FILE NOW: FILIN3 FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T { N .
CORPORATION B3 T omernatiars Apr 29,1999 8:00 am

ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF GORPORATIONS 04-29-1999 90136 025 ***150.00

DOCUMENT # J14335

1. Corporation Name

C. TREVETT & ASSOCIATES, INC.

(AR

Principat Place of Business Mailing Address
709 FRANCES STREET 709 FRANCES STREET
KEY WEST Fi. 33040 KEY WEST FL 33040
DO NOT WRITE IN THI 3 SPACE
3. Date incorporated or Qualifed
05/08,1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appled For
ETI E] 65'02’0308 Not /\pplicable
ite, Ap-. ¥, etc. ite, Apt. #, etc. iti
Sufte. Ap & Sute, Ap B 5. Cerlifca:e of Status Desired O $8'75 Ad jAmonaI
;\-——- ;‘ — - 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
;ﬂ 2_8| Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year Iiitangible
;I E‘ EI E! Personal Property Tax. O Yes ;Qo
9. Name and Addrass of Current Registered Agent 10. Name :.nd Address of New Registered Agent 7
81| Name
FARRELLY, GREGORY G. s Gdreg or yB G Farrelly
517 WHITEHEAD STREET e e o Farreity.
KE'Y WEST FL 33040 83
506 Louisa Street
84| city 85| Zip Ccde
Ke FI_

Statui 2s, the above-named corporation submite. this statement for the purpose ¢f changing its re gistered
was a Jthorized by the corporation’s board of directors. | hereby accept the appointment as registered
05, Flo-ida Statutes.

11. Pursuar t to the provisjons of Sections 607.0502
office or registered agent, or both, in the Stege
agent. | am familige#4th, and actept the obl

SIGNATURE: an & of rag\tereu ageni id titlafil applicable. ANOTE Registered Agent signatura requi ed when reinstabng) :11\;\2 = ]_1_22"* 1‘9'9 9 8
12. ¥FICERS AND BIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 [s2]
TITLE PT [J DELETE 11 TITLE [JChange [ Addifion | +
NAME TREVETT, CHRISTOPHER 1.2 NAME 3
smeeraoorees| 709 FRANCES ST 13 STREET ADDRESS 8
CITY-5T-2P KEY WEST fL 14CITY-ST-2P &
TME VS [ DELETE 24TITLE ClChange [ Addition | ©
NAME TREVETT, CYNTHIA 27 NAME

smreeTaooress| 709 FRANCES ST 23$TREETADDRESS

CITY-ST-ZIP KEY WEST FL 2 4 CITY-ST-ZIP

TIME O DELETE 34 TITLE [JChange  [J] Addition

NAME 3.2 NAME

STREET ADDRES $ 33 STREETADDRESS

CITY-ST-2F 34 CITY-ST-2IP

TITLE [ DELETE 4ATITLE {JChange [ Addition
NAME 4.2 NANE

STREET ADDRE $ 43 STREET ADDRESS

CITY-ST-2ZIP 44 GITY-ST-21P

TMLE [J DELETE 51 TTLE [JChange [ Addifion

NAME 5.2 NAME

STREET ADDRES 5 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TITLE [ DELETE 6.1 TITLE [l¢hange [ Addition

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-5T-ZP

14. [ hereby certify that the informati an supplied with this filing does not qualfy fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annuaf report o * supplemental ennual report is true and acc rate and that my signatu-e shall have the same legal effect as if made un.der cath; that | em an
officer cr director of the cor on or the receiver or frustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12! or Block 13 if ¢ y7 on an attachinent with an add , with ali other like empowered. .
rl I : . - .
2ot H [20/99 g

Dau 1

t
SIGNATURE:
NATU IE AND TYRED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytme Phone #
n A . N

VN o e e 3 i e er——— e




