FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 Sep 11 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

MANTA RAY DIVERS CORP.

Mailing Address
6418 2ND AVE.. UNIT &

Principat Place of Busingss

6418 2NO AVE.. UNIT 8

L

KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Cualified 3a. Date of Last Report
(3/25/1996
2. Principal Flace of Business 2a. Malling Addrpss 4, FEI Numbar Applied iFor
1] 28] 05 -06EH4150 Not Applicable
Buite, Apl. #, elc, Sulte, Apt #, elc. iti
P i 5. Certificate of Status Desired [ $8.75 Addtional
22 _El Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
’zﬂ Trust Fund Contribution Added to Fees
Zip Country . 2P Country B. This corporation has liability for intangibte tax under s. 199.032,
24] |25] 20] 30 Florida Statutes Yes J No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
B1
FARRELLY, GREGORY Narme
517 WH'TEHEAD 8T, 82| Street Address {P.Q. Bex Number is Not Acceptable)
KEY WEST FL 33040
83
B4d! City 85| Zip Code

FL

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, tho above-named corporation submils this statement for the purpose of changing iis registered
olfice or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointrant as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Slaltutes.

appears in Block 12 or Block 13 if chan

PP —— €

SIGNATURE . o

Slgnatues, typed o printed ramc of regislered agent and lite i appleahls (NOTE - Registerad Apant signalure required when reinstating) DATE
12. OFF (CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD O peceTe 1ITLE [ Chenge [ J Addition | &5
NANIE TROTTA, VINCENT G 1.2 NaME §
strecr aooaess | 6418 2ND AVE., UNIT 8 13 STREET ADORESS g
crv-sr-zp | KEY WEST FL 33040 1A CTY-§1-20 &
TILE VST Tl oene 2.1 TIILE T Change [ Acition | Q
HAME TROTTA, GABRIELA M 22 NAME
streevaponess | 6418 2ND AVE., UNIT 8 2.3 STREET ADDRESS
cv-st-z¢ | KEY WEST FL 33040 2.4GIY-S1.2P
TLE [T ozLetE 31TNLE [ Changs [T Adgtion
NAME 22 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CY-S1-21P 34, CITY-§1- 7P
TIRE [ veLete FRRGT [ Change LT Adilion
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44CTY-51-2IP
TITLE LT okete 5 1TITLE [Jchangs T Aduition
NAME 5.2 NAME
STREET ADDRESS 53 STRAEE? ADDRESS
oy - §T-2P 54CHY-5T-7iP
TILE U] bELETe 6.1TITLE Ul change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-2P 64 CiTY-ST-2P
14. | do hereby certify that the information supplied wilh this filing does nol gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annual repartasr supplomental annual reporl 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 corporalign or tho rccei(er of trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

d, W aflighment with an address.
JOUT e Y RS F O3 [

[Ept }s

ca/« /a’«}’

-~ eyl M G



