FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

P96000085329 (6)
UNDERWATER CRACK MASTERS, INC.

Principal Place of Business

1800 N.E. 151 STREET
NCRTH MIAMI FL 331€£2

Mailing Address

1800 N.E. 151 STREET
NORTH MIAMI FL 33162

FILED

Feb 03 1998 8:00am
Secretary of State

MR

DOy NOT WRITE [N THIS SPACE

3. Date incorporated or Qualified

10/16/1996

2. Principal Place of Business

Za. Mailing Address

4. FEI Number

[ Aplied For

GOLDMAN, MATT D ESQ
MATT D. GOLDMAN, P.A.
1450 MADRUGA AVENUE, SUITE 203
CORAL GABLES FL 33146

21] 26] 65-0700810 ’ Not Applicable

Suite, Apt. #. alc. Suite, Apt. #, elc. ;i

P o 5. Certificate of Status Desired $8.75 Additional

EI_ o B ;I Fee Required

City & State City & State i} 6. Election Campaigh Finafcing " $5.00 May Be
EI E‘ Trust Fund Contribution Addadto Fees

Zip Counlry Zip Country 8. This corparation owes or has paid the current ysar Intangible
-ZTI E‘ El EI Personal Property Tax due June 30.  [JYes [io

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name

B2| Sireet Address (5.0, Hox Number is Mot Accepiable)

83

84| City

85| Zip Code
_FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abaove
office or reglistered agent, o bath, in the State of Florida. Such change was autharized by
agent. [ am familiar with, and accept the obligations of, Sectien 807.0505, Florida Statutes.

-named corporations submits this statement for the purpose of changing its registered
the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgratre, lypad or printed ndme of registered agent and title i apphicable, (MOTE: Registered Agant signatra regulred when relnstating) j j DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DELETE 11 THLE [ ¢hange™ 1_T Addition
NAME ESSIG, DANIEL 1,2 NAME

smeeranoress | 1800 NE. 151 STREET 1.3 STREET ADDRESS

GITY-ST- 2P NORTH MIAMI FL 33162 14 GITY-ST-2P )

TITLE | DELETE 21 7ITLE ] Change [T Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADORESS

Ty -57-1 2 4CITY-ST-21P

TITLE LT DELETE 31 TILE [OCrange [T Adcition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- ZIP 34, CITY-ST-2IP .
TITLE ] DELETE 417LE L] Change [T Addition
NAME 4, 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 7P 44 COY-ST-2P ) )

TILE LI DELETE 51 TOLE [ ] Change  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP l 5.4 GITY-51-7IP

TITLE T J DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ﬂ 54 CITY-ST-21F

14. | hereby certify that the infarmalipn-eppplied wi
indicated on this annual reporrSr i
afficer or dirgotor of the pen )
Block 12 or Block 18

SIGNATURE:

T trq tee empo

nuAl repart is tzue and accurate and that my signature shall have the same legal effect as if made under path; that [ am an

Egiling does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H-19-9F Gos/7u5cpos

CR2E034 (10/97)



