FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 - OO m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL REPCORT LA Secretary of State Secretary Of State
1998 LS. DIVISION OF CORPORATIONS
D MENT # ( )
DQCUMENT # L30898 5
CEDAR KEY MANAGEMENT, INC.
Prinoioal Place of Business Wanng Address ”ll"l" Ill "I" IIIII lI"Imll |'|l III" Im' m‘"ll"lll" Ill" IIII
10 2ND 8T. 10 2ND ST,
PO BOX 837 PO BOX 837
CEOAR KEY FL 32656 CEDAR KEY FL 32656 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
11/16/1989
2. Principal Piace of Business 2a. Mailing Addrass } 4. FEl Number Applied For
21 6] 59-2079363 Not Applicable
ito, Apl. #, ot ite, Apt. #. etc. i
Suite, Api oe Suito. Apt. #. etc §. Cerificate of Status Desired O $8'75 Adltional
22 m Fee Requlred
City & Stata City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
’;l ?6] m m Parsonal Property Tax due June 30. Oves [Ono
9. Namw and Addreas of Current Ragistered Agent 10. Name and Address of New Registered Agent
SALTER, JAMES 1] Name
L]
703 NE. 1ST STREET 82| Strool Address (P.O. Box Number s Not Acceptable)
GAINESVILLE FL 32605 ‘
83
p4] City FL |35| 2ip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is repistered
oflice of registered agent, or bolh, in the Srale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and acceop! the obhgations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatre, typed or prinlad name of regmtorad agont and Like f applcable {NOTE- Regsterad Agent signaturs required when relnstating) DATE
12. OFF ICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [J pecete 11TImE [ Change [ Addition
NAME WHITE, WALTER G. 1.2 NAME
streeT aooeess | 7066 WHITFIELD DR. yastaeer aooeess | DR U.)CI.“‘.CT Avenuc
oY -S1-2P RIVERDALE GA 14 CiTY-ST- 2P C.O‘ t@c ‘POIK; &A 3053‘—1
e D T oaet 21T v CdChange [T Addition
NAME WHITE, MARY ANN 2.2 NAME
sweTaboness | 7008 WEID DR 23 srree aooness | 13D Walker Avenie
CATY-ST- 2P RIVERDALE GA zacmv-stze | Colleae Par'K. GA 2033
TME T oedEre 31TIRE «J T Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -57-21P 34, CTY-5T- TP
. e [ oroete 41 HILE [JChange [T Addition
| mE 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P 44 CITY- §1-2IP
TNLE [T oeLese 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 523 STAEET ADDRESS
CITY-57-2P 54.CITY-ST-2IP
me [J oeLeTe SATITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-51-2P 64 CIIY- S5 - 2P

14. | hereby cenirg that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an
to lxg__cme this report as required by Chapler 607, Flonda Statutes; and that my name appears in

Ylaglar  emu 36 B-E YD

officer or diroctor of the corporalion or tho roceivet or trustoe empowere

Block 12 or Block 13 if changod, Wpﬁmm t with an addgress.
SIGNATURE: W/ 7N




