GTY-5T-2I0 ) o 44 CIY-5T-71P !

TME T oetere §1TITLE LUl change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P ] 5.4 GITY-ST- 2P

TILE O otLer 6.1 TILE [J Change 1] Addition
HAME- 6.2 NAME

STREET ADDRESS 63 STHLET ADDRESS

CTY-§T-2P 64 CITY-5T-2IP

14, | hereby certify that Lhe informalion supplied wilh Lhis filing does not quality for the exemption slaled in Section 119.07¢3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corpuration of the receiver o Iruslee empowered Lo execule This reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, npem an altachn
[~ -~ -

ont with an address
7
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CR2E034 (10/97)




