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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # [ 90154

1. Corporation Mame

LITTLE BASIN. INC.

0)

O LD

Principal Place of Business Mailing Address

81620 OVERSEAS HWY PO, BOX 147
ISLAMORADA FL 330% ISLAMORADA FL 33036 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
07/30/1990
2. Principal Place of Business 2a. Vr_!sgg Address 4. FEI Numbar Appliad For
7 26] 30X W 65-0215753 Not Appizabia
Suite, Apl. #. etc Suite, Apl. ¥, elc. N ) $8.75 additional
;7—,‘ 5. Cartificate of Status Desired {a Foa Required
City & Stale City & State 8. Election Campaign Financing $5.00 May B
E] 28 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the cugy&ear Intangible
;_—4-! -2-5] ;_1 m Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstared Agent 10. Name and Addross of New Raglstered Agent
HERTEL, DOROTHY 81| Name
81820 OVERSEAS HWY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
83
84| City Zip Code

FL |

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebova-named corporation submis 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
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluie, typod or pantod name of regslerad agent and Ul il apphcabie {NOTE' Registered Agant signailura required when reinstating} DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD |BEGEE 11 TITLE [J change L1 Addition
NAME HERTEL, DOROTHY 12 NAME
sTReeT aoorsss | 81620 OVERSEAS HWY 13 STREET ADDRESS
CAY-ST-2 ISLAMORADA FL 14 CITY-§T-2IP
TIE [T peLere 21TNLE ] Cnange T Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
|_CiTY-51-2P 2.4 CITY-ST1-2p
TTLE [T DELETE 3TALE ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-7IP
TITLE [T DELETE 41TLE I change [T Addition
NANE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 4.4 CITY-ST-2IP
TME T DELETE 51TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T- 2P
TIE [J DECETE 6ATMLE [JChange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-ZIP 6.4 CITY-ST-2IP

indicated on this annual ropor! ol
officer or director of the cerpargfioh or t

Block 12 or Block 13 ff changgld, 6r on An ‘a!lachmanl:ﬂjyﬁddress
QIGNATLIRE- \ g ¢ -y

14. | hersby can‘ﬂz that the Information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fuither certify that the information
i pplemental annual roport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ryacelver of irusloe empoweregl 1o execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in

LLd O Opes IS 022

CR2E034 (10/97)



