FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANN%SEPORT W e Secretary of State

DOCUMENT # F65737 (1)

1, Corporation Name

il

L

KEY WEST DIVER, INC.
} Princlpal Place of Businoss Tt oo WWMEHI‘IIIQ Addross ”lI"II |||I |"II I|m |II|| HIH |II‘ I'I |I I|||' ||"| |||‘| I|I|’ (ll'
MM esUus M. M 45 US ¥
STOOK ISLAND STOCK ISLAND
KEY WEST FL 33040 KEY WEST FL 33040 CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 28. Maing Address 4, FEI Number Applied For
21 o 26] 859-2210723 Not Applicable
Suite, Apl. #, elc. Suite, Apt # ete. it
—- B. Cerlificate of Status Desired | $8.75 Additonal
’2—2| e 24717 Fee Required
City & Stale | Cry & State 8. Election Campaign Financing $5.00 May Be
2_3\ e 2;| o Trust Fund Contribution O Added to Feas
Zip __ Country _4p Cauntry 8. This corporation owes or has paid the current year Inlangibie
m 25]7” S ,,,,,,,.?,,9} L m Personal Property Tax due June 30. Oves Do
9._Name and Address of Current Registered Agemt. 10. Name and Address of New Reglstered Agent
81
DEANS, WM K. Name
MM 4S US 1 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST, FL
KEY WEST FL 33040 8
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 657.0H07 ard 6071608, Flonda Statules, the above-named colporation submits ihis stalement 1o Ihe purpose of changing (1S regislered
office or registercd agent, of both, in the Slale of Honda Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar watti, and accept the obligations of, Section 607.0505, Flarida Stalules.
SIGNATURE _ ___ L . -
Signatus: yped v poted naaes o nogenlossad dgenl f«__w;d_ ',‘f':, :! ;ﬁ_ny-l-..nhh- {NOTE ngnwvmd Agernl sigiature req Hed when reinstaling) DATE p
: 12 o OFFICH RS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
e P ] DecETe LOLE 0{’ . / % & Change ] Addilion g
NAME DEANS, WILLIAM K 1.2 NAME ean.S, Y747 //4/7;1_ 0’ §
steectaooness | T 2 BOX 591 A 13 STREET ADDRESS | J2S Sonee ¢6/9«9ﬂ? it Lre g
OITY- §T- 2P SUMMERLANDDEYFL vonstze | Sttmanser an/ A/ﬁ? FL Z3o¥# I &
TME [T DECETE 21T Change Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREED ADORESS
CITY - ST-2IP o L 2 4CITY-51-2IP
TITLE "I DELETE 31 TME Clchange L] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
crv-st-2p | e . 34.CITY-31-2IP
TILE T oriete 41TNLE T Change™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
, CITY - ST.21P e L 44 CITY-S1-2IP
RN [T DELETe 51 T7LE FJChange [ Addition
£ | NAME 5.2 NAME
' STREET ADDRESS 53 5TREET ADDRESS
L eimy-sr-2p e 54 CTY-5T-7iP
b | 6. TITLE T Change LT Addition
T NAME £.2 NAME
¥
i STREET ADDRESS 6.3 STREL1 ADDRESS
f [omr-sr-ze e | R,
. 14. | hereby certify that the inforrmation supplicd wilh this filing doos not guaiify for the exemplicn stated in Seclion 112.07(3)(i), Flonda Statutes. | further certify that the informalicn
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of Ihe carporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears tn
Biock 12 or Block 13 1 changed, or on an atlachment with an agdress
.-
F

F.1F. 5P L SJEF. .Y "



