FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OFf STATE
Sandra B. Mortham
Secrolary of Slate
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

PQCUMENT #  K46546

THE CAYO HUESO BREEZE, INC.

(3)

Principal Place of Business Mailing Address

A

1010 KENNEDY DR P.O. BOX 963
THRD FLOOR KEY WEST FL 33081
KEY WEST FL 33040 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
11/21/1988
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650102047 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, sfc. i
“ P vile. fipl 7, ele 6. Cenlificata of Status Desired ] $B'75 Additional
22 ;] Feo Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Couritry Zip Country 8. This corporation owes ar has paid the current year Intangible
24 2_5] 2—9| m Parsonal Praperty Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALPERN, MICHAEL S| Neme y yWDA O BRIEN
200 DUVM- STREET 82| Street Address (P Q. Box umber Not Accol éﬁble]
KEY WEST FL 33040 y/ayrsl
*] 3%0 Fawﬂ-
84| Ciy B5| Zip Coda
KEY WEST FL " | 25240

agont. | a the obligapans of “:Dcliog BO7

<

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for ihe purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such chan eowafs_ aul(:\orézed by the corporaiion‘s board of directors. | hereby accepl the appointmant as registored
505, Florida Slalules,

m familiar wilh, and acc ) s . ,
:: . .
z?lgnamu e ai e v of b ATy d A it ane bl o 7 ap acatle

- IT2Y &

Biock 12 or Block 13 if changed, or on an altachment wilh an address.

1

N L TR T . T R P o N

SIGNATURE

[NOTE - Rogis:ared Agont srgna ure rsqu\red when roingtating) DATE p
12. OFFICL.RS AND DIRECTORS 13. ADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE bP B DeLETE 11 TILE PY [ Ghange ilon | &
NAME DICKINSON, ANN 12 NAME j,lNDﬁ 0’ 6’6"@\, & F Lo §
STREET ADDRESS 209 DUVAL ST. 13 stheey aooress | 104D KENNEDY DEIVE <
CiTy-§T-2IP KEY WEST FL 14 CITY-ST-2IP Kgy Wgs‘T— H— tglsuw E
TITLE DV D& DELETE 21TILE DV [ change W) Adaition | O
HAME O'BRIEN, LINDA 22 NAME VANESSA WELIGHT o 3R> FLaDl
STREET ADDRESS 209 DUVAL ST. 2astheeT aooRess | #0480 KENNED Y y DRIVE,
CITY - ST-2P KEY WEST FL - 2.4 CITY-ST- 7P K&'Y WEST, }’L— 3 30@1_—] &
TITLE DELETE 3ATILE Change Addilion
HAME 32 NAME ﬂﬁﬂ YLE E FIERCE = 20,
STREET ADORESS sasineer anoress | 4D ARENNEDY DEIVE, 3T F
GITY-ST-21P sovsioe | KEY WEST, Ft ‘3-5&’@
HILE [T DELETE 41 TNLE " Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2F 44CFY-8T-2P
TITLE 1 oELETE 54 TILE LT Change (L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP N 5.4 CITY-ST-ZP
TITE B o T DELETE 61 TLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS

P -&T-

ST ISL:reby corbify that the infonmation supplied wilh this Tiing does nol qualiy for l'ngggg:nps}:l;:slated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annua! reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or 1ho roceiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and tha! my name &ppears in

BSOS =
al. 1ac.  gqLssil



