FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namg

FLORIDA 14, INC.

H67000

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISION OF CORPORATIONS

o

Principat Piace of Businoss
saieaeet 76 9D S.d. 113
ucesoan KEY FL 22625 TErRRRLE

Li\flizflrng Addross
P O BOX 675

CEDAR KEY FL 32625

us

FILED
Mar 10 1998 8:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

QUIMBY, JOHN A
16217 ANDREWS CIR
CEDAR KEY Fl 32625

9. Name and Addross of Currenl Reglslerod Agenl A

2. Principal Praco ol Busnno-:i 28, Maliing Address 4. FEI Number Applied For
3] 7£90 SW. J134° T r;ac.é I  59-2566498 Nol Applicable
Suite, Apt. #, etc Suile, Apt. #, olc . . $I3.75 Additional
;;\ z;l 8., Certificate of Status Desired D Fee Roquired
City & State ) City & State 6. Election Campaign Financing $5.00 May Ba
23] - 28] Trust Fund Confribution Added to Fees
Zp L Country A Country B. This corporation owes or has paid the current year Intangible
24| _ii] 29] L m Personat Properly Tax due June 30. Clves BHno

10. Name and Address of New Reglstered Agent

81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

B4| City

| Zip Code

FL |*

11, Pursiant 1o the provisions of Scclions 6070402 and 607 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing Hs registered
oflica of registorod agent, of both, in the Slale of Flonda Such chango was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obigations of, Section 607, 0505, Florida Statules,

SIGNATURE _ . e

Slgm ure, | rypm o prietend nane of e ggitteread AT o wd e it apg: heatde [NCITE Regislered Apen| signature required wher reinstating} DATE p
12, OFFICE H\_AN[) DIRCC 10F_i_q 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TITLE PST " briete 1ATTE CJchange L Addition s
NAMTE QUIMBY, JOHN A. 1.2 NAME
sweeerappress | 16217 ANDREWS CIR 1.3 STREET ADDRESS %
CITY-ST- 2P CEDAR KEYFL 14CITY- 51 2P &
TILE 1] |REARE 21T Clcnange [T Adgition [O
NAME QUIMBY, JOHN A. 2.2 NAME
sweeranoaess | 16217 ANDREWS CIR 29 STREET ADDRESS
CITY-5T-2 CEDAR KEY FL - - 2 4CITY-5T-2P
e T | MR 31 TLE [T Change L Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP o - 34, CITY-S1-21P
TME o Clonere £1TNLE [ Thange LT Addition
NAME 4 2NAME
STREEN ADDRESS 4.3 STAEET ADDRESS
CiTY-$1-2P ) 4ACITY-ST- 2P
L T - T oLt 5.1 TITLE [F crange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P . o S4CITY-ST-20p
e CJ Decie B1TMLE [ crange [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-ZiP 6.4 CITY-ST-29

t4. | hereby certily that tho informalion sopphoc wi
indicated on this annual roporl o
officer or dirgclor of the cor
Block 12 or Block 13 if ch

SIGNATURE:

b filing dags not qualif
dnnual report is true an

r the exemptio

atad in Section 119.07{3)(i), Florida Statutes. | further certlify that the information
signature shall have the same legal effect as if made under oath; that | am an
orl as required by Chapter 607, Florjda Statutes; and tha! my name appears in

2/1 758 OGro)syz-5448




