SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/36: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporabion Name

(8)
REJOYCE, ING.

Principal Place of Busness Mailing Address Hll“ll ml ||||’ I’I" |Il|| “I" "Ill’l” I'I" IIIII I‘IH IIIH IlI“ ||||

POST OFFICE BOX 249 POST OFFICE BOX 249
KEY WEST FL 33041 KEY WEST FL 33041
3. Date Incorporated or Ouantied 3a. Date of L ast Report
11/07/1980 08/01/1995 _
2. Principal Place of Business L_Za. Mai'ing Address 4. FEINurmber Apphed For
21 26 59-2059355 Hot Apphcania
Suite, Apt #, elc Suite. Apt. #, e'c
Y P ueAp ¢ 5. Cerbificate: of Status Desired [:] $8.75 Addnionai
23 m Fee Hequired
City & State | Ciy & Sate 6. Election Campaign Financing (] $5.00 May Be
23 231 Trust Fund Conlribution Added 10 Fees
Zip Country Zip Country B. Th:s carporation has liability for intangible tax under s. 199.032.
29 ;ETI m 3_0] Florida Statutes D Yes Mo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
HORAN, DAVID PAUL
608 WHITEHEAD ST. 82| Street Address {P.O. Box Number is Not Acceptatile)
KEY WEST FL 33040 =
84| Ciy FL asi Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the above-named corporation subrils this statenent for the purpose of changing its reg-stered
office or reg stered agent, or balh, 1n the State of Flonida Such change was authorized by the corperation’s board of direclors | herebry accept the appointment as registored
agent | am famitiar with, and accep! the obligataons ol Section 607 0505, Florida Statutes

SIGNATURE . - . e e, e e e
SEOATICE TyLasid Of POt £ i seved agear aodd nile f anpl oAt (HOTE egpetened Agent sigoatune ranred when fenstas mg LATE

12. OFf ICERS AND DIRECTORS i 3. ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS N 12

TILE [ [ ] oecete T1TINE [ ] crage [T Addvion

NAME MORAN, ROBERT C. 12 MAME

staeeranoress | 15 HILTON HAVEN DR 13 STREET ADDRESS

CITY-S1- 2P KEY WEST FL 14 CITY-51-2IP

TImLE VP [ Decere 2INILE [T crange [ ] Agaon

NAME MORAN, THOMAS A. 2 ZNAME

streeT anoess | 15 HILTON HAVEN DR 23 STREET ADDRESS

CITY-S1- 2 KEY WEST FL 2400y -ST-2P . B ]

TIILE [ otere 31 HILE [] Crange ] Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CHTY-ST-1P 34 CITY-SI- 7P

L [T orete FERIIT L] change T[] Additan

NAME 4 2 NAME

STREET ADDAESS 4 3STREE] ADDRESS

CITY-ST-21P 44CITY-ST-2IP ‘ N

THLE (] GELETe 51TILE LT Crange [ “addiinn

NAME 5.2 NAME

STREET ADDRESS 51 5TREET ADDRESS

CIY-ST- 2P 540ITY-ST- 7P

TINE L1 oetere &1L (] cnaage [ T Addnen |

NAME 62 NAME

STREET ADCRESS € 3 STREET ADDRESS

CITY-§T-2IP £ 4 CITY-S1-2P

14. | do hergby cerlify that the infarrmation supplied with this filing is voluntan’y furnished and does not qua'ify for the exemption sldled in Sacton 110 07{3)k). Fiorida Statut,
further certity that the information ind-catad on 1nis annual report or supplemental annua’ reporlis lrue and accurate and that my signature stall have e same legal effect as 1l
made under caln, that | am an officer or drector & corporatian of the receiver or trustee empoverad Lo exacute this report as reoured by Chapter 817, Florida Stattes, and
that my namo appears in B T B ock 3 ibghanpod or on an attachment wilh an address

(Z05)292-00p/

iyt Poic B

CR2E034 (3/96)




