" FuE-NOW: FILING FEE AFTER MAY 1 IS $226.00

CORPORATION
ANNUAL REPORT

1997

Jim Smith

FI ORIDA DEPARTMENT OF STATE

Sacretary of State

DIVISHON OF CORPORATIONS

1. Corporation Name

£A PLACITA DE LOS PINOS. INC,

DOCUMENT #

F22002

(2

Mailing Address

% SARA AUSTIN

Principal Place of Business

% SARA AUSTIN

APFRUVLL

AHD
FILED

g7 SEp 26 PHI2: 28

SECRE TARY UF STATE
TKH.AHASSEE’.. FLORIDA

25 3RD AVENUE 25 3RD AVENUE
KEY WEST FL 33040 KEY WEST FL 32040 DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified | 3a. Date of Last Report
If sbove addregses are incorect In any way, ting through incorrect inforrmalion and enler correction bolow, 03,04“981 08105,1993
2, Mailing Address o T 2a. Principal Place of Business . FEIL Number Applied For
o] 2] 65'00%955 Not Appiiceble

Suite, Apt. #, elc.

22

2]

Suito, Apt ¥, etc.

. Cenlificate of Status Desired

$8.75 Adational T oo Hequrod 3

§. Eloction Campaign
Financing Trust
Fund Contribution |

City & State Cily & Slalc . Nonprofit Exempl from $138 75 $5.00 May Bs
23 E] Supplemental Fee Addad to Foes
. Zip Zip Country ., This corporation has liability for intangible tax under S. 199.032,
- {24] [20] [30] Fiorida Stalutes Oves [INo
: 9. _Name end Address of Curreﬁnegislemd Agenl 10. Name and Address of New Registered Agent
81| Name

AUSTIY. SARA

25 3RD AVENUE
KEY WEST FL 33040

82| Street Address (P.C. Box Number is Not Acceptable)

83

84 City

85] Zip Codo
FL

11, Pursuant 1o tho provisions of Sections 607.0502 and 607,1508 or Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement
for the purpose of changing its registerod office or registered agenl, or bolh, in 1he State of Forida. Such change was authorized by the corporation’s board of direciors.
1 hersby accept the appointmeant as registerad agonl. | am familiar with, and accept the ebligations of, Section 607.0505% or 617.0503, Florida Statutes.

SIGNATURE _ .. o T e DATE _ . . _
[Ropistensd Agat Accoping Appointrnonth  INCIIE T Feginturead Agrnit Bigi aItno fexquinGe wiwa renstatng]

12, N OF FICERS AND DIRECTORS 1 13, CHANGES TO OFFICERS AND DIRECTORS IN 12

LATTLE oty 11TILE

12 NAME PADRON, SARA A 1.2 NAME

1.3 STREET ADDRESS 3728 PAULA AVE 1.3 STREET ADDRESS

ony.srae__| KEY WEST, FL 00000

21 TALE ¥iJ 21TME

22 NAVE PADRON, MICHAEL A 22NAME PO0D 20 ?——1

2.3 STREET ADDRESS 3728 PAULA AVE 2.3 STREET ADDRESS %5}59/ Sg%ﬁ g@d-{lﬂ'{:‘

aecy-srze | KEY WEST, FL 00000 o Z4CITY-5Y- 29 #nan5S0, 00 ##ee550.00

IVTILE 1TILF

3.2 NAME 3.2 NAME

3.3 STREET ADDAESS 1.3 STREET ADDRESS

34 LITY-8T- 2P 3.4 CNY-81-2IP

41TITLE 43 TITLE

4.2 NAME 4.2 NAML

43 STREET ADDRESS 43 STREET ADDHESS

44 CITY-57- 2P 4ACITY-S1-2IP

51 TITLE 51T1LE

5.2 NAME 5.2 NAME

5.3 STREET ADDRESS 5.3 STREET ADDRESS

5.4 CTY-ST-2P 54CITY-51-2P ) / [

B.1TLE SATITLE .pt ( -l l L

6.2 NAME 62 NAME

6.3 STREET ADDRESS 69 STRFET ADDAESS

8ACITY-ST-I1P 64 CY-ST- 2P

14, { do hereby certify that tha Information supplicd with this filing is voluniarily fumishod and does not qualily 1or the exemption Slated in Section 119.07(3)(K), Florida Staldtes, | release the
Division of Corporations from any liability of nan-compliance with Scction 119.07(3){K) in the event that the informaticn supplied is doemed exempt from public access. | further certiy
that the information indicated on this annual report or supplemental annual roport s true and accurate and that my signalure shall have the same legal effect as if made under oath;

that | have fulffiliod all obligations concerning unclail
empowered to execula 1his report as requirad by /o

with an address,

SIGNATURE: _._/_

A g .
RE ANC TYPED OR PRINTED N

307 or Chaptor 61

E OF BIGNING OFpiC

. Michee

R OR DIRECTOR

A,

porly imposed by Chapler 717, Florida Slatules; that | am an officer or director of the corporation or the receiver or trustee
B Florida Statutes; and thal my

appoars in Biock 12 or Block 13 if changed, or on an attachrment

ngaﬂmﬂé_?/.v,s/é:)-(é@_éﬁ_%!ls*?j

Deytime Priono ¥




