FILE NOW: FILING FEE AFTER MAY 118 $225.00

' PROFIT

CORPORATION
ANNUAL REPORT

- 1996 =P
| DOCUMENT # P94000015903 (5)

1. Corporghon Name

658/674 TWENTY-SECOND AVE. SOUTH, INC.

AN

Principe Place of Busness Mailing Adiress

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

402 APPELROUTH LN #02 APPELROUTH LN
KEY WEST FL 33040 KEY WEST FL 33040
3. Datea Incorporated or Qualifed | 3a, Dale of Last Report
02/28/1994 01/24/1895
| 2. Prncipel Place of Business. [ 2a. Maiing Address 4. FEt Number Appiied For
|21] S 28] 650481036 Not Applicabl
Suite, ApL A, elo | Stiite, Apt. ¥, Bt 5. Certiicate of Status Desired O $8.75 Adc!ﬂional
(22] 27| Fee Required
- Gty & Stare | Cty & State 8. Election Campaign Financing O $5.00 May Be
23‘ o [ . ??l Trust Fund Contribution Added to Fees
i £ Oomtry - 2 Country B. This corporation has habilty for intangible tax under s 199.032,
24| 251 |2¢] _ 30] Florida Statutes [ ves WNo
9 Name and | A ____ ______ent Regislered Agenl 10. Name and Address of New Registered Agent
81| Name
BROWNWG. M|CHAE|. L 82| Strest Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040 83
84| City FL 85| Zip Code

latutes, the above-named corporahon submits this statoment for the purpose of changing its registered office
uthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

f Statutes. / jé_; #é o

or regestared agont,
itar with, and acce)

CR2E034 (12/95)

Sig T NI Fiagisterens AQRnt BIgralre femamed whan ranstat gl
H2. T T oG Rg AND DIRECTORE T 13, ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12
nie D [ DELETE L1TNE R\M.ém\“ [0 - Fl Crange [0 Addition
Nt BROWNING, MICHAEL L TNt Micmoat Lo Co X
SR 1 ADRESS 402 APPELROUTH LN Laswert aooness | Mo D P (:';*h
LY -5 2R KEY WEST FL 33040 1.4 CITY-§T- 2P \‘(el \Dﬂ-"b)\‘l L 33‘:’"{ )
i I | N N T 7 1HILE /X7 Vv O Chawge [ Addition
bt SIRECI, THOMAS J 22 NAME Tuowes 9 ONre e
ST EALLHESS 402 APPELROUTH LN 23STREETADDRESS | LA O [Ap
Lorvstoe | KEYWESTFL33M0 24CITY-§1-2P jb{\)p“"b\‘ 7w BHEoUO
THF ] DELETE 3 $TITLE [} Change  [] Addition
HAML 12 NAME
SIHLL £5DHENS 33 STREET ADDRESS
| stz e g
. ) DELETE 4. 1TIE [J Change  [] Addition
KAk 4.2 HAME
SURE | ADDAESS 43 STHEFT ADDRESS
T o I R
et (I DELETE 5 1TILE [ change [ Addition
(o 52 NAME
SEHF | ANDRESS 53 STREET ADDRESS
| Citesar S S 54C11Y-51-2P
10f [C) DELETE 6§ 1TILE [ Change [ Additon
N 62 NAME
SIRFE L ANNRESS 63 STREET ADDRESS
Sy Sl aF 64CITY-5T-2F

14, | cio hareby certify that the information supphed with this i mg s \.olun!anly Turnished and does not qual fy for the exemphon stated in Section 119.07(3){k), Florida Statutes. | further
coelby thiat the nfornation indicated his gApal report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
aath. that I am an officer or director, araglin or Y recgider or Jrustee empgwered to execute this raport as required by Chapter 807, Florida Statutes; and that my namae

AL Prraaro i \/ 1As _NsS-aR Y ~OSHS

E OF SIGNING'GFFICER OR DIRECTOR 2 Daytime Pnane §




