FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O~ CORPORATIONS

1. Corporation Name

DIVE SPECIALISTS, INC.

DOCUMENT # Pg6000038631

Principal f'lace of Business

1445 SHEFFIELD RD
JACKSONVILLE FL 32259

Mailing Address

1445 SHEFFIELD RD
JACKSONVILLE FL 32259

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90288 020 ***150.00

VRN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
K il Place of Business 2a. Mailing Address 4, FEI Namber Apslied For

21 |26] 59-3376606 No- Applicatle

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——] P P 5. Certifcate of Status Desired O $8.75 Adqnmnal
22 27 Fee Rejuired

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;\ Trust “und Contribution Added t3 Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m Ei EI W Persoal Property Tax. O Yes %Jo

9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

DAVIS, JOHN D SR
8362 103RD ST

JACKSONVILLE FL 32210 83

81| Name

82| Street Address (P.0. Bo« Number is Not Acceptable)

84| City

] Zip Code

FL®

11. Pursu:int 1o the provisions of Sactions 607.050! and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changirg its -egistered
office ¢ registered agent, or baith, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap.vintment as regjistered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slignature, typed ar prinied n. me of registered agen and biie If applicable. {NO" E: Registerac Agenl signature raq Jsired when reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TQ OFFICERS AND DIRECTOIRS IN 12
TMLE DpP {1 DELETE 1ATITLE [JChange  []Addition
NAME ARMSTRONG, KEITH 12 NAME
sreeTsooress| 1445 SHEFFIELD RD 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE Fl, 32259 L4 CITY-S1-2P
TITLE TR ] DELETE 21TIMLE [JChange [ Addition
NAME DAVIS, JOHN 22NAME
sTreeTADDRESS] 4543 WESCONNETT BLVD 23 STREET ADDRESS
CITY- 7. 2P JACKSONVILLE FL 2. 4CIY-ST-2IP
e [J DELETE 31TIME [IChange  [[] Addition
NAME 32 NAME
STREET ADURE 5§ 33 STREET ADDRESS
CITY.-ST-2IP 34.CITY-ST-2P
TIMLE [ DELETE 4.1 TITLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-2P
TME [J DELETE 51TITLE [Nchange  [] Additicn
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-ZIP
TMLE [ DELETE 6.1 TITLE [Clchange  []Addition
NAME 6.2 NAME
STREET ADORE3S 8.3 STREET ADDRESS
CITY. ST-ZIP &4 CITY-5T-2P

14. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the iniormation
indicatid on this annual report or supplemental annual report is true and accarate and that my signature shall have th2 same legal effect as if made ur der oath: that |.am an
officer .o director of the corporation or the recei er or trustee empowered to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appe:rs in

Biock 12 or Block 13 if changed LOrTOn an & tack ment with an addrass, with ¢l other like empowered.

M

SIGNATURE:

I’RIFEQD NAME OF %NING OFFICEIt OR DIRECTOR

CR2E034 {11/98)

2 24[ 99
Date Dayume Phone #




