FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl’ 2 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JC(;?a(;yOCF’:PS;::T}ONS Secretary Of State

PQCUMENT # Geg987 (3)
LAND O' LAKES SCUBA CENTER, INC.

LR

Principal Place of Business Mailing Address
410 LAND O LAKES BLVD. SUITE 17 4710 LAND O LAKES BLVD. SUITE 17
LAND O LAKES PLAZA LANG O LAKES PLAZA
LAND O'LAKES FL 34639 LAND O'LAKES FL 34839 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
03/13/1984
2. Principal Place of Businass 28 Mailing Address 4. FE| Number Appliad For
1] 28 59-2377027 Not Applicable
Suile, Apt. ¥, eic. Suite, Apt. #, elc. i
one. Ap " P o 6. Cartificate of Status Desired 1 53'75 Additional
22] ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 ;‘ ;] Personal Proparty Tax due June 30. Oves o
9. Name and Address of Current Reglistered Ageni 10. Name and Address of New Regisiered Agent
MYERS JR, JOHN PAUL 81| Nama
22047 HIDDEN OAK PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34830 -
841 City FL 88| Zip Code

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing is registersd
office or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointman! as registered
agent. | am famihar wilh, and accept tha obligations of, Soction 607.0605, Florida Statutes.

SIGNATURE
Signature, typed of printed nama ol regstered apant and bl I apphcahin (NOTE- Asgislarad Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vPD TJ oeLeTe 11 TITeE [T change L1 Addition
NAME GORDY, JOYCE 1.2 NAME
streeraporess | 6010 W SITKA ST 1.3 STREET ADORESS
CITY-ST- 2P TAMPA FL 14 CITY-ST.2P
THIE PST ] DeceTe 21TLE {_Jf Change [ Addition
NAME MYERS, JOHN P. JR. 22 NAME
sweeranonzss | 22047 HIDDEN OAK PL 23 STREET ADDRESS
CITY-S1- 20 LAND O'LAKES FL 2, 40ITY-ST-ZiP
TME [J oELETE 31 TTLE L Crange ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CIFY-ST-2F
TITLE {7 OELETE e T change ~ T_J Adokion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51.2¢ A4 LITY-S1- 2P
TITiE [ oeLeTE S1TIRLE J changs [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TILE | mETAE 6.1 TLE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-29 B4 CITY-ST-2IP
14. | heraby certity that the information supplod with this tiing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or tho receivor or trustea empawored to execute this report as required by Chapter 607, Florida Statutes; and that My NaMe appears in

1

Block 12 or Block 13 # ahangod, or on an altachment with,an agdress
SIGNATURE: Wao B ﬁm G L - -

CR2E034 (1097)



