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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (379135

1. Corporation Name

SPOTTSWOOD, INC.

FLORIDA DEPARTMENT OF STATE FILED
Kat;lerine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
03-16-1999 90039 049 ***150.00

MR ERMARERRREARARN

Principal Place of Business Mailing Address
C/O JOHN M. SPOTTSWOOQD. JR. C/0 JOHN M. SPOTTSWOOD. JR.
500 FLEMING ST. S00 FLEMING ST.
KEY WEST FL 33040-6862 KEY WEST FL 33040-6842 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1984
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
m a 59_-2423633 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc . itional
v F 5. Cedifcate of Status Desired ] $8.75 adcitiona
E\ zﬂ Fee Required
City & State ‘ City & State 6. Election Campaign Financing - $5.00 ray Be
23[ ;28] B Trust Fund Coninbution - Addad o Fees
ip Country Z1p Country 8. This corporation nwes the current year Intangible
—21_] [EI ;1 @ Perscnal Property Tax Clves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81} Name

SPOTTSWOOB, JOHN M JR
500 FLEMING ST.
KEY WEST FL 83

841 City FL

1. Pursuant 10 the provisions of Sectons 6070502 and 607 1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the Slate of Flonda. Such change was authonzed by the corporation's board of directors 1 hereby accept the appointment as registered

agent. | am familiar with, and acceplt the obligations of, Secticn 8070505, Flonda Statutes

82| Street Address (P.O. Box Number 1s Not Acceptable)

85| Zp Code

SIGNATURE

Signatare. typed or panted name ol reqistered agent and ttie f apphcable NCTE Raqis'ered Agent SIgnalule fequired whon (enstaling UATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE i THALE [JcChange  []Aadition
NAME SPOTTSWOOD, JOHN M JR. 12 NAME
streetanoress| 500 FLEMING ST. 13 $TREET ADDRESS
GITY-S1- 2P KEY WEST FL Hsomvsrae
TIMLE vTD [J DELETE 71 TITLE [JChange  []Acdilion
NAME SPOTTSWOOD, ROBERT A 22NAME
sTreeT aooress| 500 FLEMING ST. 23 $TREET AUDRESS
CITY-ST-21P KEYWESTFL . i  esomsre 1 o L
TITLE VSD -] DELETE §mE | JChange ) Acaition
NAME SPOTTSWOOD, WILLIAM B 32 R
streeTaooress| 500 FLEMING ST. LISTREET ADDRESS
CTY-ST-2IP KEY WEST FL 34 CITY.ST.2P
TITLE ] pELETE 21TITLE JcChange [ Addion
NAME 3 9 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-ST-7IP 44 CITY-57- 7P
TIMLE ] DELETE 51TITLE ] Change 3 Addtion
NAME 52 HAME
STREET ADDRESS 53 STREET AQDRESS
CITY-$1-ZIP 34 CITY.&i-4iP
TIFLE i DELETE 61TITLE {(JChange  {_] Addltion
NAME 52 KARIE
STREET ADDRESS 3 STREFT ADDRESS
CITY-§1-20P F4CITN-5T-21P

14. | hereby certify that the information supphed with this filing does not quakfy for the exemption stated In Sechon 119.07(3)(i), Flonda Statutes, | further certily that the information
indicated on this annual report or supplemental annual repart s true and accurate and thal my signature shall have the same legal effect as if made under oath: that{ am an
officar or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears In

Block 12 or Block 13 1f changm;tlachmem with an ad er like empowered
SIGNATURE:

CR2EQ34 (11/98)

T TSIGNATURE AND TVPWR!NTED NAME CF SIGNING OFFICER OR DIRECTOR Dawe Dayline Phone #



