FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comoron SRy nomrmerora May 14 1997 8:00am
o7 W oo Secretary of State

DOCUMENT # J56558

TREASURE ONE OF MADEIRA, INC.

(6)
O

Principal Place of Business Mailing Address

13417 GULF LANE PO BOX 8127
MADEIRA BEACH FL 33708-3637 llJ!gDEIRA BCH FL 337388127

3. Date Incorporated or Qualified | 38, Date of Last Repon

_ 02/12/1887 04/08/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] . 26] 59-2854566 Not Applicable
Sute, Apl H, el Suite, Apl. #, atC. N . ) $8.75 Additional
| 7 6. Certilicate of Status Desired [ Foo Required
. Ciy & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contriction Added 10 Fees
e __ Country Zp Courtry B. This corporalion has liability for injangible tax under s. 199.032,
[24] 2s] 2] 30 Fiorida Statutes ves [J No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GEORGES, RICHARD M. 81| Name
3656 FIRST AVENUE NORTH B2| Street Address (P.Q. Box Number is Not Accaptable)
ST. PETERSBURG FL 33713
[X]
B4l City Zip Code

FL

11, Parsant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn familiar with, and accept the obligations of, Section 607.0505, Florida $tatutes.

SIGNATURE . .
Sl typaed or aortog st of tagestarad agent and tilke 1l applicable. (NOTE: Repistered Agent Eignature required when reinstating) DATE —

EN OFFICERS AND DIRECTORS i3, ACDITIONS/CHANGES TO OFFICERS AND DRECTORS I 12|29

T PD [T necete 11TITLE [ Crange  [_J Addilion -}

HANE SPAETH, ROBERT ALAN 1.2 NAME §

sizer anoniss | 13417 GULF LANE 1.3 STREET ADDRESS I

LY §1 -2k MADEIRA BEACH FL 1.4 OITY- 5T- 2P E
e ST ] DeLETE 21LE [.JCrangs ] Adation [©O

NA SPAETH, DEBORAH A. 22 NAME

STREET ADOIR 65 13417 GULF MNE 2.3 STREET ADDRESS

CIry-81-2F mm BEACH FL 2.4 CITY -57- 2IP

e D [ DELETE 3.1 7ITLE [T change 1) Addition

Nat HOOD, JOHN 32 NAME

sweet anrriess | 6550 159TH AVE N #G203 33 STREET ADDRESS

Y- 51 21p CLEARWATER FL 34, CITY-ST- 2P

me [T DELETE STITE [ Change L Addition

NAME 4.2 KAME

STHEE: ADDHESS 43 STREET ADDRESS

CNy-St-2Ip 44 CITY-5T- 2P

e ] ) |REATE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ABDAESS 53 STREFT ADDRESS

CTr-ST-0F 54 CITY-ST- 4P

L - [T DeLETE B.1 TITLE T change ] Aadition

NAME 5.2 NAME

STREE| ADIRESS 6.3 STREET ABDRESS

Ciy-SI- 2 ' 64 CITY-571- 1w

14. | do hereby certify that he informalion supplied with this filing doas nat qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the

SIGNATURE:

appars in Block 12 or Biock 13 1f changad, or on an attachment with an address.

#

inforrmation inchcated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the 5ame legal effect as f made under oath; that

1 am an officer or direcion of the corporalion or the receiver or trustes empowsred to execule this tepon}is raiuirad by pter 607, Florida States; and that my name

et 1T Epnp4y

Daytirma Phane #

.




