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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUMT DA BM OR SEPORE SN mwmm AN AMOUNT DUE TO REINSTATE: $150). -

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrts F ! F n
ANNUAL REPORT Secretary of State B Foo Mmoo
1999 DIVISION OF CORPORATIONS
" SECKE 14 \. U STATE
. DEPTHFINDEFI_S DIVE CENTER, INC. Ly TALLAHASSEE, FLORIDA
. {
Principal Place of Business + Malling Addeess .. oo
1225 TAMMAM TRAR 1225 TAMWAMI TRAIL
UNIT AS UNIT A5
PORT GHARLOTTE Fi. m PORT GHARLOTYE FL 33953 DO NOT WRITE IN THIS SPAGE
us us 3. Date incorporated or Qualified
09/10/1996
L Principal Place of Business © | 2a. Mailing Address 4. FEI Number Applied For
1 26] 65-0700831_ Not Applicable
Sohe, ApL ¥, oic. Suke, ADL ¥, eic_ . £8.75 additional
! m 5. Curtificate of Gtotus Desked |1 e pad
City & Siste City & Stale &. Eloction Campeign Financing $5.00 mey Be
: 2 Trust Fund Contribution g Added 1o Fees
Zip Country Zp Country 8. This corporation owss the currsnt year
] ’ m (20 2 {ntangioie Parsonal Progerty. Clves Bwo
0. Name snd Address of Current Registered Agent 10. Namne and Address of New Registered
#$1| Name
- MYERS; TERRY- W : : - - = eeme .
5301 m m 82| Streel Addrass (P 0 Box Number is Not Aooepubh}
PORT CHARLOTTE FL 33981 3
#4] City FL Ias Zip Code
1. Wmuﬂbﬂwpwu:ummrsﬁ??oﬂmﬁ;1mmsm lholzgn-m 3 m:d;r-d?:'uo lhaabyme i Wmﬁhmmem
'mm“ or L] iz m’mm
egent. | am ‘lalﬂiklr.\ei:hn and actspt the obligations ol, section 60 chw\goga;‘::lua Slalm?s s - ety sccept * .
IGNATURE :
Signeun, yped o privind iena of ragicterad sgent end lide ¥ sppficable. (HOVE. Ragisisred Ageni signgiure nequired when meintating) DATE
r OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E Cloeere 14 TmLE [ cronge [} Acction
" MYERS, TERRY W 12 Naug
seeraconess | 5301 NORLANDER DRIVE 13 ETREET ADDRESS
vgree PORT CHARLOTTE R 14Cy.$t.28 ]
1 s e 21ne T e L Addtvon
e MYERS, BETTY J LUKICH 22NAME
wraocress | 5301 NORLANDER DR ) 23 5TREET ADDRESS
YS1ZP PT CHARLOTTE FL 14CMySTIR .
e Ol oerere 3 mme [T cremge [ asciton
- 3ZMANE
WETADORESS 33 STREET ADDRESS —e
YSI-2P Jacnvsrze
i [Joeere siwme [l crege ] Adston
vE 4.2 NAME
EF1 ALCRESS 43STREET ADORESS
YST-DP . 44 CTY.STDP
I i Tloeete 817ME L cnange LT Asdaon
= oo ) 5.2 NAME
eroress | L T B $I5TREETADDRESS
TR - 54 CTYET 2P
£ o Cloeere 1TmE O cems L1 Addiion
& €2 AME
EET ATDRESS 5. STREET ADORESS
f-s-raw S4CTYST2P
. uamm Inhfamﬁonumpﬂedvﬂthmluﬂrngdunnamlwbrlhaﬂlﬂum hdln-owonﬁoo?mtl). Fbﬁda Statutes. 1 furthar centify that on
hdie-bd 1] reporl of % tal annual Irua accurate and thal my signature shalt I.ri affoct as it made under oaih that { am
an officer or director of the corponation or the recelver or empowared 1o qxeculs this repar as requfrod by chaplor 807, Florida Statutes; and thal my name appesrs.
in Block 12 or Block 13 if changed, or on an sttachment with w:. g

IGNATURE

ek 2 1999
ﬂ /(n-n Oa;

¥ Mrore &

CR2E034 (5/99)



