SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

ANNUAL REPORT

CORPORATION

1999

Lon we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90001 045 ***550.00

DOCUMENT # N08000009343

1. Corporation Name

NORTH KEY LARGO UTILITY CORP.

o
AW AU BRI

Principal Place of Business

100 ANCHOR DRIVE
SUITE 512
KEY LARGO FL 33037

Mailing Address

100 ANCHOR DRIVE
SUITE 512
KEY LARGO FL 33037

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7]

08/01/1994
2. Principal Place of Business = . - 2a.-Mailing Addrass - U _ 4. .,FEi Number_._ || Applied For
121 28] 65-0545336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . i
ulte, A An . 5. Certificate of Status Desired D $8.75 Addtional

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?El Trust Fund Gentribution [:’ Added to Fees
Zip Courry Zip Country 8. This corporation owes the current year
m 25 29 30 Intangible Personal Property. Yes D No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JENKINS, JOHN R PA. ,
ROSE, SUNDSTROM & BENTLEY 82| Street Address (P,O. Box Number is Not Acceptable)
2548 BLAIRSTONE PINES OR. a3
TALLAHASSEE FL 32301
Lo 84) City FL }as\ Zip Code
11.  Pursuant to the provisions of sections 607.0602 and 607,1508, Florida Statutes, the abova-hamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE L
Slgnatura, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signoture required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DT [oeete 11 TIME [ change [ Addition
NAME GOLDSTEIN, ALAN J 1.2 NAME
streeT Aporess | 5 CARD SOUND POINT 1.3 STREET ADDRESS
CITY-ST2P KEY LARGO FL 33037 14 CITY-STZP
e DvP [_oeete 21TITLE DF B change [ Adaition
Name — | SHUMWAY, FRANK i U 1100 B i
seetaporess | 58 TARPON LN. 2.3 STREET ADDRESS T
ervsrze - | KEY LARGO FL 33037 24 CITY-ST2P
me oP Toeer ATIE D S crange [ Aciion
NAME DISABITINO, EUGENE 32NAVE
sTReet aporess | 24 THATCHPALM WAY 3.3 STREET ADDRESS
CITYSTZP KEY LARGO FL 33037 34 CTY-ST-2P _
T D DELETE 41 TILE 0 = idiion
NAME BERREY, ROBERT M 42 NAME " . b
streeraporess | 31 QCEAN REEF DR., #C300 43 STREETADDRESS _ - -
CITY-ST.ZIP KEY LARGO FL 33037 44 GITY-ST-ZP
e DS [Jorete 59 TME [ chenge [_] Adaition
NAME DAWSON, RUTH 5.2 NAME
svreeT ADDRESS | 65 TARPON LN, 53 STREET ADDRESS
CITYST-ZIP KEY LARGO FL 33037 54 CITY.ST-ZIP
TIME D (X peLeTE 81 TITLE [ change [ Addition
NAE BRICKER, MELVIN T 6.2 NAME
sTREETADORESS | 37 MQORINGS, UNIT B 6.3 STREET ADDRESS
CITY-ST-ZIP KEY {ARGO FL 33037 $4 CITY-ST-ZIP

indicated on this annual report or supplemen

14. | hereby certify that the information supplied with this filing does not qualify for the exemption sta

Fattachment witd an address.

YD

3¢ GEGUIRED

ted in section 119.07(3)(), Florida Statutes. [ further certify that the information
al annual rgport is true and accurate and that my signature shall have the same Jegar effact as if made under oath; that | am
scejver gf iMstee empowered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

Daytime Phone #

CR2E034 (5/99)



