LU

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 26, 1 999 8 : 00 am

-
>

PROFIT
CORPORAT'ON atherine Rarris
ANNUAL REPORT Katherine hert Secretary of State

08-26-1999 90010 012 ***550.00

1999 e
DOCUMENT # pg3000001697 |/
BUD N' MARY'S NEW DIVE CENTER,NC. | . oo o

I A AN

DIISION OF cyﬁomnoms

Principal Place of Business Mailing Address
MILE MARKER 798 MILE MARKER 795
ISLAMORADA Fi. 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1993
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
71 19851 oNereeqs HwWuP. 0. BoY 26 650384950 Not Applicable
- 7 - .
| Sute Apt#etc . e Sute At ke L 5—Certificate of Status Desired D — $B'7—5 Addlltlo_—‘nal -
22[ : -27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI T‘.;\am OV‘CI.O'.C\ C‘A ;I;' \sm 0 V'Qd_Q CC__ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year \m
24 530349 El uSA ;g—l 530 3{‘) _3:)] L)_SA intangible Personal Property. I:] Yes No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROACH, WILLIAM A LinDA LoyINER.
82| Strest Address (P.O. Box Number ig Not Acceptable)
63 CORTEZ LANE B85 puevrEea s Atau
ISLAMORADA FL 33038 33
84| City 85| Zip Code
lslamaracta FL [ 3363 &

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Eleree-Stajutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Suchfchange was™aythoriged by the corboration’s of directors. | herebyaccept the appointment as registered
agent. | am familiar with, and accept the obligations of, sectior, 607.05085, Floridy .

sienaTuRe _ A DO, CovMN '7!2%-!qq|

Signature, typed or printed name of registerid agent and titke i applicable. (NOTE: Raiimmd Agent signature mquiroq&mn rainstating| ATE & =
12 OFFICERS AND DIRECTORS _ 1h. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,N 12 | @ —
TITLE DPT WELETE thme VRES\CENT {_] change ﬂﬁ\ddition e -
v BROACH, WILLIAM A 12800 PAIGE REHINEGTDR g =
streeTaooress | 63 CORTEZ LANE ISRETAORESS | 1 FBG L OVE reeas d l% s AY & -
CITY.STZIP ISLAMORADA FL 33036 \ 14 CITY-5T-ZP \SLAOTAQRADA., LA A D % -
MLE Dvs mELETE 21TMLE N ICE PRES\DENT _SKP?:] Change ﬁi\ddﬂion B
NAVE STANCZYK, SYLVIA 22 NAME LA ND A Y INER- '
streeTantress | 144 S. HAMMOCK DR. . . aastreeTanneess | 21851 OvVe reeqS Wl AN
CITY-ST-2P ISLAMORADA FL 33036 24 CITY-ST-2P \oLamoraga, LA 203 -
Tme [Joecete LA TTLE ' [ change ] Addion B
NAME , 32 HAME =
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-ST-ZIP 34 CITY-ST-2IP -
TITLE (] oELete 41 TMLE [ change [ Addition =
NAME 4.2 NAME _
STREET ADDRESS ) 43 STREET ADDRESS
SITY.ST.ZP LA CITY-STZP
TLE ’ [} peLeTe 5.1 TITLE L] crange L1 Addition -
NAME 5.2 NAME —
STREET ADORESS 5.3 STREET ADDRESS =
CITY-ST-ZIP , 5.4 CITY-ST1-ZIP -
TimE S [ oeLete 6.4 TILE [ changa [J ddition =
HNAME ) ot T N 6.2 NAME.
STREETADDRESS | . . B 6.3 STREET ADDRESS
CITY.ST-ZIP L 5.4 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the, gaceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears

in Block 12 or Block 1 angel n Machment with an address. & é— =
7/23/59 Gyt |

¥ Dpate Navtma Phone #




