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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

h FLORIOA DEPARTMENT OF STATE
Pk Sandra B. Mortham
Secretary of State
CWISION OF CORPORATIONS

PROFIT
CORPCRATION
ANNUAL REPORT

1998 REP

Apr 02 1998 8:00am
Secretary of State

in s

DOCUMENT # J42514

1. Corporation Name

ANTHONYS' SCUBA CENTER, INC.

(6)

ARG

Principal Place of Business

14855 N. DALE MABRY HIGHWAY

Mailing Address
14851 N. DALE MABRY HIGHWAY

AMPA FL 33618 TAMPA F 8
T 1 A FL 3361 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/14/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 26 50-2739131 Not Applicable
Suite, Apl. ¥, elc Suito, Apt #, etc. it
—1 u P ~ — o P e 6. Certificate of Status Desired D $0.75 Adational
22 27) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;] 2_8_! Trust Fund Contribution Added 1o Feas
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24) 28] 28] [30] Personal Property Tax due June 30,  [Yes [ MNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
FOTOPULOS, THOMAS E. ame
500 E KEMDY BLVD 82| Streat Address {P.O. Box Number is Not Acceptable)
STE 250 .
TAMPA FL 33602 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the otiligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the abave-named corporation subrmits this statement for the purpase of changing its registored
office or registered agent, or both, in the State af Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered

Signature. typod o el mim o regreterad agent aocd Ul ol sl cable i

officer or diracior of the corporation or tho recoiver or trustee empowered to execute this report a

Block 12 or Block 13 W\gnd, i on an altachygnt with gn address
clenaTiine. 72l ne /8 e/l

(NOTE Rogislered Agent signature required when relnslating) DATE
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THILE VD DELETE 1.1 THLE [ change T Addition
HAME PAQLO, DAVID 1.2 NaME
sreeTaporess | 1903 MAGDALENE MANOR DR. 1.3 STREET ADDRESS
CHTY-ST- 2P TAMPA FL 14CITY-ST- 2P
TITLE PDS T oecete 21TIRLE [T change [T Addition
NAME HENNEKE, ANTHONY 22 NAME
streeT aonress | 2003 MAGDALENE MANOR 2.3 STREET ADDRESS
CiTy-§1- 2P TAMPA FL 2.4CITY-§T-2P
THLE [ peLETE 3.1TME Y onange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 GITY-5T-7IP
TOLE T] DeLete 41 TI1LE T Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2If 4.4 CITY-5T-21P
ME [T DILETE S1TILE [ change  [J Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 540I7Y-ST- 2P
TME [ DLere 6.1 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -ST- 2P 64CITY-81-2P
14. | hereby certify thal the informahon supplied with this filng docs not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemoental annual repon 1s true and accurate and that my signature shall have the same lagal effect as if made under path; that 1 am an

‘ﬁ%é);‘ll 7’_&%

5 rezuired byy Chapter 807, Florida Statutes; and that my name appears in

alaglag (33 9IS

CR2E034 (10/97)



