FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ) FILED
FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CORPORATION Sandra B, Mprtham

ANNUAL REPORT Secrelary of State | Secretary Of State

1997 N [MVISION OF GORPORATIONS

DOCUMENT # P95000062619 (8)

1. Corporation Name

BLUE PLANET DIVE & SURF, INC.

s e | ARG

C/0 KIRK NEVILLE G/O KIRK NEVILLE
15178 NW ST LUGIE W BLVD 13178 Nw ST LUGIE W BLVD
PT 6T LUCIE FL 34952 PT ST LUCIE FL 34966-2139 o B
3. Dale Incorparaled or Qualificd 3a. Dale of Last Reporl
. e 1. 08/14/1005 .| 05/01/1996 _
2. Principal Plage of Busingss “2a. Mailing Address 4. FEI Number Applied For
21 26] _ ) B ) _65'0598661__ R ]}!ol Apphcgpla_
ile, Apt. #, glc. Suite, Apt. #, etc. . i
—] il Aot e Ly R 5. Certificale of Stalus Desired O $8.75 Additional
22 o _‘ ?7J N o - - o ) Foe Required B
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23 - 28 . Trusl Fund Contribution O Added to Fees |
2ip Country e _ Counlry 8. This corporalion has liability for intangible tax under s 199.032,
[24] 25 el N Forida Statutes ~ [ves Do N
9. Name and Address of Current Registered Agent . ) __10. Name and Address of New Reglstered Agent
NEVILLE, KIRK 81| Namo
1410 SAN SOUC! [N 82| Siont Address (PO Box NUmbor is Not Acceptabil
PT ST LUCIE FL 34952 , — —
E
84 C\ly‘ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corporation submils this staterment for the purpose of changing its registered
office or registered agont, or bioth, in the State of Florida. Such change was autharized by the corporalion's board of directors, | hereby acceplt the appointmont as regislored
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Fiorida Slalules.

SIGNATURE _ _ . . . e U [ - e
Signalure, lypad o priflad name of rogisteeed agent o 1kl i aspl cable {NOTE Kegiptered Agant s gnature rea. bed when e nstaling) = DaTr ) .
12. OTFIGE NS AND DIRCCTORS B ADDITIONS/CHANGES T0 UFFIGERS AND DIRECTORG N 12” | ©
THLE L' T o R O change T Addiion | &5
NAME GRANT, BARRY 1.7 NAME %
stheer aooress | 372 SW JEANNE AVE 3 S £1 ADDRESS g
arv-gr-ze_ | PORT ST LUCIE FL L eargane &
© [Tme 1] B G B [T ehange T Addivon |©
T SWITZER, DANIEL 22 NAME
strecranoeess | 2765 SE CALADIUM AVE 23 SIREES ADDAESS
“ | covest-ze PT ST LUCE FL 34952 2 4 CITY-ST-2 N
TILE T DOt Ty ?Res i 2’ 2 JT R [T Change mddilwon
NAME 37 NAME Kiek t\ﬁ Ui//@
STREET ADURESS 33 SIKEET ADDRCSS Uip SAW S ol Sa)
- §1- 2 e  Nsovsw | (peY ST Lucre FI 34952
[ e Dot 41T Set 4 T crarge DX Adoiion
] neme £ 2 ne0 Robept P C/A‘/fa,\)
: STREET ADDAESS vsmeass | Bles Sw BesmonT ‘C/.(’Cf
oY St 20 o s | Pog] S ! Luewe )/ 35z ]
TIE [T oritie <‘ S1TILE ’ ] Change ] Addilion
NAME 5.2 NAME
i: | STREETADORESS | 5.4 STREF] ADDRESS
‘ CITY-31- 21 54 ClY-81-7p
THE TToane e - - B O change [ Avdition
NAME 62 NAME
[ sTEeT ADDRESS 623 SIRELT ADDRFSS
5| oe-size L ezonsar

T Yic exemption staled i Soction 110.07(3301), [ lorida Statules. | Turther certily that 1he
wd accurate and thal my signature shall have the same legal effecl as if made undor cath; that
1o Lule lhis report as required by Chapter 607, Florida Statutes; and that my name

‘11) 4 /57

14. | do hereby getlily thal the information supplicd with 1h]
infermation indicated on this annual report ar syanlerAenlal annua
1 am &n officer or directar of the corporalio ?
appears in Block 12 or Block 13 i changyl chipenl

H GlAaMATIIDIE.



