WA Il

FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED

PROFIT .
CORPORATION FLORID:\(;iF:' ::LME::'::F STATE A l. 29, 1 999 8 . 00 am
ANNUAL REFPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90003 036 ***150.00

1999
DOCUMENT # P5000000334

1. Corporation Name

D & S DIVING VENTURES, INC.

RS R

Principal Place of Business Mailing Address
4886 SO. KIRKMAN ROAD 4386 SO. KIRKMAN ROAC
ORLANDD Fi. 328H ORLANDO FL 32811
DO NOT WRITE IN THIS SPACE
1. Date ir corporated or Qualifed
01/03/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 . |26] 59-3290986 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. iti
P 5, Certifcate of Status Desired Od $8.75 A:ic!monal
a ;I Fee Recuired
City & Slate City & State 6. Electior Gampaign Financing $5.00 May Be
E«;—‘ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;} ‘2—5\ E‘ m Persoral Property Tax. Cves  [ONa
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASCHAL, JUDITH L .
8530 SUNNY HOLLOW CT 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819 a3
84 City FL 85| Zip Code

11. Pursuant o the provisions of Se ctions 607.0602 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its rzgistered
office ¢r registered agent, or boh, in the State of Florida. Such change was :wthorized by the corpore tion's board of ¢irectors. | hereby accept the apfointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed na ne of registered agant and tie I applicable. TNOT- Registared Agent signalure req red when remstatingy DATE =
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TIME P CJ DELETE 14 TITLE [change [ Addition E
NAME PASCHAL, JUDITH L 1.2 NAME 3
sreeTaporess| 8530 SUNNY HOLLOW CT 1.3 STREET ADDRESS g
crv-stze | ORLANDO FL 32819 1.4 GITY-ST- 7P &
TITLE v (] DELETE 217ITLE [JChange  [JAddtion{ O
NAME PASCHAL, DONALD G 2.2 NAME
smeeraooress| 8530 SUNNY HOLLOW CT 23 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32819 2.4CITY-S1.2P
mE T DELETE 33 TIE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 5TREET ADDRESS
GITY-ST- 2P 34, CITY-ST-2IP
TITLE ] DELETE 44TME "] Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21F 44 CITY-ST-2P
TITLE [} DELETE 5.1 TITLE CiChange  [J Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-ZiP
TITLE [J DELETE 6.1 TITLE [CicChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 33 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further cariify that the infarmation
indicate d on this annuaf report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have thi same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

0y
SIGNATURE: ‘%m%m%:mmﬁam 4‘(1%’(]&2 40’7 lML




