25.00

FILE NOW: FILING FEE AFTER MAY 118 §2

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

803 DUVAL INC.

FLORIDA DEPARTMEN] OF STATE
Sandra B Moriham
Secretary of State
DIMISION OF CORPORATIONS

&

K70757

Principal Place of Business

903 DUVAL STREET
KEY WEST FL 3340

Mading Adidress

903 DUVAL STREET
KEY WEST FL 33040

RN

Drato 'i;;;iib'rporeitoﬂ or Cuakf ed

03/07/1989

3a. Dafe of Lasl Report

05/16/1995

2. Principal Piace of Business 2a. Mailrg Address 4, FtINumber Applied For
21| _ el . .. 0e1278538 Nol Appicabic_|
____ Suite, Apt. #, elc. i Suite, Apt. #. et 5. Cortlificate of Status Desired O $8.75 Additional
[221 - o ] 27J o o Fes Required
City & State | Cl’y & Stale 6. Election Ca".ll’llp(ll_]ﬂ mecmq . ss 00 May Be
2 ] _231 - S Trust Fund Contributon Added to Fees
_dp Caountry | _ Country 8. s CoOroration has ha‘rulm, Tor nlangibie tax under s 199.032,
24 |25] 29/ 30 Floricia Statutes 0] ves D{No
| ___ .9 Name and Address of Current Registered Agent ~ "~ T 10._Name and Address of New Registered Agent ]
81| Namc
WILSON, HOWARD 182] Sweol Adeross 0. Flox Ninher i NoT Accepiatics
611 GRINNELL -
#2 83
L 3 R L _
KEY WEST FL 33040 84| Cry FL |85 2ip Code

|91, Plrsiant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above named carparation submits ths st

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

nent for the pufpfl 56 of chaniging
o registered agent, or both, in the State of Florida, Such change was aathorized by the corporation’s board of directors. | heretyy ancept the appaintnign: as

its reg-sterod office
registerad agent. | am

) addr &Y

appears in Black 12 or Bl

SIGNATURE:

i 1/changcd or on agrmw;h

N TURE AND TYPED OR PAINTED NAME OF S1GHING OFFICER DR DIRECTOR

/ool

SIGNATURE _ .. e . 3 e R
Su Li |U’L 1y;-ﬂ1 o rrthi namn nf reygis lt. LJaer'v‘ a‘ = 1-I [ l_a\ i b NDTE Ao A N DATE 5

2. OFFICERS AND DIRECTORS ADDINIONS/CHANGES 10 OF T ICE RS AND DIREGTORS IN 12 g

TIMLE DP [ iLETE T [ Change L] Addition =

NAME WILSON, HOWARD 12 haME 3

STREET AUD3ESS 611 GRINNELL, #7 1.3 STHEE D ADDFESS &
| cmv-st-ze KEY WEST FL - LATHY-51-21P B &

TiLE b5 [ DELETE 2 1T o [J Crange [ Adotion  {©

NAM: WILSON, JOANNE 22NN

STREET ADDRESS 611 GRINNELL, #7 23 STREL T ATDRESS

CITY SF-2IP B ___K_EY WEST FL o - zdony-gt-ze | s o

TIILE [ DELETE KRR HI [(1 Change [ Additen

NAE A7 NAML

STREE] ADDRESS 33 SIREED ADDRISS

CHY¥-S1-7IP o o T 1IN o e ]

TILF CIDELeTE ERBIHT [I Chang= ] Addilion

NAME 42 KANE

STHEET ADDRESS 4.3 5 HERT ADIRESS

er-stap | L 44017 -S1-21F - L _

TLE I DELETE 51 TIE (] Cnange  [] Additien

KAME 57 NAME

SINEE [ ADDRESS 53 SIALE S ATDRESS 3

Ciy-51-2IF B i o mHACHy-sene o f~

TITLE [ 1 DELEIE E11LE Chenge [ Additon  $§~

NAME £3 NaME = ImImIn 1 1 F-3 553 1

STREE | ADDRESS £3 SIREIT ADDRESS ”04-"'.01-".95“"DIDD4'-DD? ?:l

GITY-ST-2W E40I0Y-S-7P **‘fEDU oo '
|94, 1 6o heraby certify that the information suppied g i ity furnished and does nol qualfy for the exemption stated m Gection 110.07@10, Fionda Statutes. | further E m

certify that the inforination indicated on this annual mport or ¢ qu;lplen enta’ annual repor? is true and accarate and that my signature sha'l have the same legal effect as if mads underQ
oath; that | am an officer ar girector of the corporalon o the receiver o rustee empowered 10 exacute this rapor as required by Cnapter GO7, Florida Sta*utes: and that My name g~

A0S~ A%-3139

Da /e Phoee




