PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

OLDE ISLAND RENOVATIONS, INC.

" ;

Principal Piace of Busingss Maiting Address

525 SIMONTON ST 525 SIMONTON ST
KEY WEST FL 3340 KEY WEST FL 33040-6672
us Us

["2a. Malng Addiess

2. Principaﬁ’lace of Business
21

MAY 118 $225.00

A O

10/18/1988 05/01/1995

| 3. Dot Incorporated or Quarihed \‘3& Date of Last Report

4, FLINumber

650086756 _

B - Applied For
Not Applicable

_ Suite. ApL. 4, etc. - Stite, Apt. #, etc. 5. Cerficale of Status Desired O $875 AdC!ltiOﬂEﬂ
22 2?‘ Fee Required
| Gity 8 State | City & State 6. Election Campaign Financing Fl $5.00 vay Be
£3J 231 ) R ___'l_r_us_;! Fund Conlribution = Added to Fees
A Country o Ip ~ Country 8. This corporation has hahility for intangible tax under s 199.032,
24 E] 29| ﬂ Floridda Statutes [ ves pYNo
AR g. Name and Address of Current Registered Agent - - 7 10. Name and Address of New Registered Agent

81| Name
CZAPLICKI, EDWARD R. B2] Strect Addross (PO Hox Nomber is Not Acceptable]
525 SIMONTON STREET L L
KEY WEST FL 33040 63
84| City coTmTT T FL BSl Zip Code

2 Siate of Flgy

or registered agent, or both, in t

on 6070508 Fotida Stalutes.

[T, Pursuant 1o the pravisions of Sections 607,0502 and B07. 1508, F lorida Swiules, the above-namad corporalion sabiits this stateaent for the purpose of changing its registered office
. Such ghapge was authorized by the corporation’s boarcd of dirgctors. | hereby accept the appoinlment as registered agent. | am

CR2E034 (12/95)

farniliar with, ged agfept the obfy g = . .
SIGNATURE é’p/ v i 4 - PNARD ‘Q‘ CZAPLICKIE ) TReSIDENT 3/"?J)?b
SIFrallue, typwed o s nare ol et i i i al i ,,,,"rf‘i‘“. ,H E"ﬁ"" wel Ao iy m'n.v-.‘” wl o et =m|__ _ . 7_“[—!!‘\}
12, OFFICERS AND DIRECTORS B R T ADDITIONSAGHANGES TO CF FICERS AND DIREGTORS IN 12
- op [ DELETE B RN [ Choge [ Addtion
NANE CZAPLICK}, EDWARD R. 12 HAME
STREE ADDRESS 525 SIMONTON ST, 1.3 STREFT ADDRESS
CTY-ST-2IP _ KEY WEST FL Qo siae e
TITLE [ DELETE 2 1TILE [ Change  [] Addilicn
MAME 22 MAME
SIRLET ADDRESS 23 STREF| ADIDRESS
CIV-SI-2IP . R 240Tv-5T-2f | e e
TITLE [ DELETE 310 [ Change [} Addition
NAME 37 NAME
STRET ADORESS 35 STREET AUDRESS
| ) o Jaeomvesrawe - ____
[1Doett 4 1TILE [ Change [ Addilion
A 42NAME
STREET ADDHESS 43 SIHEE ADDRESS
Gy -§1-21° B N 441y ST 21 L .
1LE [J DELETE 5 3 TILE [ Change  [] Addition
HAME 52 HAME
STREFT ADDRESS LASIHERT ADDAESS
CIlY-51-2F o Hseomesiepe - o
TIILE [ DELETE 51Tk [] Changz  [] Addilion
NAME £ 2 NAME
STREFI ADDRESS € 3STHEET ADIRESS
iT¥-5T-2iP ALY S1 0P o

4. 1do hereby codify hat the information supplicd with this fiing is

oath; that | am an

appears in Block 1%110[ Block 1
SIGNATURE /

if changegh or on a i an address

attachiment
-

ANDTYP| NTED NAME OF SIGNING OFFICER OR DIRECTOR

ertify that the information indicated on this armaal repart or supplemental annual report is true and auarate
icer or girecior of the corporalion or The raceiver or trustee eripawered to execute this report as requitad by Chaptor 807, Fiorida Statates, and that my name
- -

ey K, C2APLICK)

volunlanly famisied and docs nok qualify for The exerplion slated in Section 119.07(3)(K). Florida Stalutes. | further

ancl that nay signature shall have the same legal effect as if made under
AR

2927997

Draye i Prwee §

NG




