SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLUNT DUE ON OR BEFORE 6/7/96: $225 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT : 3 : Secretary of State
1996 ; DIVISION OF CORPORATIONS

DOCUMENT # P94000019248 (1)

1. Caorporation Name

SCUBA OUTFITTERS., INC.

LR

M

Principal Place of Businass Mailing Address
2023 E. SILVER SPRINGS BLVD. 2023 E SILVER SPRINGS BLVD.
UNITE 302 UNITE 302
fL OCALA FL 3. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
;;l 26] 59'3228837 Nat Appkcable
A @ Suita, Apt. #, ele - .
Suite, Apt ¥, et we. A §. Cerbficate of Status Desired U $8 75 Adr?monai
a ;l Fee Required
Cily & Stae | Ciy&Slale &. Flection Campaign Financing O] $5.00 May Be
—2;1 28] Trust Fuad Coentribution Added to Feas
2P | Country LS Country B. This corporation has lahility for intangible tax under s 192032,
24-I 'LE! 291 a Florida Statutes [:I Yes D Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent ]
81| Namo
SMITH, BARBARA R
2335 NE 54TH PLACE 82| Street Address (P.O. Box Number is Nat Acceptabie)
OCALA FL 344790
83
84| City FL 85| 7ip Code

19, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this slalement for 1he purpose of changing ils regstered
office o registered agent or hoth, in the State of Florida_Such change was authanzed by the corporation’'s baard of directors | harety accepl the appainkment as registered
agent. | am famiar with, and accepl the obiigations of, Section 607.0505, Flonda Stalutes

SIGNATURE

14. [ do hereby certfy that the information supphed with thes filing is voluntanly furnished and does not quality for the exemplion stated i Section 119 07(3)k), Florida Statutes |
further certify thal the information indicated on this annual repart gesppplemental annual report is true and accurate and that my signature stiall have the same legal effect as f
made under oath, tha 7 ar the seoeiver or trustee empowered 10 exatule the report %und by Craper 617, Flonda Statutes, and

na

that my name appeg cki12 bt with an addrass
9@ e (352)251- 2009

SIGNATUHE: B G OFFICEA DR DIREETOR o . Ut o b

URE AND TYPED OR PRINTED RAME OF &

Sigeature by o o At o Ll I ApECALie THOTE Foatees Agery SIOATe (6o Wl holarangh B T
12, B F ICE RS ANDY DIRECTRRS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS N 12
TINF D [ ] oeeere 1V IE [T Crange [] Addiian
NAME SMITH, JIMMIE 1.2 HAME
sincer aooress | 2335 NLE. 54TH PLACE 1 3STREE T ANDRFSS
CITy-8T-21F OCALA FL 34479 +4CITY-5T-ZIF
TILE i} [ ] orem 21TITLE [ ] crange T ] Additon
HAME SMITH, BARBARA R 22 NAME
sineeraooress | 2335 N.E. 54TH PLACE 7 STREEY ADDRESS
STy - S1-21P QCALA FL 34479 2 40Ty ST 7P
TILE [ ] pLere 31TTLE [T Cnange [_] Acditioa
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-ST-7iP 34 CITY-SI-21P
TINE - LT oecete AVTILE - ) T [T crange [T Adduor
NAME 4 2NAME
STREET ALDRESS 4 3 STREET ADDRESS
CITY-S7. 2IP 44 CITY-5T-7IP
TIRLE L] peiete S1TILE ] cnange [ ] Addition
NAME 52 NAME
STREE] ADDRESS & 3 STREET AODRESS
City-§1-2P 54CTY-§T- 2P
TnE [ ] okere 61 TIILE [ 7 Crage [] Adaen
NAME . 62 NAME
STREET ADDRESS §3 STREET ADDRESS .
CITY-ST- 2P 64 CITY-ST-2P

CR2E034 (3/96)




