PROFIT
CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K83337 (1)

FLORIDA COAST DIVERS SUPPLY, INC.

Principal Place of Busingss

268 SW. 12TH AVENUE
DEERFIELD BEACH FL 33342

Mailing Address

288 SW. 12TH AVENUE
DEERFIELD BEACH FL 33442

0

3. Date Incorporated or Qualified

3a. Date of Last Reporl

o)

i 04/25/1589 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number | Applied For
|25] 650128145 ™ [ Not Appiicable

i Suite, Apt. #, etc.
22

Suite, Apt. #, etc.

&

5. Cerificale of Status Desirod

$8.75 Aaditional
Fee Required

(d

City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution added 10 Foes
Zip Country el Gourdry 8. Tnis corporation has kiability for intangiPle tax unde s 199.032,
;;I El —2_9! 30 Florida Stalutes [ Yes I]r:%:l}o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
WONG CHONG, CHUCK 82| Streol Address (P.O. Box Number is Nt Acceptable}
288 SW 12TH AVENUE
DEERFIELD BEACH FL 33442 8
84| Cty 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Stattes, the above-narmed corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. iam
familiar with, and accept the obiligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE e e . _

Signature, typed o printee name of registerad agent erd fitie f appicable NOIE: Rogistered Agont s:gnature req.aived wnan renstatirgh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TC OFFICERS AND DIREGTORS IN 12
BAT: ST [ DELETE T1TLE [ Change [ Addiion
HAME CHONG, CHUCK W 1.2 NAME
sieeersonecss | 18441 OLD PRINCETON LANE 13 STREET ADDRESS
| ciry-st-21 BOCA RATON FL 14 CITY-1-2P

T [ [J DELETE 2 1UTLE [ Change [ Addition

Hense MOSS, KEN 22 NAME

seer aooress | 17711 FOXWOOD WY 29 STREET ADDRESS

| ciy-s1-ze BOCA RATON FL 24 CITY-ST-2P

TILE [] DELETE 31TIMLE [] Chawge  [[] Addition

HAME 3.2 NAME

SIKEFT ADDRESS 33, STREET ADDRESS

| Chy-51-2P 34 CilY-5T-2°

Tnf [ DELETE 4 $TITLE [] Chenge [ Addition

NAME 4.2 NAME

STRECT ADDRESS 4.3 STREET ADDAESS

| cy-s1-2ip 44 CITY-ST-2iP

TITLE ) DELETE 5 1TIILE [ Chinge [ Addition

hAME 5.2 NAME

STREFT ADDRESS 53 STREET ADDRESS

CIiY-S1-2IP 54 CiTY-ST-21P

TILE [C) DELETE B 1 TITLE [] Cninge [ Addition

NAME 62 NAME

STREET ADDRESS 67 5TREE! ADDRESS

CIry-ST- 2P 54 CITY-51-21P

certify 1hat the information indi

appears in Biock 12 or Block

cath; that | am an officer or direc

SIGNATURE: ___{

ent with an ad

mﬂ r1 it
Tl

b OR PRIRTED

Waoyg

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qually Jor the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further

catedsd} this annual report or supplamental annual repart is true and accurate and that my signature shall have the same lagal effect as #f made under

/f racelver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name
7

B ok i

[aytinl Phone #

KA/

CR2E034 (12/95)




