FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i &

: CORPORATION O e B, Morttam May 01 1998 &:00am
L REPORT 3 ! 3 Secretary of State

ANNL;AQQB W ¢ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # H74626 (3)

Y. Corporation Name

81 12, INC.

1

Princlpal Place of Business Mailing Address
81532 OVERSEAS HWY P O BOX 283
ISLAMORADA FL 32036 ISLAMORADA FL 33036
Us : DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
(09/06/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
FI ;El 58'1653825 Not Applicable
Suite, Apt. #, slc. Suite, Apl. ¥, elc. . A it
P wie. Ap ¢ 5. Cerlificate of Status Desirad O $B 75 Additional
—gzl ;| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 =g Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrentfear Intangible
24 28] o [20] 30] Personal Property Tax dus June 30, |3‘ées O No
@. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
HERTEL, DOROTHY J. 81) Name
81532 OVERSEAS HIGHWAY 82| Street Address (P.O. Box Number is Not Accepiable)
ISLAMORADA FL 33036

83

84{ City FL 85

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

Zip Code

SIGMATURE
Signature, typed or pritded nann ol ragisterad agant ard tlle il appicable {NOTE: Regestered Agen: signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P [J orere 1ATILE [ change L] Addition =
MAME HERTEL, DOROTHY J. 12 NAME §
sreevanoress | ©1532 OVERSEAS HWY. 12 STREET ADOAESS &
Y -ST- 2P {SLAMORADA FL 14 CITY-§T-21P &
TITLE [J okLetE 2ATITLE [ change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-ST-21P
TIFLE "7 oeLETE 31TME Tlchange [ Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST- 217 . 34 LIFY-S1-7IP
TIE [J DELETE A1 TILE ‘ U] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cmy-81- 21 e 44 CITY-S1-2P ’
TITLE 7 oeLeTE 51TILE [J Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIFY-ST-2IP o L S4CITY-ST-2P
TITLE " TJ DELETE 61 TLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS €9 STREET ADDRESS
CITY-ST-21P 64 LiTY-S1-2IP

" { t4. Thereby certify thal the information supplied with Lhis filing does not qualify far the exemption stated in Section 119.07{3X), Florida Staiules, | further certify that the information

Indicated on this annual repor! or sypplementgkannual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an
officer or diractor of the corporatigh gr the regeiver or trustoe empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed for fin an gfachment with7&ddre S,
A 4 ,,g / : d s o e f gt f L=

F. Y. JSSFP L JREI._ ' 0. /ﬁ



