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

wmoremmerceome | Jan 26 1998 8:00am
ANNUAL REFORT Sacretary of State

1998 Secretary of State
DOCUMENT # PQ7000076956 (6)

1. Corporation Name

L & L DIVE EXCURSIONS, INC.

AT AR

Principal Place of Business Maiiing Address
109 EAST MICHIGAN STREET 109 EAST MICHIGAN STREET
BOWEFAY FL 32425 BONIFAY FL 32425
DO NOT WRITE IN THIS SPACE
2. Dale Incorporated or Qualified '
09/04/1997
2. Principal Place of Business 2a. Mailing Address i 4. ?umber Applied For
21 (26] -3 ﬁ/é 56 Pl Not Applicable
“Suile, Apt #, etc. I Sute, Apt. #, ete. ’ : 8. 7° i
1e. A9 18 ARt . & 5. Certificaie of Status Desired | $8.75 Addiionai
221 Z—_TI Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May e
El El _ Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intapgible
;‘ ;‘ ;5] 30 Persanal Propeny Tax due June 30. [ Yes No
9. Name and Address of Current Regl d Agant 10, Name and Address of New Reglstered Agent
LAUREL, RUBEN 81 Name
109 EAST MICHIGAN STREET 82| Street Address (P.O. Box Number is Mol Acceptable)
BONIFAY FL 32425
B3
84| City ' 85| Zip Code
— _ FL |°|
11. Pursuant to th visigns of Sectlons EQ2E502.4nd 667. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
pifice or regsSiered agent, or hoth, in4#E 5t Ha. $0ch change was authorized by the corporation's board of dirggtors. | hereby aceept ih:e proiptment as registered
agent. | afl tamiliagdath, 2 iQn 607.0505, Fiorida Statutes, / /
SIGNATURE) i T P 2
e et of ppAIRY name o ragisterad agent and title if epnlicabla. (NOTE! Begistorad Agent signatura requlred whon relnstating) 4 K <
12, B G “OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TILE D [ oeLene TATIMLE fPees, Seo/, Dia i ‘ﬂphanqe T Adaition | 2
NAME 1.2 NAME
LAUREL, RUBEN Lauger. fuger 3
streersooness | 109 EAST MICHIGAN STREET 13 STREET ADDRESS 27 S o
(07 £ CC R Ctr) A N
CIT - 51-2P BONIFAY FL 32425 1 4 CITY-ST- ZIP R - AT - &
TITLE [T CELETE 21 TITLE A e L change  [J Addition [ -
NAME 2.2 NAME
STREET ADDAESS 2.3 STAEET ANDRESS . e
CITY-$7-2IP 2. 4 CY-§%-2IP
TLE L] DELETE 34 TILE ‘ 1 Change [ Addition
NAME 3.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY -51-ZIF ] 34, CITY-57-27
TITLE ] becere 4.1 TITLE ' [ Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GHY-53-21P 4.4 CITY -87-2IP
YILE 1 DELETE 51TITLE ' Change [T Addifion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CiTy-5T-21P 5.4 CITY-8T-2P
THLE 7 DELETE 61 TITLE ‘ [T Change [ Adcition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTy- ST- 2P G4 CITY-8T-2IP
: ST eea ot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

14. | hereby cerlilz that the information suppligcle T oo
indicated or this annual report or suppi@mental annual report
officer or director of the corpeoratiest or the receiver or trusiee
Block 12 or Block 13 if changed, or ap 2

SIGNATUR

is iy Bpd accurate and that my signature shalt have the same legal effect as If made under oath; that | am an
pfioweéred to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

s I e e

Dae & Dayme Phone # e ppe




