FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

DOCUMENT # K51 146

1. Corporation Name

PUMPKIN CAY ASSOCIATES, INC.

#
Principal Piace of Business T Maiting Address
80 SNMPPER LANE BOX 162 ANCHOR LN
KEY LARGO FL 33037 KEY LARGO FL 33007
us

us

2. Principal Place of Business
21

Sulte, Apt #, etc.

[22)

City & State

Country
25

}_.]
,_.,_]

9. Name and Address of Current Rggls!ered A_g_ant

XL CORPORATE SERVICES INC.
4435 OLD WINTER GARDEN ROAD
ORLANDQ FL 32802

agent. | am familiar with, and accem the obligations of, Section 607 0505, Florida
SIGNATURE |

Eignatute, typos &F prioted name of fegaternd agent g gl

(NO". Re

14. | heraby certi
indicated on this annual re|
officer or director of the co
Block 12 or Block 13 if cha

SIGNATURE:

ration or the recei
ad, or on an

JTE AND TYF

FLORIDA DEPFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Ccountty T g

o

FILED

9FEB-1 M %59
He LAY Ut STATE

| s

B DO NOT WRITE IN THIS SPACE
3. Date lncorporated ar Qualifed”

12/14/1888

T “aTFEINImber T
. 650102807

5. Certifcate of Status Desired

| ] peptearor |
_ HNat Appflcatnle
$B 75 Additiona!

Fee Requlred

€. Ewction Campaign Financing I $5 00 May Be
Trust Fund Conlibution ™~ Added ta Fees
This corparalon owes lhe currenl yeal lntaﬁg\bie
_Personal Property Tax. Lives

10. Name and Address 01 New Regls(eréd Agent R .

[

LiNo

18] Mame

82| Stect Address [F‘ O. Bax Numbier is Mol ACG(‘P‘\abIe)

5 IR .DDDDDE?BEI )
B3| - -02./05/99“01082“021

Sk S0, E?- ﬁ% Yo 00 -

B4 C»iy

11, Pursuant to the provisions of Sections 607. 0562 and 607.1508, Florida Statules, the abave named corparatan suhmits this slatement Tor the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such’ change was authorized by the corparation’s board of duectors. | herehy accepl ihe appointment as regislered

Statutes.

OATE

Agiil sinating ser et Wi rainst

ADDITIONSICHANGES T0 OFFICERS AND D|RECTORS lN 12 7

12. OFFICERS AND DIRECTORS 3.
TILE D Toeere 1A TNITE [ lCnange [} Addian
NAME GOODMAN, JACK L. 12N8ME
sweeranoress| 80 PG SNAPPER LANE 13 GTREE | ADDRSS
crvstze | KEY LARGO FL , B FYTCIR-E ,
o < S TEVDEETE T fine ' MOSQS S‘\-ede,n C"_ PH ‘p{\hange [y Addition
e MOSES, STEVE 22 NkeE
§T &&S o Loa
sreev anoressNOBLE-SPEER-&-FULVIO-80-E42ND 23 STREEY ADDRESS \‘
ovorze  |(NEWYORKNY b or NYloocoyp
TME [ DELETE JITINE [ICnhange [ jAdditon
NAME 37 NAKE
STREET ADDRESS 3ISTREE L ADDRESS
CY-s1-2IP e o R A TiryosTo2R ]
TLE [} DELETE. 41 TTLE [ ] Change [ ) Addition
NAYE 4 2 NAME
STREET ADDRESS 43 BTRFE T ADDRESS
_W_Y:S_‘L 44 0ITY. 51200 e o
TMLE s1TILE { }Change [ Additon
NAME 52 NAME
STREEY ADDRESS 53 STREE | ADDRESS
CriY-S1-20 S4.0N¥.51.71P
TME A ] VA T IR0 G TChange [ 1A8dden |
NANE 67 NAME
STREET ADDRESS 63 STREE T ADDRF 554
CITY-51-21P 64 GITY.ST-ZF ’5 qq é ? ?
that the information supphed with this filin; flllng ‘does not quahfy for the exernphon ‘slated in Sechon 119.07(3)(i), Flonda Smutes i he? cerify that the irdormation

or suppiemental annual repor is frue and accurate and that my signature shafl have the same legal effeci as if made under oath that { am an
T of trustee empowered to execule this report as reqmred by Chapler 607, Fiarida Statules; and that my name appears in
achkwent withhan address, with all other [ike empoweted

'Bs?ﬁn{n AWE OF BIGHING OFFICER OR DIREGTOR ™

Ny

Daswoir Phone 8

0151258

CR2E034 (11/98)



