$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS
PROFIT BSOE

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM!

Sacretary af

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT CF STATE

Feb 06 1998 8:00am
Secretary of State

f State

PQGUMENT # 383345

CENTRAL KEYS DEVELOPMENT CORP.

(6)

NAVARCATE RERARAA

Mailing Address
82905 US HWY 1

P.O. BOX 324
ISLAMORADA FL 33036

Principal Place of Business
82905 US HWY 1

P.O. BOX 324
ISLAMCRADA Fl. 33036

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

-, 06/07/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-1401562 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
AP ® 5. Cerlificate of Status Desired O $8'75 Additional
—El ;7—] T Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
Ef —2_8—! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
EI EI g\ EI Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WOOQOD, RICHARD A 81} Name
82905 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Nat Acceptable)
P.O. BOX 324 —
ISLAMORADA FL 33038 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the oiligations of, Sectian 607.0505, Flarid

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida, Such changg was authotized by the corporation’s board of directors. | hereby

the purpose of changing its registered
accept the appointment as registered

a Stalutes.

SIGNATURE

Slgrature, typad of printed name of registerast agent and title if applicabie. {NCTE: Registerad Agant signature required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD I DELETE 11 TMLE T ] Change 1 Addition
NAME WOOD,RICHARD A 1.2 NAME
smeeTaporess | U-S. HWY. #1 1.3 STREET ADDRESS
£ITY -§T-2IF ISLAMORADA FL 14 CIPY-§1-2P ]
TMLE [T DELETE 21TITLE |1 change [ Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STAEET ADDAESS
CiTY-ST-7P 2. 45ITY-ST-2P ]
TE [J DELETE 31 TLE LI Change ] Addition
NAME 32 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
GITY- ST- 2P 34, CITY-ST-2IP L
TITLE ] DELETE 4,1 TITLE [T Change ] Additian
NAME 4 2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
GITY-57-2P 4.4 CITY-5T-21P ]
TLE [T DELETE 5.1 THLE [ TChange [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
eIy -st-1e 5.4 CITY-§1-2IP _
NLE [T BELETE 61 TILE [_I Change L1 Addition
NAME 5.2 NAME
STAEET ADDASS 6.3 STREET ADDRESS
Y- S1- 2P 6.4 CITY- §1- 7

14. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual rep
officer ar director of the corporatigp
Block 12 or Block, . [

he exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
ered o execute this report as required by Chapler

607, Floridp Statutes; and that my name appears in
Jhses

o) BACHE GF RIS

CR2E034 (10/97)




