FILE NOV\L:. FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT vy ot St Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90070 030 ***150.00

DOCUMENT # /23637

1. Corporation Name

FLORIDA KEYS ADVENTURES UNLIMITED, INC.

VAR

000713

Principal Place of Business Mailing Address
106240 OVERSEAS HWY 10 BAYVIEW AVE
KEY LARGO FL 33037 LAWRENCE NY 11559
Us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1992
2. Principal Plage of Business ~ 2a. Mailing Address 4, FE! Number Applied For
21 ffolida g_ﬁu ~_ Pariva x] 65-0322260 Nt Applicablo
Suite. ApL. #, et Suite, Apt. #, etc. . i $8.75 aaditional
;;I h M I 00 ;' 5. Certifcate of Status Desired _D " Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay B
El l<¢' -7 Lﬁ')fqo 5 FL 28] Trust Fund Contribution U Added to Fees
Zip 7 7 @ountry, Zip Country 8. This corporation owes the current year Intangible [;}n/
m 2 3 D 3 7 ,E] (}5 A’ 5] 1—3;] Parsonal Property Tax. Oves [s]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAPUZZO' S S B2| Street Adg P.0O. Box Number is Not Acceptable
189 N FED HWY ree ress {P.O. Box Num o p )
DEERFIELD BEACH FL 33441 83
84| City FL 85| Zip Code

1%. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE
Signature, lyped of printed name of (gistersd agent and Hie if applicabie. [NOTE: Registered Agent Signatura raquired when reinstanng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PS (3 DELETE 11TINE : [OChange [ Addition
NAME LIBAVEN, ROBERT 1.2 NAME
syreeTaooress| 3704 M CHARLES ST 13 STREET ADDRESS
CTY-§T-2P BALTIMORE MD 21218 14 CITY-5T-2IP
TITLE VP [J DELETE 21 TME [JChange [ Addition
NAME DAPUZZO, STEVE § 22 NAME
streeTaporess| 199 N FED HWY 23 STREET ADDRESS
orv-stz¢ | DEERFIELD BEACH Fi 33444 2 4CITY-ST. 2P o ™ -
TIME [ DELETE 34TMLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34. CITY- 8T-2P
TME [ OELETE 4ATIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [] DELETE 54 TMLE [CiChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-ZP 54CITY-$T-ZP
| Tme 1 DELETE 6.3 TILE T Change L] Additon
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 84CMY-ST-2P

14. [ hereby cerlify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.67(3)(). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __— 222 2 Spdiliiihpurn Sa Ve 9/7/94

NG OFFICER OR DIRECTOR [4 Daylime Phona ¥




