,,_F“'E NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT FLORIDA DEPARTMENT OF STATE ADI‘ 2 8 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soorotry f st Secretary of State
B 1997‘ DIVISION OF CORPORATIONS

DOCUMENT # P94000013939 (1)
DEPTH PEHCEPTION DIVE CENTER INC.

ipal Place of Business

10075 E. ADAMO DA.
TAMPA FL 33619

Maifling Address

10075 E. ADAMO DR.
TAMPA FL 33619-2848

AR R R

3. Date Incorporaled or Qualified

02/17/1894

3a. Date of Last Reporl

06/01/1996

afle of regestered agent or both, in the Slate of Forida, Such chan
agenl Larmofaliar wilh, ang BCLE’[It the abiigations of, Section 607

89 was authorized by the corporation’s board of direclors. | hereby accept 1
505, Florida Statutes.

h?.’f"i(ﬁ(:ﬁiéif"fé'fég of Fugness 2a. Mailing Address 4, FEI Number Applied For
[Ei P E\ 59‘3226476 Not Applicable
Suite, Apl #, ¢l Suite, Apt. #. elc. su T5 Additi
" . . onal
22_1 - L 27 5. Certificate of Status Desired O Feo Required
Gy &S Giy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added o Fees
Zip Country 8. This corporation has liability for inlangibw under 5. 199.032,
Yos Na
lnd Address of Current Registared Agent 10. Nama and Addrass of New Registered Agent
DRAFFIN, JAGKEE L 7] Name
10075 E. ADAMO DA. 82| Eireel Address (P 0. Box Number 15 Not Aceepiabie)
TAMPA FL 33818
83
84] City FL las Zip Code
| 741, Pursuant to the provisions of Sections B07 0602 and 607 1508, Flonds Statutes, the above-named corporation sUbmits this siarement jor the pur ¢ of changing its registered

@ appoiniment as registerad

SIGNATURE

DATE,

B B N |~,1~|"11_6; freed a6l 1 1egent ead Ie ¢ apphoatle INOTE: Registered Agent signature raquirsd when reinstaling)
12 - - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe [P - T T oEtene 13 THLE [Tchange LI Addition
AR HALE, DAVID D 12 NAME
sierannss | 12123 FRUITWOOD DR 13 5TREET ADDRESS
o RIVERVIEW FL 14 GITY - §1-2
T VP I orLete 21TILE [CJchange [ Addition
N DRAFFIN, JACKIE L 22 NAME
swervaooness | 7410 MARIA COVE 2.3 STREET ADDRESS
| oo s | RIVERVIEW FL 2 4CY-51-2P
T TIST T [T DeLere TATILE (T Cange LI Addiion
[T HALE, ANNE E 12 NAME
sieelr aoteise | 12123 FRUITWOOD DR 3.3 STREET ADDRESS
s | RIVERVIEW FL 34 CITY-$T-21P
I T beLee A TTLE I change  LJ Addition
NeME 4 2 NAME
SIKCE | ADDRE S5 4.3 STREET ADDRESS
| LS 44 DY ST 3P
TIILE [ DELETE 5.1 WITE 3 Cnange 1T Addition
AR 52 NAME
STHEHT ADORESS 5.3 STREET ADDRESS
oy e 5ACITY-5T-21P
me [ pELetE 61 T T3 Change [ Adaition
NAME £.2 NAME
STREELADDRESS €3 STREET ADDRESS
CITY 58710 64 CITY-S1-2ip
[ "14. " T'dn fioreby ey thal the inlonmation supplied with this iling does not quality for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the

| am an officer or dineclor of
appears n Hiock 12 or Blocl

SIGNATURE:

3 if changed. or on an attagchment with an addre

e

{‘ SIONATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

rformation incheated on this annuat report ar supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
< corporalion ar the receiver or truslee empowared to execute this report as reguired by Chaptar 607, Florida Stalutes; and thal my name

55

AR (3-(99-3463

Daymre Phone L]

Msidoat 4 ufan_e

CR2E034 (9/96}



