FILE NOW: FILING FEE

A

k-

FILED

PROFIT i gy
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CO

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Mar 17 1997 8:00am
Secretary of State

RPORATIONS

DOCUMENT #

1. Corporation Name

SCUBA WEST, INC.

673344 (8)

Principal Place of Busmess

8102 NEW YORK AVENUE
HUDSOM FL 34667

Mailing Address

B109 NEW YORK AVENUE
HUDSON FL 34667-3458

IR AR R ACIA

3. Date incorporated or Qualified

06/12/1980

3a. Date of Last Reporl

08/12/1996

2. Poncipal Place of Busness

i 28, Mailing Address 4, FEI Number Applied For
F‘ﬂ e 26] 50-31044 15 Not Applicable
Sule, Apt. #, el Suite, Apt. #, elc. it
m Y P B. Cerlficate of Status Desired ] $8.75 addiional
22 E] Fes Required
| Cily & Slate City & State 6. Election Campaign Financing $5.00 May Bs
23] E] Trust Fund Contribution Added to Foes
p | . Counlry - Country 8. This corporation has liability for intangible 1ax under &. 199.032,
E e ) 25] 29] m Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEINERTH, PAUL C 81| Name
8109 NEW YOHK AVE' 82 Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34887
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisons of Sections 607 G502 and 607.1508, Florida Statutas,

office or regislered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | bereby accept the appointment as registared
agent | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registerad

informabion indiGer

appears n Block 12 or Block 13 {f changed. o fipittachment with an addre

SIGNATURE e e

Sgaarurd Typ e o fneved ticee of regesonyd agent ang bive it anplcable (NOTE: Registerad Agent signature requirad when reinstaling) DAYE
12, '"’j"_" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [] ceLeTe THTTLE [ change 1] Addition | &5
HAME HEINERTH, PAWL C 1.2 NAME §
since anviess | 8109 NEW YORK AVE. 13 STREET ADDFESS o
arvsire | HUDSON, FL 00000 14CTY-§T-29 g
At [ oeLete 21T CJcCnange 3 Agdition |©
HALSE l 22 NAME
STREE T ADTIRESS 2.3 STREET ADDRESS
[ 2 4CITY-5T-2P
TmE - OO BELETE 31 TITE [dChange  [] Adaition
NaML 32 NAME
STREET ABDRESS 33 STREET ADDRESS
Cly-57-70 34.CITY-S1-2P
TIrLE 1] DELETE 41TLE [JChange L] Addilion
NAME 4.2 NAME
SINFEL ADDRESS 4.3 STREET ADDRESS
LIy -S). 2P i 44CITY-ST-2P
e TJ oLete 51TITLE [l Change  [_J Addition
NAME 52 NAME
STHEC) ADDRESS 53 STREET ADDRESS
CY-51.27 L 54 CITY-ST-2P
TilF L] Deiete &1 TITLE [l change ] Addition
RAML 6.2 NAME
STHES T ADDRESS 6.3 STREET ADDRESS
CNY-ST-2F 6.4 CITY - ST- 2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flofida Statutes. | further certify that the

teel on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
) am an othcer o director of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 807, Flarida Statutes; and that my name

55,

3-12-97

SIGNATURE: _ 42214 0

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Frione ¢



