SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

i PROFIT (f%m
fr:

CORPORATION 7
1996

ANNUAL REPORT
DOCUMENT # $53885

SEA SPORTS & SCUBA, INC.

(7)

Poncipal Place of Busness Mailing Address

3663 MCKINLEY AVE
FT MYERS FL 33901

3663 MCKINLEY AVE
FT MYERS FL 3390

BN

3. Date Incorporateda ar Qualfied

05/14/1991

]

A

3a. Date of Last Aeporl

05/01/1995

2. Principal Piace of Busincas 2a. Mailing Address
[21] 26

4. FE! Number

65-0248262

Apphed For

Suite, Apt #, etc.
22] 27

Suile, Apl. #, otc.

$8.75 Additional

5. Certficale of Siatus Dosired [:| Fee Required

City & State | Gty & State 6. Election Campaign Financing [ $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp | Counlry | Zp | __ Country B. Tnis corporaton has liabilly for intangibile tax under s 199032
[24] 25| 20] 30 Florida Statutes | ves [] Mo ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
THORN, JOHN E.
3663 MCKINLEY AVE 82] Stree! Address (PO Box Number is Nat Acceptahic)
FT MYERS FL 33901 a3
84| City FL [ss ’ Zip Code

agent | am lanuar with, and accept the: obligations of, Seclion 607.0605, Flonda Stalules

SIGNATURE

#1. Pursuant to Ine provisions of Sections 607 0502 and 6071508, Florida Stalutes. the above-named corporation submits this staterment for the purpose of chang ?.g its regstered
oft:ce or registered agen® or bath, in the S*ate of Flonda Such change was aulhonized by the corporation's boasd of directors | herehy accept the appointment as registerad

FUAt A BRSO a0 § 1 O TS e 3001 A% s A g b, T INATE Fargrtiion AQeal sigiaiee et wher et RIS
12. i OFFICERS_AND DIRECTORS 13. ADDITIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE D [ ] oecere 1TTILE L] crange T ] Addition &S
NAME THORN, JOHN E. 12 HAME 3
STREET ADDRESS 3663 MCKINLEY AVE 13 SIREET ADORESS &
CiTY-sT-2Ip FT_MYERS FL 14CiTY 50 2P &
TILE D L] OECETE 21 ILE [ Trange [ ] adin | O
NAME THORN, ANN K. 22 NAME
STREET ADDRESS 3663 MCKINLEY AVE 2 3STREET ADDRESS
CIry-ST-21p FT MYERS FL 240V -57-2P ]
TITLE L] peiFie 31 TIRE L] cnange ] agation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-7F i} 34 CIIY-S1-2iP
TiLE LT oecere 41TILE L] crang: [ ] Additan
NAME 47 HAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21
TITLE [T oere §1TILE [ ] Cnange [_] Adaitien
NAME 52 NAME
STREET ADDAESS 53 SIHEET ADORESS
CHY-ST-21p S4CITY -5 2P )
TITLE [ ] oeete 6 17ITLE [J Change T Additon
NAME £ 2 NAME
STAEET ADDRESS & ISIREET ADDRESS
CITY-SI-2IP B4CITT-$1-2IP

rmade under oath; that | am an oflicer or d
that my name: ajipears 0 Block 12 g

SIGNATURE: _ _

14. 180 hereby certify thal the infarmation supphiod with this fing is voluntarily furnished and doos not qualfy far the excmplian stated it Sccton 119.07(3)00. Fiorida Staluies 1
further cerlity iha’ ing informaton inocaled on this annual report or supplemental anaual repart 1s true and ascurate and that my s gnature sha'l have the same legal effect asf
iregton of the corporabon or the receiver or lruslee empowered to execula thig report as regared by Chapter 617, Flondas Statutes anc
(ale{al]

Ze

NDTYPED OA PRINTED RAME OF SIGNING DFFICER OR DIRECTOR

[3] 0 .an a:tdchnzl;)\ an address
e
&

: |



