. *FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORRORMIC&JS

DOCUMENT # P95000079544 (9)

1, Corporation Name

REEF RAIDERS DIVE ENTERPRISES, INC.

TR NI

R

Principa! Place of Business o M;;hr:g Address
617 FRONT ST 617 FRONT 8T
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/17/199%
2, Principa! Place of Businoss T ‘fgé. Maihng Address o 4. FEf Number Applied For
[21] 26] b5 - el 12%6 Nol Applicable
Sulte, Apt. 4. elc. |, Sute.Ant. 4, etc 5. Certificate of Status Desired O $8.75 Add.ilional
--—] 27] Fee Required
City & Stata . | Gity & State 6. Eleclion Campaign Financing - $5.00 may Be
j 28[ . Trust Fund Centribution Added 1o Feas
Zip ’ | Country _Zp | Gounlry B. This corporation has liability for intangible tax under 5 199.032,
24) ' 25 20] 30] Florida Statutes O Yes ONe B
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent |
81| Name
GAMBLE. CHARES D . 82| Street Addrass (P.O. Box Number is Not Acceptable)
817 FRONT ST
KEY WEST FL 33040 83
B4| City FL Zip Code

ph OR PRINTED NAME OF SIONE OFFICER R DIRECTOR
1% D .

- DEIU

11, Pursuant to the DrOVISDI‘IS of Se.,tnons BO7 0502 ancleAtm Statites, the above named c:orpc:rdhon submite 1his statement for the purpose of changing its registered office
or registered agonl, o dyilh, Caldl(} of Florida fSuch quan 7/ authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, el 7 a Statutes

SIGNATURE l— Qhovles D Ga wlbole NP “420 -4

S'J“ﬂ e g,qu 0( pr.nh 2 nanig o u. slered & and ’Nmt Fig stered Agnat c.ngr atare: ren,uwmd whipn rairg ating) DATE

12. OFFIC[}}E @pg\lmloms 777777777 183, ADDITIONS/GHANGES TO OFFICERS AND DIRECGTORS IN 12

TILE PSD [J DELETE 1T T Change [ Acdition

NAME DUNAVANT, JAMES H 1.2 RAME

STREET ADCRESS 617 FRONT ST 1.3 STREET ADDRESS

CI1Y-8§1-2IP KEY WEST FL 33040 e 14 CTY-ST- TP L

e ViD {] DELETE 7 1T0LE [) Charge  [] Aodition

NAME GAMBLE, CHARLES D 22 NAME

STREET ADDRESS 617 FRONT ST 23 STRELL ADDRESS

CITY-ST-ZiP KEY WEST FL 33040 e 2401Y-87-2F e

TITLE [T} DELETE 3UTILE & [] Change  [_] Addition

NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

Cry-51-21F R IACITY-ST-2P

TITLE [C] DELETE 4.1 TILE {71 Change [ Addition

NAME 4.2 KaMi

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-§1-21P o L 4.4 CiTY-ST- 2P

TILE [} DECETE 5. tTILE _ %Bhange [ Addition

NAME 52 NAME SO0 1T 23595

. -05/25/96--01003--014

STREET ADDRESS 53 STHEET ADDRESS i##““[]ﬂ DU

CTY -5T-21P : N _ ) SACNY-§T-2P FETE UL -

UILE [7] GELETE § 1TITLE [] Change  [] Addition

HAML 6.2 NAKE

STHEET ADDRESS 6.3 STREET ADDRESS

Ciry-S1-2p . = B4 CTY-S1- 2P

14. | do herehy cerify thal the Informiation supplied witin this filng is voluntarily furnished ang does net qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on thisagnual report or supplenental annual reporf is true and accurate and that my signaturg shall have the same legal effect as if mads under
oath; that | am an officer or director a{ the roration pr the: recenge red 1o exacute this report as required by Chapter 807, Florida Statules; and that my name
appaars in Black 12 or Block-R? i ﬁ on an qentfuith an Sidreg

SIGNATURE: U2 qb A0S 294 -262Y

Y@

CR2E034 (12/95)




