FILE NOW: FILING FEE AFTEFI MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # L90154

1. Corporation Name

LITTLE BASIN, INC.

(0)

Principal Place or Busmess

Mailing A’i\lrosq

81620 OVERSEAS HWY P.O. BOX 147
P.O. BOX 283 P.O. BOX 283
ISLAMORADA £L 33036 ISLAMORADA FL 33036
us us
mé'.nl‘:‘mrf.ncipal Place of Business | 2a. M%lﬁrl_g—rx;iciréss T T
Suite, Apt. #, etc. | Suite, Apt. #, etc
City & State - City & State
?\p | Country | 2ip Country
2 25| 20| 30|

g. Name and Address of Current Registered Agent -

HERTEL, DOROTHY
81620 OVERSEAS HWY
ISLAMORADA FL 33038

(84| Cay

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes, the above narmed corp{ : <
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby adcept the appointment as registerad agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Flarida Slatutes.

SIGNATURE _
SlgﬂaluP typred Or prirtedd nan € of registerou sarit o s il ey o il 0T HL:]\H( A Sl o
KA OFFICERS AND DIRLCTORS 13, 7 T ADDITIONS/CHIANGES 10 OFFIGERS AND DIRECTORS IN 12
"'ﬂi‘[""" T ""Pﬁ‘“"“ — o WD’iDﬂ“FTE 11 ‘Illf 7 7[:' Changr; L—_j Addition
HAME HERTEL, DOROTHY 12 NAME
ster anoress | 81620 OVERSEAS HWY 1.3 STRFE | ADRHESS
orv-sr-ze | ISLAMORADA FL 4TIy S1-7F e
TiTLE [] DELETE AR {) Change 7] Addtion
NAME 27 Namt
STRIET ADDRESS 2 ASTREFT ALDRFSS
Iy -S1- 2P e - o
THLF [ DELETE {7 Change [ Additan
NANE 32 NAME
STREFT ADDRESS 33 SIREE] ADDRESS
CIFY-SI- 2P N o 3ACTY-SL70 e
ThLE [) DELETE ERR Y [ Ghzrge [ Additon |
NAME 42 NehE
STREFT ADDRESS 43 STHEET ADDRESS
| Eny-ST-2IF , e e QAACTYSTZE L N N - R
A3 [] DELETE 5 1MLk [[) Changz [ Addition
NAME 57 NAKE
STREET ADDRESS 53 STHFEY ADDRISS
| etz | S4LITY-ST- 2P i o
THLE [] DELEIE & 1TTLE [} Change [T Addilion
MHARE 62 NAME
SIREEY ADDRESS E 3 STREEL ADDRISS
CITY-§T-21° 64 Y-S 7

14. | do hereby certify that the infarmation supplicd with this filng is voiunlari:y Turnished and docs
certify that the information indicated on this annual reporl or supplamenta
oath; that | am an officer or dirggtor of thy
appears in Block 12 or Biock A3 if ch.

SIGNATURE: _

I

0t Qui

anaual ropart b= treuer and anc,
corporalwo 1o the receiver o trustea empowered 10 exasute thi
ge or on an atlachment with an addross

! . f Jox L/ HeeTed
AN T\"PED OR drintfo NAME ‘oF SIGNING O FICER OR DIREC Crate

RNV ENE R

3. Dale Jnc.onﬁbrra'.ﬁ(r'd’ ar Qualdiod | 3a. Date'of Lma:St_F_IéE}a‘l_
~ 07/30/1990 03/20/1995
1A FLUNGmber Applied For

650215753 Not A

Naot Applicable
5. Certif cate of Status Dosired

b4

0

$8.75 Acditional
Fee Required

0] $5.00 May Be

) Juon - Added to Fees

8 'llns corparahion has habilty for intangible tax under s 198.032,
Flonda Statutes

5 Elechon Campaign F.naf\cnng
Trusl Funci COHIFI[’JUUOH

?\’es [No
ﬂIT-I.E énd Address New Reglstered Agent

Zip Cotdie

statement for 1he purpose of changing its registered office

for e exenrnption
aler anct fhal rrwy si
his res 07 as reg

cjal e‘rccl as if madea under
; ang that my name

1
; Ll’n' shidl oo lh& 83
od by Chapter 637, Floncla S’a ules

\f%eo/?é

GG L - £363

D2t Praric @

Statdtes. | furdner |

CR2E034 (12/95)



