FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT KS::e;w ,,fus.a: Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90028 031 ***150.00

DOCUMENT # p96000006281

1. Corporation Name

POW'R SCRUB UNDERWATER SERVICES, INC.

T

Principal Place of Business Mailing Address
3524 VICAR POST QFFICE BOX 15132
PANAMA CITY BEACH FL 32408 PANAMA CITY FL 32405-5132
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] D105 Mound Avenue [5]  Some os obove 59-3356314 Not Apslicatia !
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
€ ApL &, 816 HHe. ApL ¥, &l 5. Certifcate of Status Desired a $8.75 Additional
E‘ E Fee Required
Clty & State . clty & State 6. Election Campaign Financing D ss.oo May Be ‘ !
23] Pounowno. Gy | Fu 28] Trust Fung Contribution Adted 1o Fees L
Zip Country Zip Country 8. This corporation owes the current year Intangib) | B
m ‘3;“«['05 [EI [LSA EI k_3&2‘-10 [ |—3;| LISA Personal Property Tax. s ONo ! ' .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ! IE
81| Name ' i
MORGAN, VAN M o nond 3T _Moraon i
3924 VICAR 82| Street Addresd (P.O. Box NémTJer is Not Acceptible} 1 I
2105 Mopnd Averue 1
PANAMA CITY BEACH FL 32408 83 1 I '
84| Ciy N |as, Zip Code f i "
Ponome Calny FL | | 3240%  §
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 3
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ;!Z%@L}_MMQ TEESTTRN T d/ag /99
Slgnature, r printed name of registered agent and title if applicabile. (NGTE: Ragislered Agent signature required when reinsteting) oave

12. OFFIGERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 3
TmE D Y1 DELETE L1THLE [ W[Change  [JAddition |
e MORGAN, VAN M 2 Bosymond I Moropn 3
sweeTanoress; 3924 VICAR 13STREETADDRESS 221 ©6  Mound Avenu e g
CITY-ST-2P PANAMA, CITY BEACH FL 14 CTY-5T-2F Fondrca. Cady . FL. 3240% &
TmE 3] 5 DELETE 21TME r ClChange W] Addition | ©
NAME MORGAN, JO A 22NAME Ko rri T. Movogs

sweeTaooress| 3924 VICAR 23STREETADORESS |31 0% rYA0uecd Avernue

CITY-ST-2P PANAMA CITY BEACH FL 200520 | Powvrnmeoe Sty . FL 32405

TITLE D [J DELETE 31TITLE e [JChange [ Addiion
NAME MORGAN, RAYMOND J 32 NAME

steeTaporess| 3924 VICAR 33 $TREET ADDRESS

CITY-5T-2P PANAMA CITY BEACH FL 34.CITY-51-2P

TITLE [ DELETE 44TIMLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-5T-2F

TIMLE [ DELETE 5.1 TITLE [Change  [JAddition
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TME . [ DELETE 61TME [Ochange [ Addition

NAME . 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oTY-ST-2ZP 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ckaliged; oy on ap attachment With an address, with alt other like empowared.
SIGNATURE: 4@5/% (850) R, 3043
v ] Dae " Daytirod Phone #




