FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate

1998

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

BLUE GROTTO DIVE RESORT, INC.

Principal Place of Business Mailing Address

0 0

3892 NW 1T2ND CART 3852 NW 172N CRT
WILLISTON F(L 32060 WILLISTOMN FL 32869
us us DO NOT WRITE (N THIS SPACE
3. Date incorporatec or Qualifisd
01/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
2] 2 50-3218233 Not Appl cabia
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. i
P P . Cerlificate of Status Desired ] $8.75 Addiional
22 ’—2-';] Fea Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 _ZEI Trust Fund Contribution Added to Fess
Zip Counvtry Zip Country B. This corporation owes or has paid the current year Intangiole
24 E] ?9] E] Personal Property Tax due June 30. Hves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST- B2| Street Addrass (P.Q. Box Numher is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL las Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appeintment as registered

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatare_typod of pinled namd o 16g5taree agent and Uik | BppiicAbIG

DATE

(NO1E Registared Agent signature reguired when reinsteting} —
2. OFFICERS AND DIRECTCORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 1A TITLE [T Change  E_] Addition =1
NAME PARADISO, ED 1.2 NAME §
sweeranoress | RT. 3, BOX 2790 1.3 STREET ADDRESS &
CITY-5T- 2P WILLISTON FL 32698 1.4 OITY - ST- 2P &
e V’ft’ Yy ;‘gcr wf [J DELETE 21T [J Change [ Agdition |O
NAME AAPND 5o & 22 NAME
STREET ADDRESS ;LZ 26 NE 18 TER. 23 STREET ADDRESS
CITY-ST- 2P ‘9Cﬁﬁﬁ/ FL . 3 {fy ?7 2 4LiTY-ST-21
TIRE 4 LT petete 31T0LE T Change 1] Addition
NAME 32 NAME
STREEY ADDRESS 39 STREET ADDRESS
CITY-§T-21P 34.07Y-5T-7P
TITLE [T DELETE 41 TILE [ Change 1 Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IF 44 GITY-5T- 7P
WL [ DELETE 5.1 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 5.4Gl1Y-ST- 2P
TLE [T oreTe 6.1 TITLE [T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P I 6.4 CITY-51-2IP

14, | hereby certify thal the intformation supplied with this filing does notl qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion or the roceiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 #f changad, or on an altachment with an address.
P P Y Ay j{ b

rFr9r. S syy?® ¥ ' §¥¥ =
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