SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT 4 i Secretary of State
1996 _ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham:

DOCUMENT # P93000012563 (1)
DOCKSIDE DIVERS, INC.

Principal Place of Businesy : Mail ng Address T ll'l“lll “l ‘I‘|| ““l ||“| |I‘“ |I“| Illl} IIIII |l||l |m||“|| ““ ||||

902 RIVERSIDE DR. 602 RIVERSIOE DR.
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34589
[ 3. Date Incarporated or Cualtied 3a. Date of Last Report T
o L 02/12/1993 01/19/1995
2. Principal Place of Business ?@. Mading Address 4. FEI Numrber Apphed For
21] o 26/ 59-3169685 o Not Apphicable.
Suite, Apt #, elc Suite Apt #, etc |
uie. AP € wie n € §. Certficate of Status Desired |:| $8'75 Adqmonal
};[ m Fee Required
City & State | Ciy 8 Stae 6. Election Campaign Financing [] $5.00 Mmay Be
2] I [T L Trust Fund Contribaition _ Added to Foes
Zp | Country Zip .. Country 8. This carporation has liabikty for ntangible tax under 8 199 032,
—2:1 L 2?1 _____ rzg} 301 Florida Statstes o [:| Yes g Ner o
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Reglstered Agent .
81 Name
VINSON, WILLIAM L e
110 S LEV‘S AVE. I'82] Street Address (PO, Box Number is Not Acceptanle) i
TARPON SPRINGS FL 34689 5 —_ ]
81| Ciy ) o

FL

11. Pursaant 1o the provis ons of Seclons 607 0507 and 607, 1808, Florida Statutes, lhe above named corporation suprmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Ficricla Such ehange was adtharized by the eorporation’s boari of directors | hereby accepl the appainiment as registered
agent | am fanuhar wth, and accept the obl:gatians of, Section §07.0506, Floricla Statutes

BSI Zip Codo

SIGNATURE P e e e e e : e —_—

| Srgra e Types o prte i B TETRREEES I L LU SYEN U IR B (e B e re e e T LAt ) . Oafe I
12. OFF ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [{a}
TITLE D o ._ h D—D‘ELE”‘ 14 TILE ’ ) T WD Cndﬂge L_J ALTJRF“ %
KAME KELLY, RUSSELL T 1.2 NAME 3
steet soonzss | 602 RIVERSIDE DR. }3STAEET SDIRESS S
CHY ST TARPON SPRINGS FL 34889 14CTY-5T-7P at
TIILE D L] DiLElE 21TILE U cnange L] Adduion |©
KM KELLY, TERRI P 27 NAME
steeeranceess | 602 RIVERSIDE DR 2 ISTREET ADIRESS
=572 TARPON SPRINGS FL 34689 240 S0P ]
TIILE ] e 31NTE ] cniage T] adation
NAME 32 Na
STREFT ADDRESS 313 STREET ADDRESS
CITy -ST-2IF L 34 CIT¥-ST-2F . N
TnLE ] DEElt 41T ] crange [ ] Addtion
HAME 4 2NN
STREET ADDAESS 4 3SIHEET ADDRFSS
Y -S1-2P 44C/TY-51- 2P o
TITLE [ ] DELEre §1TIIE [T Crange [ Addition
RAME 52 NAME
STREE) ADDRESS 53 SIRELT AIDRESS
CITY-51- 2P _ ) 54Ty -SI- 2P B
TITLE : U] oeeer E1TILE T cnange T] Agdiian
NAME 62 Nawt
STREET ADORESS 63 SIREET ADDRFSS
iy -ST-2IF §4CITY-<1 AT

14, [ do hereby centdy that the n‘formaton supphied with this filing s voluntarily turnished and does not qualify for the examphon stated v Secton 1 19 07{3)k) Flonda Statates |
further cerbfy thal the mfurmahen nchoated o ths annaa’ repart or suppameatal anneal rencrt 1S rue and accurate and Ihat my signature shall have the same legal eftect as f
made under cath, that | ans an oficer or drector of the corporaton of the recaiver of frastas empaworad 10 execule this repart as regured by Chaptor 617, Flonda Stabatas, and
that my name appears i Blgek 12 or Biock 13 4 changed, or on an agachmont with an addruss

SIGNATURE: ___ S 6-6-9 BI3-943-9292. |

SI&NATURE AND TYFED OR FRINTED NAME OF SISNING OFFICER T Dl o PR

T I " — o7 TP i



