FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROMHT & B FLORIDA DEPARTMENT OF STATE
CORPORATION f T - 37“31 Sandra B. Mortham
ANNUAL REPORT Y Secretary of State

1996 .’“go 9‘/ DIVISION OF CORPORATIONS
DOCUMENT # K46546 (3)

1. Corporation Name

THE CAYO HUESO BREEZE, INC.

ORI RN

Principal Place of Business Mailing Address
1010 KENNEDY DR P.O. BOX 563
THIRD FLOOR KEY WEST FL 33041
KEY WEST FL 33040 us
us 3. Date Incorparated ar Qualified | 3a. Dmeocz Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 650102017 Not Appilicable
L., Sulte, Apt. #, etc. Site, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 aadtional
22] m Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
_2;] _2—31 Trust Fund Contribution 0 Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2_7] E] ;;I El Florida Statutes [ Yes [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| Name
%F?.EL?VNALMS'?'RHQEETL 82| Street Address (P.O. Box Nurmber is Nol Acceptable)
KEY WEST FL 33040 83

84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 6G7.1508, Florida Statutes, the above-named corporation submils this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ . e e e e
Signature: typed or printed nane of regizlered agaat &~ wile it sppl cable INGTE- Rogistéred Agent signature requred when reinslaling’ DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
KT OP ] DELETE 1.1 TILE [ Chenge [ Additon
NAME DICKINSON, ANN 12 NAME
SIREET ACIDRESS 209 DUVAL ST. 1.3 SIREET ADDRESS
CITY-5T- 2P KEY WEST FL 14CITY-ST-21P
TIILE oV [ DELETE 2 17 C1 Change [ Additian
NAME O'BRIEN, LINDA 2 2 KAME
SIREET ADDRESS 209 DUVAL ST. 3 3 STREET ADDRESS
| cav-sT-zp KEY WEST FL 24CITY- 5T 7P
TITLF [C] DELETE 31 TITIE [ Change  [[3 Additon
NAME 3 2 HANE
STREET ADDRESS 33 SIREET ADORESS
O -§1-2p o Rascvesiw
TILE ["] DELETE 4. 1TILE [ Change  [] Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STRFET ADORESS
CITY-SI-21P 44 CITY-ST-2P
TILE [J DELETE 5. 1TNLE [C) Change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
| cimy-gr-zip BALIY-ST-2P
THLE [ DELETE 6 1TITLE [ Change ] Addilion
RAME B2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-SI- 2P £4CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for ihe exemption stated in Sectan 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
aath; that | am an afficer or director of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on hment with an address

SIGNATURE: B 's%%oon bé;u{sb'ﬂ'gﬁ%’ﬁfkicﬁlhﬁ Eﬁﬁzﬁ%\” e Alh\\&m%( (0 o a(rzyé?e;gfégﬁ_"

CR2E034 (12/95)




