FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham
Sacretary

et
DIVISION OF COr RATIONS

PROFIT
GORPORATION
ANNUAL REPORT

1997

Secretary of State

DOCUMENT #

1. Corperaton Name

DOCKSIDE DIVERS, INC.

Mailing Address

€02 RIVEASIDE DA.
TARPON SPRINGS FL $4689-243)

Principal Place of Busingss

€02 RIVERSIDE DR.
TARPON SPRINGS FL 34699

AR

3a. Date of Last Report

06/11/1896

3. Date Incorporated or Qualified

02/12/1993

2. Principal Piace of Business _E_a. Mailing Address 4. FEI Number Applied For
21 l 251 59-3169685 Not Applicable
Suite, Apt #, otc Suite, Apt. #, etc. i
vie A L. e AP 5. Cerlificate of Status Desired [ $8.75 Agiional
22] 27] Feo Required
City & State | City & State 8. Elaction Campaign Finanscing $5.00 May Bo
EI - 25] Trust Fund Contribution Added to Fees
Zip . Country Zip Gountry 8. This corporation has abllity lor intangible tax under s. 189.032,
m ) 251 a -36] Florida Statutes ves Do
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
VINSON, WILLIAM L 81| Name
110 §. LEVIS AVE, 82( Street Address (P.O. Box Number is Mot Acceptabla)
TARPON SPRINGS FL 34689
83
84| City 85| Zip Code

FL

»
11 Pursiant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named cor
agent | ar tamihar vath, and accept the ohligations of, Section 607.0505, Florida Statutes.

HGNATURE

poration submits this statement for the purpose of changing is registerad

ollice o registered agent, or both, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated an this annual report or supplemental annual

appears in Block 12 or Block 13 if changed, o on an attachment with an address.

SIGNATURE:

o RN R KE LY

Sigﬁ&lm . typed o4 peaten ran .(!.lﬁr‘»;;‘_;l“‘m;;(llri agent and wlle f appiicable {NOTE- Registared Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] peLETE 11TME T Change ] Addition
NAME KELLY, RUSSELL T 12 NAME
siarer aoonrss | 602 RIVERSIDE DR. 13 STREEY ADDAESS
erv.sr.ze | TARPON SPRINGS FL 34889 Y4 LY. §1-21p
TILE D [T DeLETE 29 TLE [J Crange ] Addition
NAME KELLY, TERRI P 22 RAME
streer aponess | 602 RIVERSIDE DR. 2.3 STREET ADDRESS
crv-si-ze | VARPON SPRINGS Fl, 34669 2.401%-51-20
Tt 1 petete 31TTLE [ Chanpe [J Aduition
N 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IF 34.CITY-S1-21P
M (] DELETE £1TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AIDRESS
CITY-51- 2P A4 CITY-ST. 2IP
THLE T[] DeLETE 51TILE L] change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiY- ST P 54 CITY-$1-2P
T T DELETE £.1 THLE [J Change™ 1] Addiion
NaME 5.2 NAME
STREET ADJRESS £.3 STAEET ADDRESS
CiTY . ST PP 64 CITY-57- 2P
14. [ do hereby certify that the infarmation supplied with this Tiiing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the

report is frue and accuwrate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the carporation or the receiver of truslae empowered 1o execule this report as required by Chapter 607, Flotida Statutes; and that my name

A13-9+13~929%

SIGNATURE AND TYED DR PHANTED NAMEAF SIGHING OFFICER OF DIREGTOR

j“llﬁ;‘f?

Daviirme Prone

Feb 06 1997 8:00am

CR2E034 (9/96)




