FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

f. PROFIT RS, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT : ] Secretary of State
1996 N / DIVISION OF CORPORATIONS

DOCUMENT # F02972 (0)

1. Corporation Name

CONCH COIN COMPANY

AT G

Principal Place of Business Mailing Address
108 FITZPATRICK ST P O BOX 4075
KEY WEST FL 33040 KEYWEST FL 33041
Us us U
3. [)mgib,{r_ér‘}i?rfgéloor Qunl e 3a. [ate of Last Reponl
2. Principal Place of Business [ 2a. Maling Address N X A T Tappied For |
i 2 D R S ey
Suite, Apt. #, etc. Suite, Ant. £, etc. 5. Cortiheate of Status Desired x $8.75 Add‘itional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 2_8] Trust Fund Contritawtion Added to Fees
2ip Country Zip B Country B. This corporalion has lability for intangible tax under & 199,032,
m 25 ?9] 30 Florda Statutes ] ves ﬁNO
9. Name and Address of Current Registered Agent T T T 40, Name and Address of New Registered Agent |
B} Name
ARMANTROLT, J R 82| Strect Address PO Hox Numbier is Nol Ascoptatie)
1503 DUNCAN STREET
KEY WEST FL 33040 83
84 C"-ri;f_'" o

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of disentors | horey accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

SIGNATURE o [ = T i . . .

Signature Typed or prinlad name of regislerad agont ard tile if appi cabi (NCITE - Fleaye 3 AT S AL P e e Pt ba e DAt
12, OFFICERS AND DIREGTORS 13, 77 ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS IN 12
TITLE UF 7] DELETE 11 TILE [} Change [ Addition
NAME ARMANTROUT, J R 1.2 NAME
STREET ADDRESS 1503 DUNCAN ST. 1.3 STREET ADDRLSS
CITY-S5T-2IP KEY WEST FL 33040 14LITY-51-7P
TILE DST CJoeere A 7 T U D change [ Addtan |
NAME KNULL, DONNA 22 HAME
STREET ADDAESS 1503 DUNCAN ST. 29SIR0E 1 ADDRESS
Cry-s1-2Ip KEY WEST FL 33040 ] eqony-stoe  f o o
TILE ) DELETE 3ITILE [ Change  [3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] AZDRESS
LIy -5T-ZiP 3400Y-51-71F i ~
TTLE {7 DELETE 41 THTLE [ Cnange  [] Additien
NAME 47 NAME
STREET ADDRESS 43 STRIET ADDRESS
GITY-8t- 7P dacmy-st-ar o o o
TIMLE [C] DELETE 5 1TITLE [] Changs  [7] Addition
NAME 5.2 NAME
STREET ADDAESS 53 GT4EE | ADDRESS:
Ciy-§l1-212 54CiY-S1-7F i o
TITLE [ DELETE & 1 TIILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITy-ST-2IP 64 CHTY-51- 21

14, 1do hareby certify that the informalion suppliad with this fling is voluntarily furtished and does nal alaliy for the excmplien statod in Sention 119.07(31k). Florda Stalates. | further
cerlify that the information indicated on this annual report or supplemental annua’ reporl is true and accurate and that my sighature shall have the same lega’ effect as if mado under
oath; that | am an officer or director of the corparation or the receiver gr trustee emnowered to execute this report as requred by Chapter 607, Flonda Stalates; and that my name

it ¢/ j

appears in Block 12 or Block , of on an attgchment
SIGNATURE: s, L2/ Ges)ioe sHL
D NAME OF SIGNING GFFICER OR DIRECTOR Dt Thtew Phione &

T s A b M o e

ND TYFED OR PRINTE
VA

CR2EQ34 (12/95)




