FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLomsD:nl:;E:A:-T:ir\:hc:;srATE Mar 25 1998 800 am

CORPORATION
™ Secrelary of State

A L REPO
NNUAL REPORT """ DIVISION OF CORPORATIONS Secretary Of State

1998 5
DOCUMENT # KO760 0)

1. Corporation Name

THE INC.

TG ST

Pringipal Place of Business

% JODY CARLSON
415 WILLIAM ST,

Mailing Address

% JODY CARLSON
5 WILLIAM ST,

¥ KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualitied
12/17/1987
2, PrincipalPase T Dusiness 28, Mailing Address 4. FE| Number Appliad For
~Jzl e 6] 650040805 Not Applicable
: Suita, Apt. 4, slc. Suite, Apt. #, ete. it
M ! P © we AP ° §. Centificate of Status Desired O $3'75 Additional
22 27] Fee Roquired
City & State A City & State 6. Etection Campaign Financing $5.00 May Be
';3_] m Trust Fund Cenlribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Irlnﬁlrﬂ?i}ﬂe
’2—4] 25 ;l 30 Personal Proparty Tax due June 30, E| Yes [}
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
CARLSON, JODY 61| Neme
415 WILLIAM ST. 82| Siroot Address (P.0. Box Number is Not AcGepiabia)
KEY WEST FL 33040
o7 B3

84| ity 85] Zip Code
S N | _FL

4308, Florida Statutes, the abgve-named cgrparati : 'f;'.aro 6 pomegse of changing its registered
&e4°h change was aulhorizedipy the 0%\' i

gecept thappointment as ragistered
sap 6070608, Flo tafigen

LA S caeisor) ()15

Py (MO FTRagWgﬁat,ﬁ required when rainstating} -
, QFFICERS AND DIRACTORS 13. [ & ADDITIONS/CHANGES TO QBFERS AND DIRECTORS IN 12 g
TLE P \_) CIDELETE 11TME N e [ change [T Addition | 2
HAME CARLSON, JODY 1.2 NAME §
“sraseraporess | 415 WILLIAM ST. 1 STREET ADDRESS g
GITY-ST- 2P KEY WEST FL 14 CITY-ST- 2P g
S ETT: ] DelETe 21T CJ Change [ Addition
" NAME 2.2 NAME
- | STREET ADDRESS 2.3 STREET ADDRESS
R CITY-$7-2IP 2. 4 CITy-ST-2IP
i | mmEe [3 DELETE 21 TITLE [J Change 7 Addition
HAME 3.2 NAME
STREET ADQRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34 CY-81-2P
e [T DELETE 41 TILE [ change ] Addition
NAME 4.2 NAME
y STREET ADDRESS . 4.3 STAEET ADDRESS
s | ciry-st-a0 44 CITY-5T- 7P
NLE T DELETE S1TITLE T[JChange ] Addiion
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
' CITY- 51-2IP - /’ﬂ 54CITY-ST-2P 4 ?"q
e ' T oEceTE 1TMT [ change [ Addition
HAME |
LA -
| smeerapomess |
N §_Cmy-sTS&E ) i NN .
4. | herebYgertify tHat the inlo i s filing does nol qualif xemplion stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated g this knnug! reporl ey g ntal annuayreport is frue urate and that my signature shall have the same lega! effect as if made under oath; that | am an
\ officer or dirdwfor ot théy corporatig coivir o tustee empoWerad to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 cor Bl : cnbAvilh an address r

Ob T
et A Al A DA T /2"”/“/} 246,'9’&69

e e e E E R R B SN



