C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION Of CORPORATIONS

DOCUMENT # FQ5000002955

1. Corporition Name

GULF COAST DIVERS, INC.

1

Principal Flace of Business

950 MOODY RD.. UNIT #134
FT. MYERS FL 33903

Mailing Address

FT. MYERS FL 33903

950 MOODY RD.. UNIT #134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 048 ***150.00

AN

DO NOT WRITE IN THIS SPACE

11. Pursuznt te the provisions of Sections 607.0502 and 607.1508, Florida Statd tes, the a
office cr registered agent, or both, in the State cf Florida. Such change was Juthofized by the corpor:tion's board of directors. | hereby accept the app ointment as reg slered

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

3. Date Ihcorporated or Qualifed
06/19/1995
2. Principz| Place of Business 2a. Mailing Address 4. FEI Nn_mber Applied For .
;I _Ei 65’0!)87172 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P F 5. Certifcate of Status Desired [ $8.75 Additional
E a Fee Rerjuired
City & S.tate City & State 6. Electicn Campaign Financing 0 $5.00 112y Be
23 28 Trust Fund Contribution Added to Fees
Zin Coutttry Zip Country 8. This corparation owas the current year Intangible
m ,El 29 Persoral Property Tax. Yes _INo
9. Name and Adcress of Curreni Registered Agent ! 10. Name and Address ¢f New Registercd Agent
81| Name
HILLS, SCOTT J L
950 MOODY ROAD, STE. 1 82] Street Address (P.O. Bo> Number is Not Acceptable)
i A .
FT. MYERS FL 33803 &
84| City FL as‘ Zip Cade
bove-named cc rporation submi s this statement for the purpose of changing its registered

0439756

CRZED34 (11/98)

SIGNATURE
Signature, typed or printed na me of regisiered agent and title if applicabla. (NOT © Regstered Agent signature req. wed when ranstating) DATE
12. QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TTLE TPCEOQ [J DELETE 11TE [CJChange [ Addition
NAME HILLS, SCOTT J 1.2 NAME
smeeranoress| 950 MOODY RD., UNIT #134 1 3 STREET ACORESS
CiTY-57-2P FT. MYERS FL 33903 140TY-ST. 2P
TME {7 DELETE 24 TITLE [JChange  []Addition
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZiF 2.4 CITY-ST-ZP
TITLE [ DELETE 31TILE (M Change [ Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-$T-ZiP J 34.CHTY-ST- 2P
TIME [ CELETE 41TITLE O cChange [ Additien
NAME 4 ZNAME
STREET ADDRE!S 43 $TREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST- 2P
TME ] DELETE SATMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 $TREET ADDRESS
CITY-§T-Z2IP L~ 54 CITY-ST-ZIP
TME [ oeLeTE 61TITLE. Change (] Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-5T-2ZP g\ &4 CITY-ST-2IP

. /]
14. | hereby certify that the informati 1* 9
indicate1 on this annual report o $Ggpldpng
officer ¢r director of the corporal, ,-" or
Block 12 or Block 13 if chang or 0

SIGNATURE:

ith

ifor or

5 hm?

s

A

T iIN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify fo the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further centify that the information

tHis fili
hi an{Jal port is true and acc rate and that my signatu-e shall have the same legal effect as if made unier oath; that | am an
siee empowered to execute this report as reqHred by Chapler 607, Florida Statutes; and that iny name appea's in
ith an address, with al olher fike empowered.

4/5799 941/997-3084

Date Jayume Phone &




