FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRO - .
CORPORATION " candra B, Mot May 11 1998 8:00am
: ANNUAL REPORT Secretary of Stale

! 1998 ______ a DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000001697 (0)

1. Corporation Name

BUD N' MARY'S NEW DIVE CENTER, INC.

VAR OV

Principal Place of Business l\:»!;nﬂnr;g; Addross
MILE MARKER 76.8 MILE MARKER 76.8
ISLAMORADA FL 33038 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
e 01/07/1993
2. Principal Place of flusiness 2a. Mailing Addiess 4. FEI Number Applied For
21 o 2§] R 65'&84950 Not Applicable
Sulte, Apt. #, atc. suite, Apl. 4, elc. iti
P = F 6. Cerlificate of Status Desired [ $B'75 Additional
22 27] Feg Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May 8¢
23 E] Trust Fund Contribution O Added to Fees
Zip | Counuy A | Country 8. This corporation owes or has paid the current year Intangibie
24 25] S 2oj e ao] Parsonal Properly Tax due June 30 [ Yes B?ﬁo
2 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent i
3 BROACH, WILLIAM A 8] Namo
i 63 CORTEZ LANE 82| Street Address {P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
a3
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sechons 607 0607 and 607 1508, Florida Stalutos, the abova-named corporalion submitg this statement for the purposs of changing its registered
office or rogistered agonl, or balh, in the Stale of Horida. Such chango was authorized by the carporation's board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, anci accept the obhigations ol, Seclion 607.0505, Florida Statutes

¢ | SIGNATURE

Signature, bypad ¢ A e of egedered ags "‘ﬂﬁﬂ'ff,'.(:ﬁ“: able (HOTE: Ragistercd Agunl signatu-e requinsd when reinstating) DATE =
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE DPT [ beeere AL [T Change [T Adation | 2
i NAME BROACH, WILLIAM A 12 NAME §
¥ streeraooress | 83 CORTEZ LANE 1.3 STREET ADDRESS o
| CTY-§Y-20P ISLAMORADA FL 33038 14 CITY-S1- 2P &
TITE s [T DELETE 21 TILE [T change [T Addition O
NAME STANCZYK, SYLVIA 22 HAME
smecrapprcss | 344 S. HAMMOCK DR. 2 3§TREE] ADDRESS
CATY-ST-21P ISLAMORADA FL 33036 2 4 CHTY-ST.2F
TLE T oicee 31 TMLE L] Cnange ] Addition
Fo e 32 NAME
STREET ADDRESS 33 §TREE] ADDRESS
CiTY-§1-2IP 34 CITY- §T-2IP
TME LT eetere LUTTLE T Change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY-51-21P 44 Cily-ST-21p
T [me [ hecere ST [T Crange LT Adaition
# NAME 5.2 NAME
E STREET ADDRESS 53 STREE] ADDRESS
T Y- §1-2P o 5.4 CIY-ST- 2P
b TLE LELETE 61TIME [ change  EJ Addition
S| e 6.2 NAME
: STREET ADDRESS 6.3 STREE ADDRESS
evvesteze | 6.4 CITY-ST-ZIP

14. [ hereby cerlify that the information supplied with this filing does not qualify Tor the exemptlion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicatod on this annual report or supplermental annuaf repoel is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporation of the recever of tuslee empowered 1o execute this repor! as required by Chapler 607, Florida Statutes, and that my nama appears in
Biock 12 or Block 13 4 changad, or an an attachment with an address,

L AL A AP t//;z?/'?}? 3056(’;"1:!




