-
; fILE

e

o
NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

F PROFIT -
-~/ COFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherin 2 Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

S88909

Name

| STEAMEOAT DIVER, INC.

Principal Place

A--BoN-HG———
BRANFORD FL 32008

of Business Mailing Address

P. O. BOX 1000
BRANFORD FL 32008

DO NOT WRITE IN THIS SPACE

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 020 ***150.00

[ARRAENANAR AR

3. Date Incorporated or Quaiifed

10/21/1991

2. Principal Flace of Business 4. FEl Number Applied For
2 503 26] _ hg-3002850 Not Asplicable

Suite, Apt. #, etc.

05 Hur 27
3 -

Suite, Apt. #, etc.

5875 Adcitional

i 2a. Mailing Address
- A rtifcat tat i
El El - 5. Certifcat: of Status Desired | Fee Requ red
City & Stae City & State 6. Election Campaign Financing 0 $5.00 My Be
23I ?8} Trust Fu1d Contribution Added to Fees
Zip Country : Zip Country 8: Thi§ comoration owes: the current year In-angible - )

_5‘ ’?5'] 2-_5‘ JSO Persona Property Tax. es C Ne
9. Name and Addre ss of Current Flegistered Agent 10. Name a1d Address of New Registered Agent

81| Name

CLES!, DUSTIN M. _

U‘&W 82| Street Address (P.O. Box Humber is Nol Acceptable)

T .

BRANFORD FL 32008 = “

84| city Fi ‘55 Zip Cole

11, Pursuant to the provisions of Sections 607.0502
office or registered agent, or bott, in the State of
agent. | am familiar with, and act ept the obligations of, Section 607.0505, Flo ida Statutes.

nd 607.1508, Florida Staluts, the above-named cor soration submits this statement for the purpose cf changing ils registered
Florida. Such change was authorized by the corporal on's board of di-ectors. | hereby accept the appcintment as regi¢ tered

SIGNATURE: .
Signatura, typed or phnted nan 2 of registered agant 27d trila if applicable. (NOTE Registerad Agenl signaturs requi'sd when remnstating) DATE

12. 1)FFICERS AND DIRECTORS  / 13 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D wDELETE 11 TMLE CiChange [ Addition

NAME CEESE-M-B— 1.2 NAME

sTREET apoRESS| AF2-BOX-5813 1.3 STREET ADDRESS

CITY-ST-ZP FFWHITE 132008 14 QITY-5T-2P

TMLE P [ DELETE 21TTLE [IChange  [] Addition

NAME CLESI, DUSTIN M. 22 NAME

streeraopres S| 1.8, HWY 27 & 129 2.3 STREET ADDRESS

CiTY-ST-2P BRANFORD FL 2.4 CITY-ST. 2P

TME 0. ) {J DELETE 21 TILE [JcChange [ Addition

NAME Vie k] UorK-Cies 32 NAME

sweeTaoore 5| RT: 2, PO¥ $3I3 33 STREET ADDRESS

CITY-ST-2P Fr.edmile FL 3Zc3 34.CITY-ST-2P

TILE ! [0 DELETE 41 TLE [IChange L) Addition

NAME 4.2 NAME

STREET ADDRE 33 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-2P

TME [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-29 54CITY-ST-2P

TITLE O DELETE 61TME JChange  [] Addition

NAME B.2 NAME

STREET ADDR 55 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-§7-2P

14. | herety certify that the information supplied wit 1 this filing does not qualify for the exemption staled i1 Section 119.0;
indicatad on this annuat report o supplemental annual report is frue and act urate and that my signature shalt have t

"(33(i), Florida Statutes. | further vertify that the ir formation
e same legal effect as if made uider oath; that | am an

officer or director of the corporation o the recei ser or trustee empowered to execule this report as re juired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

<—p‘
At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

attachiment with an address, with ali other like ampowered.

4-22-97

Daytme Phone ¥

CR2E034 (11/98)

Yt~ 735 -2283




