FILE

NOW: FILING FEE

PROFIT
CORPORATION
ANMUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 24282

1. Corporation Name

PRECISION DIVING SERVICES, INC.

Principal Pl.ace of Business

5402 £ FOWLER AVE
TEMPLE TERRACE FL 33617

Mailing Address

6402 E FOWLER AVE
TEMPLE TERRACE FL 33617

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90213 025 ***158.75

IUMENOER DM EEMBE

DO NOT WRITE IN TH § SPACE

us us
. Date Incaorporated or Qualifed
07/08/1986
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
[21] 26] 59-2022095 Not Applicable
Suita, Apl. #, efe. Suite, Apt. #, etc. . . it
uie B et e A e . Certifcate of Status Desired x $8 75 A(‘.d.|t1ona|
22] 27 Fee Recuired
Gity & Sate — City & State . Electic 1 Campalgn Financing O $5.00 ntay Be
(23] 28] Trust Fund Contribution Addet Lo Fees
Zip Country Zip Country . This cc rporation owes the current year Intangible
_2:| ,EI g‘ m Personal Property Tax. (Jves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| name  Henry Alan Cornette
CORNETTE, HENRY ALAN y
82] § regg {P.Q.Box Number is Not Acceptable
8748 HANDCART ROAD EROE & FEULEE AVEHITE™
ZERHYRHILEG-FE34240 83
8\ Cty Pample Terrace EFL |85 s 13 4

11. Pursuant tc the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State cf Florida. Such change was au

es, the above-named ccrporation submiis this statement for the purpose f changing its rzgistered
thorized by the corpor:dion's board of cirectors. | hereby accept the app ointment as reg stered

agent. | am familia# with, and accept the obligatisns of, Section 607.0505, Fliwida Statutes.

SIGNATURE / fbn. O B A Coperse ‘1'( i (1985
Signakire. typed o printed na ne of registered agen and title  apphcable, INOT I Registerad Agenl sig TeqL wed when rel DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TITLE ] Change [ Addition
NAME CORNETTE, HENRY ALAN 12 NAME
seeraporess| 6402 E FOWLER AVE 13 STREET ADDRESS
CITY-S8T-2IP TEMPLE TERRACE FL 33617 14 CITY- ST- 2IF
TME [} DELETE 21TNE [ClChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
ony-S7- 2P - —~ - — - = e B2 AOTYST T - e = e I
THLE [ DELETE 31 TMLE [JcChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.1 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZiP
TME (] DELETE 45TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- ST-2P
TITLE (] DELETE 54TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TITLE ] DELETE 81TME "] Change ] Addition
NAME 8.2 NAME
STREET ADDRE 58 &3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.0: (3)i), Florida Statutes. | further certify that the information

indicat::d on this annual report o supplemental annual report is true and accurate and that my signat ure shall have it e same legal effect as if made uder oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered 1o 2xecute this report as required by Chaptor 607, Florida Statutes; and thal my name appears in
Black - 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: %{ [l Qld: At Comwers
SIANATI IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\{/:4 !q‘i (F13) 455-349

FXLNTE 2

CR2E034 (11/98)

Date =" "Daylme Phone #




