FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPGHAYIONS

FLORIDA DLEARTMENT OF STATE
Sandra B Martham

Sacrotary of State

DOCUMENT # 30898 (5)

1. Corporaton Name

CEDAR KEY MANAGEMENT, INC.

Principal Place of Business R r\.“g:‘\inlgr Ad-ﬁlress .
10 2MD ST. 10 2ND ST,
PO BOX 837 PO BOX 837
CEDAR KEY FL 3265 CEDAR KEY FL 32656 "3, Date Incorparate ar Qualted 3a. Date of Last Repart
2. Principal Piace of Business T 2a Maing Addrese T AT FE Nuniber | Tapphed For
1] S - E 59-2079363 Nat Apeicantc
# o
Suite, Apl. #, etc | Suile Apt B elc. B. Cenificale of Status Desired ] $8.75 Addrional
—2?1 271 Fee Required
Ciy & State L Oty & State 6. Election Gampaign Fmancmg $5.00 May Be
’-2;1 28\ e - Trust Fund Contribution (. Added to Fees |
2p Country | /e ~ Country 8. This corparation has kabity for nnt.—mglt)\e 1dﬂ Lmdu 5 199032,
24 |25 29 30| Florida Statutes O ves [INo
9. Name end Address of Current Fegistered Agent [~ 39, Mame and Address of New Registered Agent
81 Narme
SALTER JAMES (82 "5"991 Address (P.O. Box Numbe: 1s Not Acceptalie)
703 NE. 1ST STREET _
GAINESVILLE FL 32605 8

FL Isﬂ Zip Code
went for the |rp(lse aof Onn_]mg its registered office
et the appointent as registurod agent Tam

el GO 1A, Flonda Statutes, the s 3
1 S Chiangges Weas anttonedl Ty the o,
wwrn 637 0504, Flonda Statutes

conpordhon subinits s sl
= boadrd Of orectons | herety @

11. Pursuant to the provisions ol 61
or registered agent, or both, in the S‘d n r»l Fi
familar with, and accept the obhgations o &

CR2E034 (12/95)

SIGNATURE . S L . -

Sugrdtare by A pn sa ta o ol e b ¥ T G il g e e L Tt [SEN}
T3 OFcERG ANDDRECTORS T T Rl _ ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IV 12
TITLE 1] [l ot INRIE ] Crange  [7] Addilion
NAME WHITE, WALTER G. 12 MM
SIREET ADDRESS 7088 WHITFIELD DR. 13 SI4EET ADDHESS
Cily-§r-2i RIVERDALE GA o 14Ty ST 20 ) e
TILE D [] DELETE 2 HTE [] Grarge  [] Addwan
HAME WHITE, MARY ANN 27NAME
STREET ADDRESS 7068 WHITFIELD DR. 235THEET ADDRESS
an-size | RIVERDALE GA R (21220 S _—
TILE [ DELERE 31 TILF 3 Change ] Addmior
NAME 32 NAME
STREET ATDRESS 33 STRLE ADDRESS
OTv-ST- 2F . S B L2051 L e e
TITLE I DEIETE 4170 ] Cnange  [] Addtion
HAME 47 hAM
STREET ANIDRESS 43 STHELY AITRESS
CTY-S1-2P ) L R4snmvestae B S
TILE [J DECETE AT [ Changs [} Addtion
HAME 57 NAM:
STHEET ADDRESS £ 3SIRETT A0RESS
CITY-5T-4P o R eacmysrae o e
TITLE [ DECETE 6 1T5LE [J Crange [ Addtan
NAME £ 3 NAME
STREET ADDRESS 63 STREET ADORESS
CITy - §7-2IP B401Y-ST- 21

14. | do hereby certify that (e information m;ppwui wil'y this il ng s voluntasy furishand and does riot fy for the exeniption stated in Section 119 07(3)(k), Florida Statutes. § further
certify that the information indcated on thes annaal repon o supplamental annual report (¢ troe and accurale and that my sgnature shall have the same legal effect as if macie under
oath; that | anan offcer or direclor OF the corproral on o e recenor o rostos eropossened (0 exaedute s repant as recpired by Chaptar 607, Floncka Statutes; and that my name:
appears N Block 12 of Block 13 if charged, or oo an allachmen? wit? an address,

SIGNATURE: Aﬁ%/ /7 - 5// / % Yo W 7-5¢00

SIGNATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTORA Dy Prwa e ®




