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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g
CORPORATION Sandre B, Mortham
ANNUAL REPORT

1998 lesng::;aég:ri:linor\ls S C Cretary Of State

DOCUMENT # H61 51 0 (4)

1. Corporation Name

THE MARGARITAVILLE STORE, INC.

AR

Principal Place of Businass Mailing Address
426 A FLEMING STREET 424 A FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/12/1985
2. Principal Place of Business 2a. Mailing Addrosg 4, FEI Number Applied For
2 26] §9-2572543 Not Appicaie
Suite, Apt. #, etc. Suite, Apl. ¥, elc. i
= wie. AP wie. ApL . 8l 6. Cerlificate of Status Desired $8.75 dditional
22 ;v] . Fee Required
City & State City & Slale g 8. Election Campaign Financing $5.00 May Be
;‘ EI Trust Fund Contribution 0 Added to Fees
Zip Country 1 Country 8. This corporation owes o has pald the currant ysar Intangible
m a E] 30 Personal Property Tax due June 30. E Yas O Ne
9. Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agent
SMITH, DONNA 81| Name
424 A FLEMING STREET 82| Stieat Address (P.O. Box Number is Not Accepiabie)
KEY WEST FL 33040
83
84) City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Tor the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. [ am familrar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature. typad or printad name of regpstered agant and 1rie i applicable {NCOTE FRegislered Agenl sigralure 1equired when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE TITILE Ll change L Acdilion
NAME BUFFETT, JIMMY 1.2 NAME
STREET ADORESS 424-A FLEMING STREET 1.3 STREET ADDRESS
Civ-$T-2p KEY WEST FL 14CITY-§7- 2P
TITE v [T oecere 21 TIMLE [Jchange 1 Addition
NAME SMITH, DONNA 22 NAME
STREET ADDRESS 424-A FLEMING STREET 23 STREET ADDRESS
CITY-ST- 2P KEY WEST FL 2.4 LITY-ST-2P
ILE [ [T pecEe 31 TTLE <~ ] Change L] Addifion
NAME HUMPHREY, STEVE 32 NAME
STREET ADDRESS 2119 SPICE AVE 3.3 STREET ADDRESS
CATY-ST-21P ORLANDO FL 24.CITY - ST.2P
TLE CJ oeeTe 41 TITLE "I Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 DITY-5T-21P
TIE [T DELETE 5.1 TILE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-5T-2IP
TILE ] oewere 6.1 TITLE [ change L] Adattion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 64 CITY-5T- 2P

14, | hereby cerlify that the information supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the same lagal affect as if made under oath; that | am an
officer or diractor of the corporation or lhe receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name APPeAars in
Block 12 or Black 13 1f changed, or on an attachment with an address. \
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