FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

—
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Katherine Harris f S
ANNUAL REPORT Secreta y o Stas ecretary of State
1999 DIVISION OF 2ORPORATIONS 04-27-1999 90146 038 ***150.00
DOCUMENT #
1. Corporat on Name G71 578
BLUE CRAB KEY, INC. )
AT
5280 BLUE CRAB CIRLCE 5280 BLUE CRAB CIRLCE
BOKEELLA Fi. 33922 BOKEELLA FL 33922
DO NOT WRITE IN TH 3 SPACE
3. Date Inzorporated or Qualifed
11/21/1983
2. Principal Place of Business 2a, Mailing Address 4, FEI Nunber App ied For-
1] 26| 59-2516411 Not Applicable
Sute, At #, etc. Suite, Apt. #, et 5. Certifcz te of Status Desired [0 $8.75 A ditional
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Zl El Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year Iatangible
m E;i ~2;| m Person il Property Tax. Cves [INo
8. Name and Addiess of Current Registered Agent 10. Name nd Address of New Registered Agent
811 Name
CASASSA, MARK A -
4280 EAST TAMIAMl TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 204 83
NAPLES FL 34112
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalu .es, the above-named cc
affice or registered agent, or boih, in the State of Florida. Such change was uthorized by the corporz
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion's board of cirectors, | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or printed nane of ragisiered agent and e f appliicable (NOT::; Registered Agent signature reqi ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TP CJ DELETE 11 TTE [JChange L] Addition
NAME DAKOS, NICHOLAS N 12 NAME
streeTaoore ;3| MARINA RD 1.3 STREET ADDRESS
CITY-ST-ZIP BOKEELIA, FL 00000 1ACITY-$T. 2P
TIMLE ] DELETE 2.1 TITLE [CcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 QITY-§T-2IP
TITLE ] DELETE 31 TITLE [ Change ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME [J DELETE 41 TIME ClChange [ Addition
NAME 4 2NAME
STREET ADDRE 5% 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-ST-2IP
TIME [J DELETE 61TIMLE [C]Change  [T] Addition
NAME 6.2 NAME
STREET ADDRE 55 £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST ZIP

14. | heret.y certify that the information supplied wit1 this filing does not qualify f.or the exemption stated 1 Section 118.07(3)(i), Florida Statutes. | further certify that the ir formation

indicat :d on this annual report i supplemental annual feport is true and act urate and that my signalure shall have ti e same Jegal effect as if made uder oath; that | am an
officer or director of the corpor: tion or the recei ser or trustee empowered to execute this report as re juired by Chaplr 607, Florida Statutes; and tha my name appears in
ent with an address, with il other like empowered.

Block 12 or Block 13 if changed, or on an a 3
SIGNATURE: éL\

MQ{Z"D@ICOS @cu.

CR2E034 (11/98)

w39 (cu))283 3474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




