SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DI

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

D, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT # §51922

ATLANTIS MARINE SERVICES, INC.

0)

Principal Place of Busness hfa_fl‘ﬁalﬂdzireﬁs

2322 NDIAN MOUND TRAIL
KUS'SSNMEG FL 34746

2322 INDIAN MOUND TRAIL
KISSIMMEE FL 34746
Us

OGRS

3. Date Incorparated or Cualfied

05/13/1991

Za. Maiing Address

[26]

2. Principal Place of Busness
21]

Suile, Apt #, el Suite, Ap1 #, el

4. FEINurnber

59-3068 134

‘ 3a. Datoof LastRepart

06/01/1995

Applied For

5. Cerntificate of Stawsz Des red

o

$5.00 MayBe

Mot Applicatile |

$8 75 Additianal

Fee Requnred

Added to Fees

ble tax aor 5 199042,

11, Pursuan! 1o the provisions of Seclons 607 0502 and 607 1508, Flonicia Stattes
agent | am famihar with, and accept the abhgalons of, Section 607.0505, Flonda Statutes

SIGNATURE

ot d g vt e o af g e age TUIHOTE B e AL S o

g whe st

(JF FICERS AND DIRE C]OHS

ADDITIONS/CHANGES '!O Fi \CLHS AND DIRECTORS IN 12

2 27
Cry & State | Cuy&Slate 6. Election Campaign Financing
23 L o g_(ﬂ R Trust Fund Contribution ["]
Zip Country | A _ Country 8. Th.s cormporation has Imhmry for mtan gk
m 251 291 301 . ~ Floricla Statutes D Yis
9. Name and Address ol Currenl Registered Agent L 10. Name and Addre ow Reglstered Agent
81| Name i
RUBBH, JAUDET R e
1345 S. MISSOURI AVE. 82| Streel hddress {F0. Bax Namber is Not Acceptable)
CLEARWATER FL 34616 &
84| Ciy ) FL

85 ‘ Zip Code

Char

16 ahove namea corporation submits his staterment for the punpose of changing its registercd
office or registerad ageanl, or both, inthe State of Florida Sach change was autharized by the corporalan's bhoard of drectors. | herclby accept the appo ntment as registere:

[T crangs

[ adanen

] Change

T Change

[ J addtion

[T #eanen |

E:l Change

[T ainen |

] crange

[ Addion

CR2E034 (3/96)

made under oath that | am an afhicer or g
that my name appeoars in Block 12 or Bigk

SIGNATURE:

13 if changed, or on an attachment witn an address

12,

e P T e T U e

HAME O'CONNOR, RORY 1.2 NAMT

sraeer aporess | 2322 INDIANMOUND TR. | ASIREFT ADORESS

EATY-5T-7P KISSIMMEE FL . 14CITY ST 2P

TIILE 8T [ ] oecete J1HIE

NAME ('CONNOR, SANDRA 27 NAME

stager aobiiss | 2322 INDIANMOUND TR. 73 STREET AIORESS

CITY-ST- 2P KISSIMMEE FL L  Reacmisize

TITLE [ orete 31 TTLF

NAME 37 HAME

STREEY ADDAESS 33SIREET ADDRESS

ChTy-ST-2ip 34 CITY-ST-2P e
ILE [7 oewete 41NILE

KAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

i -St-2p e voresire | .
e ] o e

MAME 5 2NAME

STAEET ADCAESS § 3STHEET ADORESS

CITY-SI- 2P § 40y -SI-2p o ) )
TITLE [7 orere E1TLE

NAME £ 7 NAME

STREET ADDRESS B9 SIREET ADDASSA

CITY-§1- 2IP 64CITY-ST ZIP

14,

YPED UR PRINTED NAME SIGNING OFFiCl R DIRECTOR Live

D Change

u Adrtinn

e Phow B

| do heraby certity that the mbarmaton supphed yath this Bing is volunlarily furnished and goos nat gualty for the exe mp[uor ‘stated in Section 119 07 3)kY Fionda Statules |
further cerbity tnat lncarformation ingd.cated on s arsuat repol or sapplementa annual repoct s true and accurate acd thal my signat ire shall have the same legai effect &3 1'
«ctor of the corparatior: or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes,

YoYU L 78, N AN




