FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 [J\VIS|OS:G(;?ZVOC|:P2?§1 IONS S C Cretal'y Of State
DOCUMENT # K39367 (3)

1. Corporation Name

OLDE ISLAND RENOVATIONS, INC.

IR EEMAW R RR

Principal Place of Businoss Mailing Addrcss
525 SIMONTON ST 525 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040-6872
us us DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied

— 10/18/1988

2. Principal Place of Business _‘_"é; Mailing Address 4, FEI Numbor ;‘\pplued For
[21] — 26 e o5 008676 | Net Applicable
Suita, Apt. &, elc. Suile, Apl. 4, ele. it
P - P 5. Cerlificate of Status Desired O $B'75 Additional
22 ;j Fes Required
Cily & Slale | City & State 6. Election Campaign Financing $5.00 May 8o
23 281 Trust Fund Contribulion O Added 1o Fees
Zip Couniry PR Cauntry 8. This corporation owes or has paid the current year Inlangible
m E N ?_B:] } E{l Personat Property Tax due June 30. [ ves _M No
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Reglistered Agent
CZAPLICK!, EDWARD R. BY) Name
525 SiMONTGN smEET 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Cily FL B5| Zip Code

11, Pursuant 10 the provisions of Sections GO7.0502 and 607.1508, [oricla Stalulos, the above-named corporation submits Ihis slatement for the purpase of changing iis rogislered
oflico or registered agont, or both, ji the Stato of Ion?a ‘-uch ctgange was authorized by the corporalion's hoard of dirpctors. | hereby accept the appointment as rogistered

agenl. | am familiar with, and acg 505, Florida Slalulcs
D . CeAPLICK] PFesS,. [-7-78&

SIGNATURE /

indicated on this annual repont or supplemaental annual report is true and aceurate and thal my signature shall have 1he same logal eflect as it made under oath; that t am an
officer ar director of tho corporation or the recoiver ar rustee cmpowered to execute this report as reguired by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 il changod, or on an allachpyent with an address.

CI~NATIIDE. f"/,.m,‘// ,.,/.’..%' Enrdon I 2rirsicri i v TFeGL o 860 2067

Kignature, typod o ok ool g, agerplnd tile d appicanle [NU]E He‘»gls omd agant sighalure: required when reinstating
12, OFt ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12
e DF TTonee T KA 1 T T Change ™ [ Addition
NAME CZAPLICKI, EDWARD R. 1.2 AR
STREET ADDRESS 525 SIMONTON ST, 1.3 STHEET ADORESS
CiTY-ST-2P KEY WEST FL 14Ty~ ST-2IP
TILE T ueLeTe 21T [T Change ] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CAY-SE- 2P 2. 4CY-81- 2
MiE TJ petene 317IMLE [T change™ [J Additicn
HAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
oY-s1-ar | L o 34.C1Y-81- 2P
TILE ) meLeTe 41101LF - 1 change™ T Addition
NAME 4.7 NAME
STREET ADDRE S5 #351EFT ADDRESS
CIY-§1-70 B 44LTY-51-71P |
e 1 necere STUME O change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ANDRESS
CiTY-51- 2P 54 GITY-S1- 7P
TTLE [T oeLete 61TNLE [Jchange T[T Acdition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P __Bsacmy-sae |
14, [ heroby cerlily that the informalion supplicad witl this fi ing dees net qualily for the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlily thal 1he information

£LORIDA DEPARTMENT OF STATE Jan 20 1998 SOOam

CR2E034 (10/97)



