FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED B

PROFIT © - .
CORPOR AT ON FLOR!DJ::il:Ar::ME:I:"(:F STATE ADr 20, 1999 8:00 am
ANNUAL REPORT. secrotary of State ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90240 029 ***150.00

1999
DOCUMENT # P96000012446

1. Corporation Name .

MIO-FLORIDA SCUBA SCHOOL, INC.

RTINS,

Principal Place of Business ~ Mailing Address

210 WOODOWARD STREET . . 210 WOOOWARD STREET
LAKELAND FL 33803 - - LAKELAND FL 33803
: DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- ‘ 02/05/1996
2. Principal Place of Business ) 2a. Maili ddress 4, FEI Number Applied For
] 435 HicHLon bek BLvD 1) (. 0. Lok 5505 59-2469887 35737377 . [T votvpicabe
Suite, Apt. #, etc. e e e o = SUite, Apt. #, etc. . - T Lo . . - iti
;I ‘ uite, Apt. #, etc e # ulte, Apt. #,. et - = 5, Certifcate of Status Desired™ '] ~ $8.75 Adn:!nhonal
22 L N ;I ) Fee Required
City & State ' City & Stat 6. Efection Campaign Financing $5.00 MayB
. y Be
E‘ MKEM ND i Fé—’ m LﬂEMIUD, P/L— Trust Fund Contribution - Added to Fees
Zip 7 Country Zip “Country 8. This corporation owes the current year Intangible
_2:' 35? ! 3 J3_5| M EI 33-507 m ] /4 Personal Property Tax. O Yes CONe
8. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
R ‘ 81| -Name : 'y
GUARD, PIERCE J JR Prerct J, GURED <L .
210 WOODWARD STREET 82| Street @d}ires’s P.O. lx};l%nber is N&lScoe;;t)a )‘ E
LAKELAND FL 33803 A ) * o~ Bt ;
84 City 85
PR | ™ LpkE LMD FL |*] 35809
11. Pursuant to th vidons o Sdetidhs 607.0502 ard 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad ,of n the State ida. Sucly change was authorized by the corporation’s board of directors. | hereby accept the ap ojntment as registered
agent. | am 4T with, grid 1 the obligaligns bf, Secyép 607.0505, Floridaéiatutes. L'[ /é /
SIGNATURE 16 . GURRD QZ- ?5/ X
nature, or pr; of reglsta it myfd title if applicable. (NGTE: Registered Agent signaturgfequired when reinstating) DATE S ] o
12. / FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TME D . [ DELETE 1ATILE D4 PrES . W¥Change  [JAddiion | =
NAME GUARD, PIERCE J 12NAME PIERCETT. GAAA RO, IR . §
seeraporess| 1836 N CRYSTAL LAKE DR #97 13STREETADDRESS | 4133 SWALDL L DR o
CITY-§T-ZP LAKELAND FL 33801 14 CITY- §7-2P (ARELAND FL 33609 &
TILE . ] OELETE 21 TILE i ClChange  []Addition | O
NAME 2.2 NAME
STREETADDRESS] ~ ~ -~ E - - ~ . . RB23STREETADDRESS| _ . L ) _
CIY-ST-2P 2 4CITY-ST-ZIP )
TIME [ DELETE 34 TIMLE ’ [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP i 3.4.CMY-5T-2IP
TILE - [J DELETE 4.1 TIMLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP I
TTLE [J DELETE 5.1 TTLE [cChange  [JAddiion1
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
Tme ’ ) [ DELETE 8.1 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. ST-2IP ) 64 CITY-5T-2IP

f filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an - .
iftee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address with-al| other like empowered. . '

14. | hereby certify that the informa
indicated on this annual repef
officer or director of the ¢drpo
Block 12 or Block 13 i

SIGNATURE: (_/ (LI

Jﬂ[ﬁﬁ'&é&c I CUARD JR.._ (6/4/ ﬁ‘? Gu1)dig-555)

R OR DIRECTOR pnr_‘( Daytima Phone #




