07201999-90016-045-3550.00-3550.00

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750), . FILED
Jul 20, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE ) . a
CORPORATION Katherine Harris
A SeDORT 47 ine aet Secretary of State
1999 fa i DVISION OF CORPORATIONS 07-20-1999 90016 045 ***550.00
P .
DOCUMENT # /
1. Corporation Name H03646 !
DIVERS DEN INC. .
Principat Placa of Business Mailing Address l m’m 'm m" “ul mu ll'll m‘mu Iml IM lml Ilm lml l“l
3552 S UNIVERSITY DR 3552 § UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
13 us DO NOT WRITE IN THIS SPACE
3, Date incomporated or Qualified
05/14/1984
2. Principal Placa of Business 25, Mailing Address 4. FEl Number [Applied For
2] - 20] £3-2368320 F<{Not Applicatle
Suhte, Apt. #, etc. Sulte, Apt. #, el . ] $8.75 additional
’E] ';l %, Certificate of Status Desired E] Fee Requlred
City & State _ City & State 8. Election Campaign Financing $5.00 may Be
%,l__ _ - m - s e c mmms o sommems sl pocepund eoniributon— — T ‘ - T Added to Fees — B
Zip Country Zip Country 8. This corporation owes the curren) year
24 E E 30 Intangible Personal Property. D Yos E No
9. Name and Address of Current Registered Agent . 10. Name ard Address of New Reglstered Agent
81] Namse
LANG, RAY
82[ Street Address (P.O. Box Number is Not Acceplabla)
poBoxsas oLl 1t tendall D ‘ Ao
~MAM-A—33418- P
VAL Ry |F| o =) gé 83
84| Ciy 85| 2ip Coda
FL []
11, Pursyant to the provisions of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changh? ita registered
office or regisiared agant, or both, In the State of Florida, Such change was authorized by the corporation’s board of diractors. t hareby accapt the appoiniment as registered
agent. | am familiar with, and aceapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
sm.qmammmuww-mm!w. {NQTE: Regisiwyd Ageni signature raquired when nerstating) DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+.]
TIMLE bp DDEETE 1.1 TME DMQ Dmm o
NAME LANG, RAY 1.2 NAME §
sweeTaporess . 11188 SW 114TH TERRACE 13 STREET ADDRESS 5
Cme-sT-2e MIAMI 1ACHY-STDP 5
TITLE DVP - DDELETE 2ATME DCMH@QT]MIHDII
NAME LANG, TERESA 22 NAME
smeeTaportss | 11186 SWI4TH TERR.  ~ T T T s aooRess - - T
cTYSTIR MIAMI FL 24CITYST-ZP
mE - Ca, JoeLee LITmE [ crangs [ adaition
NAME 32 NANE
 STREETADORESS L foasmeeracoress { _ ~ _
CTY-STAP 4 CTY.ST-AP T
TmE [] oeLere 41TITE " cangs ] Aditon
NAME 4.2 NAME
STHEET ADDRESS - 43 BTREET ADDRESS
CITY-S5T-2P - 44 CITYSTZP
TTLE DDEI.ETE S1TIME D Changa D Addition
HANE 5.2 MAME
STREET ADDRESS 53 STREET ADDRESS
CITV-ST-ZP 54 CITY-ST-ZP
T™E CJoeere siTme [ crange [J Acdivon
NANE 82 NAME
STREET ADDRESS 8.3STREET ADORESS
CITY-ST-ZP 84 CITY-ET-ZP
14. | hereby mﬂrg that the information iad with this fling doaa not qualify for the exermption slated In section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or gupplemental anpuat report [s true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am
an officer ar director of the corpoglion or the racaiver orgrystee empowered Lo execuls thiggepaort as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block : ,oronnnettachrnent itlf an dkiress. pe A
1 s ) e
SIGNATURE _. )R
‘ G OFMWERR OR DIRECTOR
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