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

RII | Apr 24 1998 8:00am
ANNUAL REPORT

1998 D|ws1§:c<r;:a(r:2zpit)2:1|0Ns Secretary Of State
DOCUMENT # K03043 (2

1. Corporation Name

OLDE ISLAND REALTY, INC.

AL YA O

Principal Place of Businoss Mailing Address
525 SIMONTON §71 525 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650015196 Not Applicable
Suite, Apl. ¥, e Suite, Apl. #, elc. A i
,—] n P < P 5. Certificate of Status Desired 0 $8 75 Additional
22 27 Fee Required
City & Stato City & State 6. Election Campaign Financing $56.00 wmay e
23 ;;] Trust Fund Contribution |} Added to Fees
Zip Counitry 21p Country 8. This corporation owes or has paid the current year Intangible
’m ;;I ;9] ;l Personal Property Tax due June 30. [dves o
9. Name and Address of Current Reglsiersd Agent 10. Name and Address of New Reglistered Agent
CZAPLICKI, EDWARD B1; Name
525 SIMONTON ST B2{ Sireel Address (P.O, Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tho State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Signature, typed or pritil name of mgeitered sgent and tile ¢ applcatile (NOTE: Registorad Agent signalure requingd when reinstating) DATE

2. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE - PSD I DELETE 11T [T Change L] Addition

NAME CZAPLICKI, EDWARD 12 NAME

STREET ADDRESS 525 SIMONTON ST 1.3 STREET ADDRESS

CITY-S1-2P KEY WEST FL 14 CITY-51- 21

TiLE [T peLeTe 21TNLE [ Tchange 7 Additien

NAME 72 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-$1-21F 2 4C0Y-§1- 2P

TITLE [T DELETE 31 70LE ] change  [J Aduition

NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

¢ITY -51- 2IP 34.CITY-ST-7IP

TITLE "I CeLETE 41TITLE [JThange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CAY-SI-21P L4 CITY-ST-2IP

THLE T oeteTe 51TITLE T Change ] Agdilion

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-S0-2P 54 CITY-§T- 2P

LE [J oecere 6.9 TIILE T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP I 6.4 CITY-ST-21P

14. | hereby cerhlg thal the information supphied with this tiling does not qualify for the examption stated in Section 113.07(3)(1), Florida Statutes. | further cartity that the information
indicated on this annuat raporl or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer ar director of the corporation or the recerver or trustee empowered 10 executathis faport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachment with an addres
: 2 EDwAsD R.

SIGNATURE: SrZe CZRAPLICK ( %?/fg 305291 7997

CR2E034 (10/97)



