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FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

- AFTER MAY 1 15 $225.00

ey EX FLORIDA DEPARTMENT OF STATE
; \ Sandra B. Mortham

(A Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P940600w13939 (1)

1. Corporation Narne

DEPTH PERCEPTION DIVE CENTER INC.

Maiting Address
10075 E. ADAMO DR.
TAMPA FL 33619

Principal Place of Business

10075 €. ADAMO DR.
TAMPA FL 33619

RTOE AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

DRAFFIN, JACKIE L
10075 E. ADAMO DR.
TAMPA FL 33619

02/17/1994 05/01/1995
2. Principal Place of Business " 2a. Mailing Address 4. FLs Numbor Appiod For

ETI . . égl o 59‘3226476 Not Anplicable

Sute, Apl. #, elc. ., Sulte, Apl. #, etc. 5. Cerlificate of Status Dasied (1) $8.75 Additional
2] ) B . Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
’;ﬂ 23[ Trust Fund Contribution Added to Faes

Zip County 2N Couniry 8. This corporation has liahility for intangible 1ax under s 199.032,
m a 29| (30| | Florida Statutes [ ves o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*®

farriliar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.
SIGNATURE _

112 Parsuant 1o the provisions of Sections 607.0502 and 637.1508, Florida Stalutes, the abiove-named corporation submils this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flarida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the apgoiniment as registered agent. | am

Sgnature., typed or printed name of regetoncd agent aod 4 TTTTINGTE Y Bogistored Ayt signatue requirad when eisteag T oA T
12. OFfICEAS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIREG1ORS IN 17
TITLE p [] DELEIE 1ATIE [ Change  [] Addition
NAVE HALE, DAVID D 1.2 NAME
seeeranoress | 12123 FRUITWOOD DR 1.3 SIAEET ADDRESS
CNY-ST-2IP RIVERVIEW FL B o T4 LITY-5T-2IP
TiTE VP [] DELETE 2 1TLE O Crange {1 Addition
NAME DRAFFIN, JACKIE 22 NAME
strert aooness | 7410 MARIA COVE 23 STREET ADDRESS
CAY-ST-7IP RIVERVIEW FL N 2eCmy-s1-ZR |
TITLE ST [] DELETE 3 1TI0LE [ Chaage  [] Addition
NAME HALE, ANNE E 32 RAME
streer aooress | 12123 FRUITWOOD DR 33 SIREET ADDRESS
CHY-ST-71P RIVERVIEW FL ) N 34 CTY-S1-2F
TILE [ DELETE 41Tk [] Change {3 Addition
NAME A2 KAME
STREET ADDRESS 43 STREE] ADIRESS
CITY-SI- 29 L RaaoyeszE
TITLE [C) DELETE 5. 1TITLE [J Change ] Addition
REME 52 NAME
STREET ADDRESS 535101 ADORESS
CITY-SI-2P i 5.4 CITY-S1-21P
THLE [T DELETE 6 1TITLE [ Chenge [} Addition
NAME 6.2 NAMIE
STREEY ADDRESS § 3 STREET ADORESS
CITY-ST- 2P B4 CIY-51-2P

certify that the information i

appears in Block 12 or Bl
»

SIGNATURE:

"7 "BHGNATURE AND TYPEG DR PRINTED NAME OF SIGNING OFFICE

R OR DARECTOR

14. 1 0o hereby cerlify that the information supplied with 1his fiing is voluntarily fumished and does not gualfy Tor the exemption stated in Seclion 119,07(34K), Florida Statutes. | further
inflicatad on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer orfdlirector of the corporation or the receiver or trustec empoweared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
13 if changad, oyon an attachment with an address.

ol Davo fole Besdent  dzo9¢  S3es93983

Daytime Prone ¥

CR2E034 (12/95)




