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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CATALFOMO, ANTHONY 81| Name
§17 WHITEHEAD STREET 82| Strest Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040-4897

83

84| City FL

asl Zip Code

11. Pursuanl to the provisions of Soctions 607 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragistored agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -
Signalure. lypud o prntad name ol Wgrstitid dgenit ang wtie: f Apphcabin {NOTE Registered Agent signature raquired when reinslalingl DATE

12. OFF ICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE FO [ pecete 11THLE [Jchange [ Addilion

HANE NESBITT, BOBBY 12NAME

STREET ADDRESS 1 LOWE LANE 13 STREET ADDRESS

CITY-ST- 2P KEV WEST FL 14 CITY-ST-7IP

TiLE U] DELETE 21TILE [Jchange ] Aadition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2ALITY-5T-2P

TiTLE I DELETE ATTITLE [ Change  [_J Additian

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

GITY-ST- 2P 3.4.CITY-5T-2IP

TIILE [ DELETE 41TITLE [JChange  [1 Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-ST-2P

TnE [ oELETE 5 1TITLE [T change [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1-2IP S4CITY-ST- 2P

e ] DELETE 61TNLE [T change [J Addition

HAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

LFY- ST-2P 64 CITY-ST- 2P

14. | hereby certify that tha information suppliod with this fifing does not quality for the axemﬁtion stated in Section 119.07(3)i), Florida S1atutes. | turther certify thal the information
indiceled on this annual report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer or director of the corporation or Iha receiver or trustee empowered lo exaecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an altachment with an address.

CIAMATHDE: M { '\f\':::_; "{/Zo /‘H"( 308 29Y-438 2

PROFIT TR FLORIDA DEPARTMENT OF STATE A r 27 1 99 8 8 . O O
CORPORATION SRR 4 Sandra B. Mortham p . am
ANNUAL REPORT CNiry ; Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporalion Name 835257 (2)
BOBBY NESBITT, iINC.
Principal Flace of Busingss Mailing Address H""Ill ||| |”Il lml |||||||||| ||||||||||}|H||m I||“ ||||||||"|"|
1 LOWE LANE 1 LOWE LAMNE
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/04/1991
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
2% 26 650244715 Not Applicable
Suite, Apt. ¥, ofc. Suite, Apt. ¥, atc. N - ) $8.75 Additional
;ﬂ ~z'7“| §. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elociion Campaign Financing $5.00 vayBo
_2;| ?B] Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ;I m Parsonal Property Tax due Juns 30. D Yas E No
9. Nama and Addreas of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent

CR2E034 (10/97)



