FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

o 1997
DOCUMENT #

1. Corporation Mameg

ALACHUA DIVERS, INC.

0)

Tl e
430 NE NINTH AVE
GAINESVILLE FL 32601

o' Basnass Maiting Address

430 NE NINTH AVE
GAINESVILLE FL 326012306

FILED

Apr 23 1997 8:00am

Secretary of State

IVRMESNMMARTE M wi

3. Date Incorporated or Qualified 3a. Date of Last Reporl

S . 10/14/1992 05/01/1896
2. Prncipal Piace of Business L_Ea. Mailing Address 4, FEI Number Applied For
£ R 593145483 Not Applicabla
Stele, Apl 8, elo Suite, Apt. #, eic, i
[ - L— ! ’ 5. Cerificate of Status Desired O 33.75 Additional
23177_ e 2?] Fee Reguired
Gty & State L City & State 6. Elaction Campaign Financing $5.00 May Be
[2§J7_ L . "El Trust Fund Contribution Added to Fess
o 2 B Courttry - Zip Country B. This corporation has liability for intangible tax under s. 189.032,
72;47], s '{5_] 29] m Florida Statutas Yes No
9, Wame and Address of Current Reglstered Agent 40. Name and Address of New Reglstersd Agent
MORRIS, JEFF 81) Name
430 NE NlNTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
B4| City FL 85| Zip Code

ofluwze or ro
agent, [ ar familiae with, and accept the obligations of, Section B0T.0505, Florida Statutes.

SIGHATLRT

31, Pursiaet 10 14 provisions of Sections 6070502 and 6071508, Flonda Stalutas, the above-named corporat-on submits this stalement for he purﬁose of changing its registered
istered agonl, or Bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept t

6 appointment as rogisterad

F T T A T ercid agent aad litle F aparcatlo INOTE: Registarad Agent signaluee raquired whan reinstating) DATE
2.7 OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D e L1 DELETE 1.5 TITLE [ ¢hange T Addition
AN MORRIS, JEFFREY W. 12 NAME
sieeraronss | 430 NE NINTH AVE 1.3 STREET ADDRESS
arvs e | GAINESVILLE FL 14 CITY-8T-21P
e D ) [T DELETE 2ATITLE [T Crange [ Addition
NEMT MORRIS, KATHARINE J. 22 NAME
sierraiess | 430 NE NINTH AVE 23 STREET ADDRESS
| civseme | GAINESVILLE FL L 2.4 CTY-5T-2P
T CTorcee 31 THLE [J Change  [J Addition
NAME 3.2 NAME
SIHEFT ADDKESS 3.3 STREET ADURESS
Cry S1-21- 34. LITY-ST-ZiP
BT | mEHEE 41 TILE [J change [ Aadilion
HAME 4 2 NAME
SIRLE] ADRESS 4.3 STREET ADDRESS
cvsear | 44 CITY-5T-2IP
i [T cecee 5.1 TITLE L3 Change L Addition
NERIE 52 NAME
SIHEEY ADDA S 5.3 STREET AUDRESS
Dily-S1-21F B ) 54 CITY-5T-2P
T [T oetefe 6.1 TITLE 1J Change  [J Addition
HANE B.2 NAME
STHEFD ADDRI 5% £ 3 STREET ADDRESS
| orvstre | _ 64 CINy-S1- 27
14, [ dah ; cartify that the mformation supplied wilh this filing goas not qualify for the exemption stated in Section 119,07(3)(1), Floricla Statutes. | further cerlify that the

appears in Block 12 pr Block 13 if changgd, or on an altachment with an address.

SIGNATURE: UMb eRqs

information inocatad on this annual report or supplémental gnnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an ofliser o cdreclor of the corporaban or the receiver or trustee empoawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ED NAME GF 5I0NING DFFICER OR DHRECTOR

sranatuRe A&D TYPED OR P

#haky 363980

e Dimptime Phona

o0s2 19

CR2E034 (9/96)




