CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

DOWN UNDER DIVE CLUB, INC.

N17313

0)

Principal Place of Business

¥ 0 BOX 060626
PALM BAY FL 32905

Mailing Address
P O BOX 060626

PALM BAY FL 320060626

FILED
Jun 20 1997 8:00am
Secretary of State

AWV MR e

3. Dale Incorporated or Qualified

3a. D35>30111L5a’st16§1)60n

MAYSON, JOHN C
2105 LADNER ROAD NE
PALM BAY FL 32007

2. Princlpal Place of Businoss 2a, Mailing Addrass 4, FEI Number rplied For
. 28] 22-7708920 Not Applicable
Suita, Apl. #, slc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Statlus Desired D $8'75 Adc!manal
22 ;] Fee Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
2_3| ;!] Trust f und Contribution Added to Fees
Zip Country Zip Country 8. This corporalion hag liability for inlangible g under s. 199.032,
m E] ?9] m Florida Stalutes [ ves No
. Name and Addrase of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81| Name

Citg

B82; Stroel Address (P.O. Box Number is Nol Acceptable)
2805 LAN&&S
83
B4 85

FL

858%

office ar replstered aggni, or bolh, in th
agent. | am familiar with, and agceRt t

ligatjon

f. Segilon B17.

503, Florida Statules.

11, Pursuent lo the provisiopls of Seclions 617.0902 and 617.1608, Florida $tatules, the above-named corporation submits this statement for the purpose of changing ils registared
Stifle of Forida. Sﬁh change was autharized by the corporation's board of direclars. | heraby accept the appointment as registered

appears in Block 12 or Block 13 i

information indicated on this annual report o supplemental angual report is true and accurate and that my signature shall have he same legal effect as i made under oalh; that
1 am an officer or directar of the eorpghation or the receiver optrustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE WIMKJE S. HUDOCK, TREASURER APR 28, 1997

Signature. typed of printed name of registered agenl and litle # apphcatie. {NOTE: Registered Agent signalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1M 17 g
THLE PO [T DELETE 11TITLE [T change [T Addition -}
NAME DELMATER, CHARLES 1.2 NAME P
staeerapress | 620 ANDERSON CT 1.3 STREET ADDRESS §
ciTy-S1-2 SATELLITE BCH FL 14CITY- §1-21P g
TLE 1) 7 DELETE 21 TILE [J change ] Addition |
NAME MCKEOWN, TJ 2.2 NAME
sacerappess | 1240 SNOWBIRD AVE NW 2 STREET ADDRESS
CITY-ST- 2P PALM BAY FL 2 4CNY-ST-2P \
TITE 131) B T ¥ T/S/D leénange T"Additon
HAME HUDOCK, WIMKIE 32 NAME HUDOCK, WIMKJE S,
saeet aoeess | BOX 33 aasmeeT aoiEss PO BOX 33 n/a
OITY-ST- 2P GRANT FL . BACTY-S12P (3 LT, 32049 < .
TLE 0 RELEIE 41T D [J Changs milion
HAME MAYSON, JOHN © £.2 NAME HOLLINGSWORTH, HUGH
smeeraporess | 2105 LADNER ROAD NE casmeer aoveess PO BOX 410263 M/ R
CITY-51-2P PALM BAY FL ’ sdony-st.ze . MELBOURNE, FL 32941
TITLE sD DELETE 51 T0LE [Jomange [ |li%\
HAME DALY, MIKE X 52 NAME b
smeeraporess | 70O PEBBLE BEACH AVE NE 5.3 STREET ADDRESS /\}’
CITY - $1-2P PALM BAY FL 54 CTY-5T- 2P w
TLE |BEGSE 61T0TLE [ change L] Addition
NAME 62 NAME ODD0D22137 73
STREET ADDRESS 63 STREFT ADDRESS -06/23/9¢--01087--026
CITY-ST-21P £.4 COTY-ST-2P #6125
14, 1 do hereby cartily that the information gApplied with this 1iling dpes nol gualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the




