engn

i
:

el

sl

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OFF CORPORATIONS

TR T T ST T BT

DOCUMENT #

. Corporation Name

KEYS MOPED & SCOOTERS, INC.

(3)

L Lt B T

Principal Place of Business

523 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Addross

523 TRUMAN AVENUE
KEY WEST FL 33040

FILED

May 11 1998 8:00am

Secretary of State

AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/01/1986
2, Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
2—1| . E 59453]939 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. £, ete. "
—j p H P ® 5, Cortificate of Status Desired O $8'75 Additional
22 27 Fea Required

City & Stale Cily & State 6. Flaction .Campaign Financing $5.00 May Be
E] o E] Trust Fund Conlribution Added lo Fess
Zip Country | Zip Counlry 8. This corporation owes or has paid the current year Intangible
|24 25 m ?0-] Personal Property Tax due Jung 30, Yes [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
ROBINSON, CHARLES R. 81| Name
523 TRUMAN AVENUE 82 Street Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
a3
84| City 88| Zip Cods

FL

11, Pursuant to the provisions of Soctions 607 0507 and 6071608, Florida Slalutes, 1he above-named corparation submits this statement far the purpose of changing its registered
office or registerad agent, or both, in lhe State of Florida Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agenl | am familiar wilh, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE ___
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T8 gRnm

wogudm e or b

indicated on this annual roporl ag
officar or diregtor of the corpo
Block 12 or Block 13 if cha

polemontal annual report is truae
ry or,
offin allachgegs with

a2 A > ]

Slwlule‘TyﬁBﬁWm pricted aama of r-u‘.;.-s:h-‘lmi u'gr-rn"n-ggi'nlr it apyplicable: (NOTE Regrstered Ag[-);\'l signature required when rainstatng) DATE
12, CFFICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IM 12
TLE PO [ OELETE 1A TILE [Jchange [J Addilien
HAME ROBINSON, CHARLES R. 1.2 HAME
sreevaooness | 523 TRUMAN AVENUE 1.5 STREET ADDRESS
GITY-ST-2P KEY WEST FL o 14 CITY-ST-2P
TINE [T oeLete 21TINE CJ Change [T Addition
NAME 22 HAME
STREEY ADDRESS 2 STREET AGDRESS
CiTY-§T-2P ~ ] ) 2 4CITY-ST-ZiP
TITLE " T DELETE PYRLT: [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P o ] 34 CITY-5T-2IP
TILE [T becere 41TILE [J change 1] Addition
NaME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4ACHTY-5T-2P
WILE I oiceTe 51TITLE T Change L] Acdition
KAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P L 5.4 CITY-S§T-7P
1TLE T oiceTe 5.1 TITLE [Jchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADOIRESS
CITY-$T-2P 64 CITY-5T- 2P
14. I hareby certify that tha information suppled with this filng doos not qualify for the exemplion stated in Section 119,07(3)i), Florida Stalutes. | further certity tha! the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
C recoiver or uistﬁ'gpo opiad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
¥ il .
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CR2E034 (10/97)



