PROFIT
CORPORATION
ANNUAL REPORT

1999

FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # Pgg8000045430
SUB-AQUATIC ARCHEOLOGICAL SERVICES, INC.

Principal P.ace of Business

3075 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

3075 FLAGLER AVE.
KEY WEST FL 30040

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90116 028 ***150.00

GRS AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/186/1998 _
2. Principal Place of Busingss 2a, Mailing Address 4. FEI N.mber Applied For
21 aNaurr Ave. [BlAMEViAcke he,  WEORISA2® Not Applcable
Suite, At #, etc. Suite, Apl. #, etc. $8.75 Aiditional
- §. Certifcite of Status Desired [ y .
2] Ner ¥ 2%, 7] At s Fee Required
City & State City & State — 6. Election Campaign Financing $5.00 t4ay Be
23 ! E X \QE&;‘ E.‘__ _|28 \L P, Trust F und Centribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’2__4],5:&@_@_"_\0 ;9—\ XZADG m LR e Persor al Property Tax. Cves ENeY
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
FARRELLY, GREGORY 82| Streel Ac dress (P.O. Box Number is Not Acceptabl
L e
506 LOU|SA ST, reet A¢ dress { o> Number is Not Acceptable)
KEY WEST FL 33040 83
B41 City

I Zip Cade

FL|®

1%. Pursuani to the provisions of Seclions 607.0502 and 6G7.1508, Florida Statute:
office cr registered agent, or bo'h, in the State ¢f Florida. Such change was 1u
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submi s this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the app-ointment as registered

SIGNATURE
Signature, typad or printed na ne of ragistered agent and title if applicabie INOT I Reqistered Agenl signature reqi ired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TE PSTD ] DELETE 14 TIME ClChange [ Addition
NAME HINKLE, EDGAR H 12 NAME
sreeTanoress| 3075 FLAGLER AVE., APT. 23 13 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 3340 14 CITY-ST-2IP
TITLE [] DELETE 21 TILE D) Change [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TILE ] DELETE 31TIME [Mchange [T Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TITLE [.] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NANE
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 4.4 CTY-ST-21F
TIMLE [} DELETE 51TIMLE [dChange [ Addition
NAME 5.2 NAME.
STREET ADDRE 3% 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [J DELETE 617ITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2ZIP

14, [ hereb / certify that the informat on supplied witt this filing does not qualfy fcr the exemption stated ir Section 118.07 3)(i}, Florida Statutes. | further cartify that the information
indicate d on this annual report cr supplemental unnual report is true and accurate and that my signati re shall have th: same legat effect as if made ur der oath; that | am an
officer ur director of the corporation of the receivar or trustee empowered to «xecute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach nent with an#ddress, with a | other like empowered,

SIGNATURE: ___ {/ iz
\_SIGHATLR D TYPED OR | RINTED NAME OF SIGNING

Aron 2oy woszmmmes

ICEH QR DIRECTOR

Daytime Phang #

0152387

CR2E034 (11/98)




