FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE

FTER MAY 1ST IS $550.00
"';“Vq} o H:E;F;DA DEP/\F;TMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

I Tl avas et 1

DOCUMENT #

1. Corparation Name

J87191
CAPTAIN BLACK'S DIVE CENTER, INC.

(9)

1]

Principal Place of Business

901 MONUMENT AVENUE
PT, §T. JOE FL 32456

Malling Address

P.O. BOX ™5

PORT ST. JOE FL 32456

FILED
"May 18 1998 8:00am
Secretary of State

O RO

DO NOT WRITE 1N THIS SPACE

3.

Date Incorparaled or Qualified

08/14/1007

2. Principal Place of Business

Suite, Apl. ¥, atc.

] [8] [8] [=

sl

.“—Ea. Mailing Address

4,

FEI Number

__5p-004ped 59 -A€4Ja0k

Applied For

Not Applicable

27

Suile. Ast. #, elc.

6.

Certificate of Stalus Desired

O

$8.75 Additional
Fee Required

Cily & Shate

City & State ] 6. Elaction Campaign Financing $5.00 may Be
o 28] Trust Fund Contribution Added ta Fees
Zip Country l__w Country 8. This corporation owes or has paid the current year Intangible
25 - o 2_91 @ Personal Properly Tax dug June 30. ves  [Jmo
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Roglstered Agent
KORAN, WILLIAM D. 81} Name
! BLACK'S ISLAND 82| Street Address {P.O. Box Number is Nol Acceplable)
BLACK'S ISLAND FL 32456
i 83
:; B4: City 85| Zip Code
i o i FL P
b 11, Pursuant ta the pravisions of Sec G07.0002 and 607 1508, Florida Statules, the above-named corporaticn submits this stalement tor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corparalion's board of directors. | hereby accopl the appointment as registered
1 agent. | am famdiar wilh, and accopt the obligaliong of, Section §07.0505, Florida Stalules
© | SIGNATURE e i .
Slgnature typa oo prevesd e uv_u- a S [NOE - Regisiesod Agent signature taguired when relnglating) DATE K\
12, o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T bsp [JoeLeie RELIT: D crange 13 Adaifon | 2
£ | name KORAN, WILLIAM D. 12 NAME §
5 | sweeraooniss | BLACK'S ISLAND 1.3 STRELT ADDRESS S
£ |Lony-srap PORT ST. JOE FL 1407Y-§F- 2P &
. TE L] DELETE 71 TALE [IcChange L] Addiion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2p - 2 4 CITY-51-2P
TILE L1 oELETE 41TILE L1 chenge [T Addition
NAME 3.7 NAME
STAEET ADDRESS 3 3 GTRIET ADDRESS
CITY-S1-21p L 34.GiTY-5T-2IP
i TITLE I 41 TIILE [T Change L] Addition
| e 4.2 NAME
§ STREET ADDRESS 4.3 SIAEET ADDRISS
: CITY-$T-21P ~ 44 CITy-S1-71P
TME T oeLetr BTN Tl change ] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 SIRELT ADDRESS
CiTY- SE-ZIP e 5.4 CNY-§1-2IP
TILE [ petete 5.1 MILE ¥ change ] Addttion
NAME 6.2 NAME
. STREET ADDRESS 6.3 5TREET ADDRESS
CITY-§T-2P 64 CITY-ST-2IP

ollicer or direclor of the corpagg
Block 12 or Block 13if ¢

rF. T S YFPL SOOI 'Y "m

11 Of he recowver or lrustee empowered 1o exec

y yW\ with an 55.
. L \I//

Qu-- 2’9 - gg

R K P od L Um

14, 1 hereby certify thal the informalion supplhod with Ihis Dling does nof qualify for the exemption staled in Section 119 07(3)()). Florida Statutes. | further certily thal 1he information
indicated on this annual coporl of supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
» this report as required by Chapter 607, Florida Slatutes; and that my name appears in




