03041999-90059-039-$150.00-$150.00 l' FILED

I Mar 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e e Secretary of State
ANNUAL REPORT Secretary of State 03-04-1999 90059 039 ***150.00
1999 DIVISION OF CORPORATIONS L

3

P
i

DOCUMENT # PG8000039272

R

DEEP ADVENTURES INC.

Principal Place of Business Mailing Address
200 GREENE STREET 200 GREENE STREET
KEY WEST FL 33040 KEY WEST FL 22040
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed R
04/29/1998
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For i
21 0 Gregns sT° [25) L. Sewe  45¢ £5-0765%7 Not Applicadla i
Suite, Apt. 8, &tc. Suite, Apt. #, elc. - ‘ $8.75 additional i
o m 5, Canifcate of Statug Desired [m] Fae Required i
{ City & State j City & State - 6. -Eloction-Campaign. Financing— $5.00-Mayge—|—~— i
l_JEIMy sl w8l e, L . .} TrustFung Contribution o Added 1o Fees L :
e T 7 Country z Zin® " Country 8. This corporation owes the current yeas intangible o L
] 13042 sl 234 2| 33042 {20] A Personal Property Tax, Oves KMo [
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Regl 1 Agent s
81| Name q ’
SHIELDS, THOMAS P 82| Street Addrass (P.O. Box Number is Not bl l :
200 GREENE STREET ot Addrass (£.0. Box Ru Accaptable)
KEY WEST FL 33040 5 ',
B4| City “asr Zip Code i
FL é

11, Pursuant to the provisions of Sections 607,0502 and BO7.1508, Florida Statules, the above-named corporalion subenits this statement lor the purpose of changing its registerad 1
offics or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment a3 regisiered
agent. ! am familiar with, and accept the obligations of, Section 607.0505. Florida Statules.

SHSNATURE . !
Signatrn, Frbed of Snled name of repl agend and wie X [NOTE: Registersd Adenl ::pnshire faquirsd when reinsiating) DATE o .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 <« ;E :
mnE C.EO, CIDELETE 11Tme : Cichange  [JAdtion | — i\
e THomeS £ -Sloloff ranee 3 4
STREETADDRESS| 9 25 (3 et S 7~ 13 STREET ADORESS ] .
CITY. ST-2P iy LSt 45y 331 e 14CITY. ST- 2P & 1
TME 7 7 " ] DELETE 217TMLE OChge  [laddiion| O iy
NAME 22NAME b
$TREETADDRESS 2.3 STREET ADORESS i
CITY-ST-2IF 2 40TY-5T-2P .
TME - — — e ——— — - -[DELETE~—~FarTms . B S Change— [ Addtien t 3F !
RAME IZNAME M
STREET ADORESS 33 STREET ADORESS E :
Sy g . o R - - 34.CIIY-5T-2P -
e (T DELETE 4.1TME T T [ Tonange— (I Addtion | ———=""—" |
NAME 4 2NAKE ' i
STREET ADORESS 43 STREET ADORESS ‘E i
CITY-$T-2P 4AGITY-ST. 2P :
TINLE [ DeELETE 51TIME CChange [ Addition |
NAME 52 NAME ) B )
STREET ADGRESS 53 STREET ADORESS '
ciTy. $1-29 54 CITY.5T-ZP .
TITLE I DELETE 6.1 TILE CiChange [ Additon '
NAME 6.2 NAME ’
STREET ADURESS 6.1 STREET ADDRESS
CITY-5T-29 64 CITY- ST- 2P

14. | hareby certify that the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)(), Florida Statules. | further certify that the information o
indicated on this annual report or supplemental annual report IS true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an .
officar or director of the corporation or the receiver or lrustoe empowered lo execute this repor as required by Chaptar 607, Florida Statutes; and that my name appaars in
Biock 12 or Brock 13 if changed, or on an attachment with an address, with all other like empowarad,

SIGNATURE: g2 22 0Y=22 @Sﬂ#‘/a}_ﬁa’fﬁ‘/ﬁ :

MIGHATURE AN OR FRINTED MANE OF SICNING OFFICER OR DIRE:




