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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED
Jan 21 1998 &:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DiVISION OF CORPORATICNS
DQCUMENT # P97000059715 (7)

IT'S UNDERWATER UNLIMITED, INC.

AR R

DO NOT WRITE IN THIS SPACE

Mafling Address

908 SOUTH DIXIE HIGHWAY
LANTANA FL 33481

Pringipal Placse of Business

908 SOUTH DIXIE HIGHWAY
LANTANA FL 33461

3. Date [ncarporated or Qualified

06/24/1997

Principal Place of Business 2a. Mailing Address Applied For

4. FEl Number _7;? ?00

Not Apphcable

Suite, ApL. ¥, etc. Suite, Apt. #, elc. O '$8.75 Additional

5. Certificate of Status Desired ~ Fee Required

_%
[22]

22

8] [R] [3]

City & Slate City 3 State 6. Election Campaign Financing $5.00 May Be -
;ﬂ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, Yes [INo

24] 25 29] 30]

g, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent

|85| Zip Code

GARTEN, JEFF 81| Name o
5096 ARBOR GLEN CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 =

84| City

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered”
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as reglstered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statuies. )

SIGNATIIRE -

n an attachment with an address.

=EFEOUIRED

SIGNATURE

Signature, typed of pinled Namo of registered agent and title 4 applicable. [NOTE: Registered Agent signature required whan rainstating) "DATE Y
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ni2
TITLE PD [T DeLETE 1.1 TITLE LI change [T Addition
NAME GAHRTEN, CRAIG 1.2 NAME
sTREET ADDRESS | 1640 AUTUMNWOOD DRIVE 1,3 STREET ADDRESS
EITY-5T-2IP RESTON VA 1.4 CITY-5T-2P
TITLE VD [} DELETE 2178 [1 Change  E_T Addition
NAME - GARTEN, JEFF ‘ 22 NAME
sTAEeT aDCress | 5096 ARBOR GLEN CIRCLE 2.3 STREEY ADDRESS
CITY - 5T-2P iL.AKE WORTH FL 33483 2.4 LITY-ST-2P - -
TTLE sD [ DELETE 3.1 TITLE [T Change T Addition
NAME GARTEN, KATHY 3.2 NAME
smeeT appeess | 5096 ARBOR GLEN CIRCLE 3.3 STREEY ADDRESS
CITY -ST-2P LAKE WORTH FL 33483 3.4, CITY -ST-ZP -
TTLE D [T DELETE 41 10LE [ change T Addition
HAME GARTEN, KM 4,2 NAME
sTREET aDoeess | 1640 AUTUMNWOOD DRIVE 43 STREET ADDRESS
CITY-ST- 2P RESTON VA 44 DITY-S1-21P _
TTLE L] oeceTe 51 THLE [Tchange [ | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY -57-2IP 5.4 CITY - 8T-2IP
TIiTLE L1 DELETE 61 TITLE [ ¥Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS '
CHTY-ST- 2P 6.4 CITY-ST- 2iP
14. [ hereby cestify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ fuither certify that the information

indicated on this annual repart or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer ar dwector of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or e

(oo o 1969 gy stloz i3

CR2E034 (10/97)




