FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

w1

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORFPORATIONS

DOCUMENT # (389987 _
1. Corporation Name

LAND O' LAKES SCUBA CENTER, INC.

Principal Place of Business © Mailng Adchess
4710 LAND O LAKES BLVD. SUME 17
LAND O LAKES PLAZA

LAND O'LAKES FL 34639 LAND O'LAKES FL

(3)

4710 LAND O LAKES BLVD. SUITE 17
LAND O LAKES PLAZA

AR S

34629
3. Date Incorporated or Qualified

3a. Date of Last Report

2, Principal Place of Business 2a Maing Address T} 4L FEN Nomber o Applied For
21] N L 992377027 .| Not Applicalle
ie, Apt. #, elc. Suite, Apl. H, & ] ]
Suile, Apt. #, elc ~ Suite, Apl. 4, etc 5. Gertitaate of Status Desired 0 $8.75 Addtional
122 e e 27| Foe Required
City & Stale I City & State 6. Election Carmnpaign Financing O $5.00 may Be
23 28 - Trust Fund Gontibution Addad 1o Fees
Zip | Country L | Country 8. This corporation has liablity for intangible tax under s 199,032,
;ﬂ 25] ) 29! 30| Florida Stalutes [T ves o
9. Neme and Address of Current Registered Agent T 0. Name and Address of New Registered Agent
Bi| Name
MYERS JR, JOHN PAUL [82[ Eirent Address (P.0. Bax Number is Not Acceptanio)
22047 HIDDEN OAK PLACE
LAND O'LAKES FL 34830 83
84| City

FL IBSL Zip Code

familiar with, and acegnt the oblgations of, Scolion 6070505, Flarida

1. Pursuant to e provisions of Goctions 607 0607 and LO7, 1508, Florida Statutes, the above-nanied Gorporation subitits This statemant for the purpose of changing s registered office
or registered agent, or both, in tho State of Florida. Sush change was authorized by the corporation’s boag! of directors. | horeby accept the appointment as registered agent. | am
tatutes &

CR2E034 {(12/95)

SGNATURE __ , Y OMVN W ‘e CAYErsS - - I , f Q/7é _
Signalre. typed o printed nar e ol nagizlered agiee a0 ti g appi cabic e hien rilistating) [SEA (Y

12 OFFICE RS AND DIHEGTGHS I EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TITLE D [IDILETE C1TALE ] Change [ Addition

NAME MYERS, JOHN P. JR. 1.2 KAME

sweerapbress | 22047 HIDDEN QAK PL 13 STHEE( ADDRESS

LI -S1-29 LAND O'LAKES FL 4 BITY-SL -

T0LE PST [} DELETE 2 1T1LE [ Change

NAME MYERS, JOHN P. JR. 22 NAME

siaceraooress | 22047 HIDDEN OAK PL 23 SIFEE] ADOHESS

CAY-ST- 2P LAND O'LAKES FL o 2408177 B

THLE [} BELE3E 31 TILE [ Change ] Additian

NAME 3.2 NAME

STREEY ACORESS 33 STREFT ADDRESS

Oy S1- 2P — 34 C0-ST-21F i

TItE [ DELETE 4.17LE [ Crange  [] Addition

NARE 42 hAME

STREET ADDRESS 43 SIMEE N ADDRESS

GiTY-$1- 2P L 44 CIY-8T- 210

TITLE [ DELETE £ 1 TILE 3 Change ] Addilion

NAME 52 NAME

STHEEY AUDRESS 53 STREET ADDRESS

CY-§1-2p N sacny-s1-e L

TITLE [T DELETE 6 1TILE [ Change ] Addition

HAME § 2 NAME

STREET ADDRESS £.3 STREET ADLRESS

CITY-§1-2IP 64 CNY-51-2IF

14. | do hereby certify that the information supplied with this filing is vountarity

appears in Block 12 or Block 13 if chang

SIGNATURE: . _ _ .

f tfpenie NI [P
D TYPED OR PRINTED NAME OF SIG)

hG OFFICER OR DI

furnished and does not gualily for the exemption stated in Section 118 .07{3)k}, Florida Statutes. | further

cerlify that the information indicated on this ainual report o supplernental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oall; that | am an officer or director of the corporation or the receiver or trustee empowered Lo exacute this reporl as required by Ghapter 607, Flonda Statutes: and that my name
- or on an attachment with an address.

4418

cToR

0\1 me Phong #

e e




