SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FILED

ANOQUNT DUE ON OR BEFORE 00/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OVISIoN OF CORRORATIONS Secretary of State

DOCUMENT # pg4000073879 (6)
WEST FLORIDA SCUBA SCHOOL INC.

i
1

(AR

Principal Place of Busi ness B Maiﬁﬁg Address
1301 N. GULF BLVD. 1301 N. GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 34635
Us DO NOT WRITE IN THIS 8PACE
3. Dale Incorporated or Qualified
R 10/07/1994
2. Principal Place of Business ‘2. Mailing Address 4. FEI Number Applied For
21 - i 28] | 593280081 Not Applicable
ite, , elc. Suite, Apt. #, etc. . . . iti
Suto, Apt. #, ete ., Sulte, Apt.#, ete 5. Certificate of Status Deslred K $8.75 Add."'onal
mz;l 27L Fee Raquired
| City & State _ GCity & State €. Election Campaign Financing $5.00 May Be
_21|u B ~ o L 2__8] o Trust Fung Contribution D Added to Fees
Zip __ Country ~&p Country B. This corporation owes or has paid the currggt vear Intangible
m 25] ] iQ\LL____ ;0—] Personal Property Tax due June 30. Yeos D No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent ]
GREENWAY, WILLIAM O 81] Name
1301 N. GULF BLVD. B2| Street Address (P.O. Box Number is Not Acceptable) B ]
INDIAN ROCKS BEACH FL 34635

B3

Zip Code

84| Gy FL 85

11, Pursuani to the proviéfons of seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accepl the obligalions of, section $07.0505, Florida Statutes.

SIGNATURE O

Signalie, typed or prinled namé of registared agent 673 il i applicalie TNOTE: Registored Agont slgnalurs required whon rainstatingy DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OF FICERS AND DIRECTORS iN 12
TMLE P [ Voeere LATILE D Change [ Addition
NAME GREENWAY, WILLIAM O, 1.2 NAME
swreetaporess | 13917 OAK FOREST BLVD 1.3 STREET ADDRESS
ciTy-512p SEMINOLE FL o - 14 CTYST-2ZP ]
TITLE VP DDELETE LITHE D Changs || Acdition
NAME GREENWAY, DONNA 2.2 NAME
sreetancress | 13917 OAK FOREST BLVD 23 STREETADDRESS i
CTYSTZP SEMINOLEFL o ) 24 CITY-ST.2IP : )
ThLE [ oeeere 35TTLE ] cnange [ Acdition
NAME 32 NAME
STREETADDRESS 35 STREET ADDRESS
cvstap | o 34 CITYST2P
T L otere 4TITLE [J change [ addition
NAME 42 NAME
STREETADDRESS 43 STREETADDRESS
crestze o o L L4CTYSTZP )
TTE [Jpecere BATIE O change [ addition
NAME 6.7 NAME
STREET ADDRESS 6.1 STREET ADORESS
Ty ST S , 5.4 CIYST 2P
e [Toewee BATILE ] change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTesT 2P 6.4 CITYS3ZIP

14. | hereby cerlifK that the In(ormatior{vsrﬁprlied with this filing doas nol qualify for the exemptlion stated in section 118.0T(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 ged, or on an atlachmaniwiy) an address.

SIGNATURE: -"\’-gt S it Pl Yt ata i Corony Yaaloe f,;'?évs-.s;w

FLORIDA DEPARTMENT OF STATE Oct 07 1 99 8 8 : OO am

CR2E034 (5/98)



