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

G FLORIDA DEPATIVENT OF STAT Feb 20 1998 8:00am
ANNUAL REPORT

Sacretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P96000100055 (8)

1. Corporation Name

SUB-AQUATIC ADVENTURES, INC.

A A A

Principal Place of Business Mailing Address
727 CATHERINE STREET 727 CATHERINE STREET
KEY WEST FL 33040 KEY WEST FL 30040
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
12/11/1996
2. Principal Piace of Business 2a. Mailing Address 4., FELNumber Applied For
21 26 95_5'0712783 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc.
! P e ApL 1. 8le §, Certiticate of Status Desired O $8.75 Acdiional
;l ;I Fen Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curgnt year IW
_I 25 ;I m Personal Property Tax due Juna 30, D Yes o
g. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registerad Agent
SCHAEFER, JODI BETH 81| Name
72? CATHEHINE STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing its registered
office or registerpd agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered

agenl. | arf\ famijjar wn and acggepl tho obligalgns ol Sertion 607.0505, Florida Statutes. -
JooL Beid ScHrEFL 2/rs/Y
. lyped o prnlod name of lngl‘:lnrr o agepf angFlitic l! applcable [NOTE: Regstered Agent signature raquired whan reinstating) DATE

CR2E034 (10/97)

SIGNATURE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE [T oELETE 11 TNLE [JChange 1 Addition
HAME SGHAEFEH. JODI BETH 1.2 NAME

STREET ADDRESS 727 CATHERINE STREET 1.3 STREET ADDRESS

GiTY-5T- 2P KEY WEST FL 14 CITY -S1-2IP

TITLE D [J orLete 2110 T ehange 1] Addition
NAME SCHAEFER, KIM R. 2.2 NAME

STREET ADDRESS 1075 DUVAL SO APT 13 23 STREET ADDRESS

CITY-S1- 2P KEY WEST FL 2.4 CITY-S1-2F

TITLE [T CELETE 31T0LE [T change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-2IP 34, CITY-57-2P

TITLE [T OELETE 41TILE T 1Change [ Addition
NAME 4.2 NAME )

STREET ADDRESS ' 4.9 STREET ADDRESS

CITY-S1-2P 440ITY-5T-2P

HLE [ pecere 5.1 TILE [ change  T_I Acdition
HAME I 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-5T-2IP BAGITY-§1-21p

WILE CJ DELETE 61TITLE [JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-57-2IP 6.4 CITY-5T-21P

14. [ hareby cerlify tha! the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of iho corporation or the receiver or truslee empowered 1o exacute this repon agrequired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, or on an atlachment with an address. MS

N J—.‘A’ j B P l"‘ & : \Afh FrZivn V] Cfou{\ﬂf'[’ﬂ 7//'\/hq ~r, .



