FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

b

Frngipal Place of Business

PROFIT g |
CORPORATION
ANNUAL REPORT

1997

Vi FLORDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

4 DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

THE CAYO HUESO BREEZE, INC.

(3)

Mailing Address

FILED
May 09 1997 8:00am
Secretary of State

T

1010 KENNEDY DR P.0. BOX 963
THIRD FLOOR KEY WEST FL 33041-0063
KEY WEST FL 33040 us
us 3. Date Incorporated or Gualitied | 3m, Date of Last Report
|72 Principal Plaze of Businoss 2a. Mailng Address 4. FEl Number Applied For
2t - 26} 650102017 [ Mot Applicable
Suite:, Apl #, el Suite, Apt. 4, etc. -
o e “ — y i §. Cerificata of Status Desired O $8.75 Additional
22] 27] Fee Required
. Ciy & State City & State €. Eteclion Campaign Finansing $5.00 may Be
a3 28] Trust Fund Contribution Added to Fees
LY _ Gaunlry Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
@4] e8] |29)] 0] Fiorida Statutes [Tves Ono
7777777 9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
HALPERN, MICHAEL 1] Name
208 DUVAL smEEr 82( Street Address (P.Q, Box Number is Not Acceptable)
KEY WEST FL 33040
83
84] City FL 85| Zip Code
1791, Pursuanl fo 1he provisions of Sections 6070602 and 607.1508, Fiorida Staldles, the ahove-named corporation submits this statament for the purpose of changing its reglstered

oifice or rogistered agent, or both, in lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent, Lan familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURL

Sl tpped o pantes mome of regidered sgunl and tite l ppdicablo (NOTE: Rogisiered Agen! signature raquired when renslating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
op T Decee 11TTLE U Crange LI Adaition &
HALL DICKINSON, ANN 1.2 NAME §
siesnn anentss | 209 DUVAL ST. 1.3 STREET ADDRESS O
| on-sene | KEY WESY FL 14EIT¥-ST-2 &
T DV [T oELETE 23TINE Cd Change ™[] Addition |O
Nadde O'BRIEN, LINDA 22 NAME
swec s | 209 DUVAL 8T, 23 STREET ADDRESS
onvseoe | KEY WEST FL 2.4CTY-ST-29
e T ] Y nELETE 3HNLE ) Change T Addilion
WA 3.2 NAME
STRECE A00R: S 3 3 STREET ADDRESS
CITY-57- 710 34 GTY-8T-2)F
BT [T orLen 29 TME [JChange [ Addition
HAME £ 2 NAME
STHEDT AnDitEhY 4.3 STREET ADDRESS
orv-sr-ep ) LAY 51-2p
T | BEGR 51TLE [Jchange ] Addition
et 57 NAME
SEREET ADORE 5% £ 3 STREET ADDRESS
Cily-51 4 5&4LITY-ST-2IP
B 7 oecete 6.1 TLE [l change T Agdition
HEML 6.2 NAME
STREE T ALDIMESY 6.3 STREET ADDRESS
ISt 71 6.4 CITY-ST-2IP

14, F oo hore by certify Ihat the information suppiied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the
irlormation indicaled on this annual reporl or supplemental anhual report IS true and accurate and that my signature shall have the same legal effecl as #f made under oalh; that
1 am an etficer o dreclon of the corporation or the: receiver or trustes empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name

appears 11 Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: —= . <

: 205
Shilar 29655

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phons #
FYr.ver.y



