[ PROFIT
CORPORATION
ANNUAL REPORT

1996

.'4 ) “.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

591075

(7)

BREEZESWEPT {SLE MOTEL & MARINA. INC.

Principal Place of Business

MILE MARKER 27 US. t
BOX 509
RAMROD KEY FL 33042

Malling Address

MILE MARKER 27 U.S. 1
BOX 509
RAMROD KEY FL 33042

00T A

3. Date Incor ted or Qualified | 3a. Dateof Last Repart
1072571878 041811958
2. Pringipal Place of Business 28, Maiing Addrass 4. FEI Nurober Applied For
121 |26] 866361 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired O $8.75 additional
22 27] Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution 0 Added 10 Feas
Zn Country Zp Country 8. This corporation has liability for intangible tax under s 192.032,
24] ;s-l m ~3a Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| MNamne
:‘dgﬂéigggl-aﬂn"m BANK BLDG 82| Street Address (P.O. Box Number 1s Not Acceptable)
MM 25 83
SUMMERLAND KEY FL 33042 .
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 667.1508, Florida Statutés, the above-named corporation submits this slaternent for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e [
Signature, typed o printed name of registered agent and title If appicable MNOTE Rogislersd Agant s:gnature reguired when rainstaling) DATE

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

TIiLE ol [} DELETE 1.11mE O Change [ Addition

e GLENN, PAMELA 1 2NAME

STREFT ADDRESS FLAGSHIP DR BOX 648 1.3 STREET ADDRESS

CiTY-S1-71P SUMMERLAND KEY, FL 00000 1.4 CITY-5T-7IP

TILE Py [ DELETE 2 1TMLE [ Change [ Addilion

awe GLENN, JOE 22NAME

STREET ADDRESS 3930 S. RODSEVELT BLVD 23 5TREET ADDRESS

CITY-ST- 7P KEY WEST FL 24 CiTY-§7-2P

e [] DELETE 31T [ Change  [J Addition

NAME 3.2 NAME

STREET ANDRESS 3.3, STREET ADDRESS

ClTY-§1-2P 34 CITY-$1-2P

THLE [} DELETE 41 TITLE [ Chaage  [) Addition

NAME 42 NAME

STREFT ADDRESS 4.3 STREET ADDRESS

Cy-ST-2F 44 CITY-§1-20P

TITLE [T DELETE 5 1TINE [ Change  [] Addition

NAME 5.2 MAME

STREE] ADDRESS 53 STREET ADORESS

Ciny-81-21p 54 CITY-S1-2IP

TITLE [ DELETE 65 1TITLE [J Change  [7] Addition

NAMZ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P 64 CITY-ST-2P

14. | da hereby certify that the information supplied with this filng is voluntanly furnished and does not qualify for the exemplion slaled in Section 119.07(3}(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the comporation or the receiver o trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Blog) shanged, or on ag attachment with ag address.
SIGNATURE: H)avzgé_._&m;;&;%fﬂab’

§iG G OFFICER OF DIRECTOR

CR2E034 (12/95)




