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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT # 170311 (5)

1. Corporation Name

FILED
Mar 20 1998 8:00am
Secretary of State

Princinal Place of Business Mailing Addross ||m|| |||“ III““‘II ml'"ll“ll’ |||" I’I" '""llm III“ Im”m
120 SIMONTON §T. 120 SIMONTON 8T,
P.O. BOX 1198 P.O. BOX 1199
KEY WEST FL 33041 KEY WEST FL 33041 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] 590695078 Not Applicable
Suite, Apt_ #, alc. Suite, Apt. #, slc. i
P ¢ ure. Apt. =, oo B. Certificate of Status Desired O $8.75 Addltonat
22 ;] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
E m Trust Fund Contribution Addad to Fess
Zip Counlry | P Country 8. This corporation owes or has pald the current year Intanginle
_I ;;I 29] ;I Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstored Agent
STRUNK, E A Il 61| Name
120 SIMONTON ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
a3
84| City FL 85| Zip Code

agent. | am familiar with, and acoopt the ohtigations of, Seclion 607.0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submils this statement for the pur
office or reglstered agani, or bath, i the State of Florida, Such change was authorized by he corporation’s board of directors. | hereby accept i

th

ose of changing its registered
e appointment as registerad

Block 12 or Block 13 iflchanged, bir on an ap\hment withan addres

BIARIIA TIID e,

1\ 3 ;.D pt\ul\\s p\ '4‘\':1.\...&‘( 206 -AY

SIGNATURE I

Signature, typed o rmmod name ol e -ateted agent and tile d apphcable (NCTE: Registerad Agent signature required whan reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VD [ OELETE TITTE [T thange T Aadition <
NAME STRUNK, FHYLLIS B. 1.2 NAME §
STREET ADDRESS 120 SIMONTON ST. 1.3 STREET ADDRESS &
CirY-S1-2P KEY WEST FL 14 CITY-5T-2P o
TLE ] [ DELETE 2.1 TILE O change ] Addition | O
NAME STRUNK, E A it 22 NAME
STREET ADDRESS 120 SIMONTON STREET 23 SIREET ALDRESS
CITY -5T-71P KEY WEST FL 2 AGTY-ST- 7P
TITLE PD [T DELETE 3.1 TMLE [T change ] Addition
NAME STRUNK, STEPHEN S 32 NAME
STREET ADORESS 120 SIMONTON STREET 33 STREET ADDRESS
CITY- §T-2IP KEY WEST FL 34.CTY-51-2IP
TITLE ] DELETE 41 TNLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7tP 4.4 CiTy-ST-2IP
TME [ DeLETE 5.1 TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 219
THILE L] DELETE 6.5 TITLE [Jchange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ] p— 64 CHY-ST-2IP
14. | hereby cerlHK that the informglion supplicd with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statwes. | further certify that the information

indicated on this annufl reporl ¥y supplemenilal annual report is true and accurate and thal my signature shall have the same lega’ effect as if made under oalh; that | am an

afficer or director af th{: corporatlon ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Flonda Statutes; and thal my name appears in




