FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION CF CORPORATIONS

DOCUMENT # V67382 (4)

1. Corporation Name

FAT DEER KEY BUILDERS, INC.

Principal Place of Business Maling Address

185 AVE G COCO PLUM 185 AVE G COCOPLUM
MARATHON FL 33050 COCO PLUM

0O A

us . Data Incorporated or Qualfied | 3a. Date of Last Reporl

. Principal Place of Business . Maliling Address . FEI Number Applied For

Mot Applicable

Suite, Apl. #, etc. Suite, Apt. #, etC.

7] . Cerdicate of Status Desired [ $8.75 additional

Feo Required

City & State City & State . Election Campaign Financing $5.00 May Be
2] Trust Fund Contribution 0 Added to Fees

20 Country Zip . This corporation has fiabilty for intangible tax under s 199.032,
|25] [20] [30] Florida Statutes [ Yos $No

g. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent

8t Name

;n&!qgl\':gngEgsRE’ﬁmva 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 40 83
MARATHON FL 33050

84| City 85 2p Code
FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by 1he corporation's board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE [ I e
Signatu-e, typed ar prntad nanw of registered agent ang tite o applcabie (NOTE: Registered Agenl signature required when renstalingh DATE

12, OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 117TLE [ Change  [T] Addition

NAME MAIMON, DAVID C. 12 NAME

STREET ADDRESS 185 AVE G COCO PLUM 1.3 STREET ACDRESS

CITY-S1-2P MARATHON FL 1.4 CITY-ST- 2P

TILF [] DELETE 2 1TINLE [ Change  {] Addition

NAME * 22 NAME

STREET ADDRESS 2 3 STREEY ADDRESS

CITY-51-7IF 24CNY-51-21P

TILE [ DELETE 31TIE [} Change [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CriY-ST-ZIF 34CIY-51-2IP

1ITLE [ DELETE 4.1TIME [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY -ST- 2P 4.4 CITY-5T-2IP

TITLE [ DELETE 5 1TITLE [} Change [T Additan

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 CITY-5T-2IP

TILE [T] DELETE B 1TTLE {7 Change [ Addition

NAME 6.2 NAME

STREE) ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P ) 6.4 CITY-ST-2IP

14, | ¢o hereby cerify that the informatjg is filirng is veldrarly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlty that 1he information indicgied g wolbhental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dij clor of e rpor er.or trusten empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo o0 an address
SIGNATURE %2_2 '9¢ 305 FAS-¥ig0
ME OF 51GNING OFFICER OR DIRECTOR Dave Daytiie Phone #

CR2E034 (12/95)




