FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 1. Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 L{ .—[/] e . DIVISION OF CORPORATIONS ,\(0
DOCUMENT # H4443 (9)

1. Corporation Name

DEEP SIX DIVERS SERVICE, INC.

R RENRRNVEARER A

Principal Place of Business Mailing Address
1631 E EDGEWOOD DRIVE C/O JOHANNES T. APPELBOOM
LAKELAND FL 33803 2720 WEST LAKE ELOISE DRIVE
us WINTER HAVEN Fi 33884-1905
3. Date Incorporated or Qualified [ 3a, Date of Last Report
02/27/7688 1995
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} [26] 59-2499049 Not Applicatie
Suite, Apl. #, etc. | Suite, Apl. #, elc. 5. Certifcate of Status Dasired 0 $8.75 additional
22 El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E] EI Trust Fund Centribution Added to Fees
Fdd Country Zip Country B. This corporation has liability for intangitle tax under s 199.032,
24 [25] |29] 30] Florida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
APPELBOOM, JOHANNES T. 82| Street Address (P.0. Box Number is Nat Acceplable}
2720 WEST LAKE ELOISE DRIVE
WINTER HAVEN FL 33884 B3
84| ciy FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Stalules, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, ir- the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the ebligations of, Section 607.0505, Flarida Statutes

CR2E034 (12/95)

SIGNATURE | - - U
Signature, tyeo or printed fane of registered agert and t e f apphcabie MNOTE: Angistered Agent signature neguired wher reirstatng DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD £ DELETE T 3 Crange L Addition
NAME APPELBOOM, JOHANNES T. —
STREET ADDRESS 2720 WEST LAKE ELOISE DR 13 5TREET ADDRESS
| ciy-s1-zm WINTER HAVEN FL 1ACTY-5T- TP
TILE [C] DELETE 2 1TILE [ Change  [] Addilion
NAME 22 NAME
SIREET ADDRESS 23 STREET ADORESS
CITY-S1-21P 24 CITY-§1-21F
TIILE [C] DELETE 3 1TALE [ Chenge [ Addition
MAME 3.2 NAME
SIKEE! AODRESS 3.3, STREET ADDRESS
| Clv- 8121 . 34 CITY-$1-7F
TITLE [C] DELETE 4.1 T/1LE [ Change [ Addilion
HAMI 42 NAME
STREET £DDRESS 43 STREET ADDRESS
CINY-5T-2IF 44 CNY-ST-2P
TLE [[) DELETE 5 1THLE {3 Change  [J Addition
NAME 52 NAME
STFELT ADDRESS 53 STREET ADDRESS
CiY-&1-2P 54CITY-ST-7P
TITLE [C] DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 SIREET ADCRESS
Cily-§7-2F 64 CITY-§T-2IP

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes, | further
oertify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporatiopror the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if chagaed, or oglyf attachmen! with an address.

SIGNATURE: _ Jo Lﬂ.p Tﬂﬂoc/éwt‘_ "L//'/% [‘iﬂ)ﬁffi@éf

J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO! Ditnie Frone 8

SIGNATURE




