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At mmeanyt o, Yo ey

=84, FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seorelary ol Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
' SPOTTSWOOD,

INC.

(1)

Principal Piace of Businoss

C/0 JOHN M. SPOTTBWOOD. JR.
FLEMING ST.
KEY WEST FL 33040-6892

Mailing Address

G/0 JOHN M. SPOTTSWOOD. R,
$00 FLEMING ST.
KEY WEST FL 300406682

dfe dfyfag

FILED

Jun 03 1997 8:00am

Secretary of State

NP R

3. Date Incarporated ¢or Qualilied 3e. Date of Last Report

01/17/1984 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26 59-2423633 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. i
Ap . P 5, Certificate of Stalus Desired O $B'75 Adqillonal
?ﬂ E;] Fee Required
_ City & State City & SlaEe 8. Eisction Campaign Financing $5.00 May Bs
;I Trust Fund Contribution Added to Fees
Country Zip Country B. This corporalion has liability for intangible lax under s. 199.032,
24 a 28 ?6‘ Florida Statules Yes [1No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPOTTSWOOD, JR., JOHN M. 81| Name
500 FLEMING ST. 82| Stratt Addréss (P.0. Box Number is Nol Acceplablc)
o KEY WEST FL
83
B4| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the abave-named corparation submils this stalement 1or Ihe purpose of changing As registored
' office or registerod agenl, ar both, in tho State ol Florida Such change was aulhorized by tho corporation’s board of dircctors. | hereby aceepl the appointment as registered
agenl. | am famlliar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

information indicaled on this anr

SIGNATURE

: Signature, typed o prinled nama of ragislorad apont and title il applical.ie (NOTE- Rugistered Agent signature requiradt whin reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD [ DELETE 11 TIE [Jchange [ addition
NAME SPOTTSWOOD, JOHN M., JR. 12 NAME

seer Aporess | 500 FLEMING ST. 1.3 STREF| ADDRESS

onv.stze__ | KEY WEST FL 1401Y-ST- 7P

TITLE Y1) 1T DELETE 23 THLE VTD ek Change T Aodilion
HAME SPOTTSWOOD, ROBERT A. 22 KAME Robert A. Spottswood

sTrker aboress | 500 FLEMING ST. Z35TREETADDRESS 1500 Fleming St.

orv-sr-2e | KEY WEST FL 2400-5-2°__|Kav West. FL

TITLE [317) T oecere 3.1 MILE st) ke change T Adaition
HAME SPOTTSWOOD, WILLIAM B. 32 HAME William B. Spottswood

staeer aponess | 50f) FLEMING ST. RSSIREETADNLSS 1500 Fleming St.

GITY-ST- 2P KEY WEST FL ¢ cny-81-20_ |[Key West,. FL

TME I DEETE 417MMLE 7 T Tchange ] Addition
NAME 4.2 NAMT

STREET ADDRESS 43 STREET ADDRESS

CATY-$T-21P 440TY-5T- 20

TILE [ DELETE 51100 [Jchange [ Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54C0Y-81-2P

TITLE T DeLETE 61TIILE [ crangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST- 2P B.4 CITY - 5T-2IP Dpﬂ“ 5‘5{)
14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119 07¢3)i), Florida Stalutes. | further cartify that the

aporl ar supplemental annual roport is rue and accurale and that my signature shall have the same legal effect as H made under oath; that

| am an officer or girector of the cogforation or the recgiver or trustge empowered to executs this report as required by Chapter 607, Florida Statutes; and (hat my nama
appears in Block 12 or Block f3 il£hanged, of on anfatlaghmont yfih an addras‘
Pl R WS B A B I‘AA A v

CR2E034 (9/96)




