FILE NOW:

CORPORATION
ANNUAL REPORT

. 19%
DOCUMENT #

1. Corporat

1115 KE

PROFIT

ion Name

Y PLAZA

KEY WEST FL 33040

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

Frincips Place of Business

G/O LYNDIA TORRES

(7)

C & T ACCOUNTING SERVICES INC.

Maiting Addrass

€/O LYNDIA TORRES
1115 KEY PLAZA
KEY WEST FL 33040
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oz agont, or both, in the State of Flonda Such change was al
a0 with, and accent the obligations of, Soction 607.0505, Harida Stalutes.

3, Date Incorporated or Qualified | 3a. Date of Last Report
L B ‘ 08/01/1980 03/08/1985
2. Frincipal Piace of Businoss 2a. Maiing Address 4. FEI Numbwer Applied For
21| c/o Jane E. Cathey [l c/o Jane E. Cathey 59-2019750 Not Applicable
| Sirte, Apl. #, elc. | Suite, Apt. #, etc 5. Certificate of Status Desired 0 $3.75 Additionat
22| 1115 Key Plaza 27| 1115 Key Plaze Fee Required
City & State . Cily & State 6. Blection Campaign Financing 55.00 May Be
[2§|Key Vest FL 33040 2;] Key West FL 33040 Trust Fund Contribution 0 Added to Fees
i iy Country L. dp Country 8. Tnis corporation has liability for intangidle tax under s 199.032,
2a| 33040 |25} Monroe. 12| 33040 1% moncoe Florida Stalutes Oves OINo
I 9. Name and Address of Current Reglsiered Agent T {0, Name and Address of New Reglistered Agent
8% MName
Jane E, Cathey
TORRES. LYNDIA 82| Street Address (P.O. Box Number is Not Acceptable)
1115 KEY PLAZA 1115 Key Plaza
KEY WEST, FLORIDA 83
33040 -
84| Ciy Key West 135] Zip Code
- y FL 33040
11. Pur 1 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermant far the purpase of changing its registered office

thorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. lam

TORE & CAThEY Y e . s T Fe
Jagruron,, by o peiated Gt Ol At @ Tties of @3 able (NDTE " Registerad Agenl signatuee roquired whan reinstatiog: DATE
T OFHICLIFE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] [ bECETE 11TILE V’ ‘f/ g [C) Change B, Addition
CATHEY, JANE E. 1.2 NAME
< 52 A AVE E BIG COPPITT 13 5IREET ADDRESS
KEY WEST FL ) 14IIY-51-2P
SVT J DELETE 2 1TNE [ Change  [] Adddtion
TORRES, LYNDIA 22 NAME
5 2500 SEIDENBERG 23 STREET ADDRESS
KEY WESTFL o 24TiIY-81.27
D 6 DELETE 31TILE [} Change  [[] Additian
TORRES, LYNDIA 42 NAME
< 2500 SEIDENBERG 33 STREET ADCRESS
KEY WEST FL B 345I1y-51-2p
[] DELETE 41 TILE [] Cnange  [] Addition
42 NAME
5 43 STREET ADDRESS
. — 44 CITY-ST-1P
[] DELETE 5 1TIILE [J Change  [3 Addition
52 NAME
3 53 STREET ADORESS
i o ) S4CY-S1-2P
[C] DELETE & 1TITLE [J Change 1 Addition
£2 NAME
5 63 STREEE ANDRESS
£40ITY-5T-21

SIGNATURE: ¢

44, | do horohy cer’y that the informal-on suppliod with this fiing is voluntarily furr
certify that tog information indicated on this annu
path; that | am an officer or girector of the corpordlion or the recev
appears in Block 12 or Biock 13 if changed., o2 cn an aftachment with an address.

oty INWE R CATHEY
SIGNATURE AND TYPED OR PRI HAME OF SIGNING DFFICER OR DIRECTOR

& report ar supplemental annual report is true and acc

yished and does nat qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes, | further
urate and that my signature shall have the same legal effect as i made under
er or frustee enprowered 10 execute this report as required by Chapter 607, Florida Statutas; andd that my name

2/ D5 PFEC6>S

Date Daytme Phone #

CR2E034 (12/95)




