FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. Apr 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE i
GORPORATION Katharine Harris ecretary of State
ANNUAL REPORT Secretary of State 04-20-1999 90231 025 ***150.00
DIVISION OF CORPORATIONS

1999
| DOCUMENT # | 30898 .

1. Corporation Name

CEDAR KEY MANAGEMENT, INC.
Princinal Place of Business Maing Address H“Hm "I“m ||||I ml”lm ml m” MI‘ |II" Ilm Ill" Hl" Im
10 2ND ST. 10 2ND ST,
PO BOX 837 PO BOX 837
CEDAR KEY FL 32656 : CEDAR KEY FL 32656 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed
11/16/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
’—27] El 59-2979363 Not Applicable
ita, Apt. # 2 ite, Apt. #, etc. iti
Suito, Apt. # eto Suite, Apt.#, et 5, Cerfifcate of Status Desired [ $8.75 additonal
22 27 fFee Required
- _g[_}’:f_gt:‘%id_‘_‘___(h e | City & State 6. Elaction Campaign Finanding $5.00 May Be i
23] B %L S SRR S T st Fusiid- Gontribution — = -z = Added.te.Fes smms Ja=x . fé;
Zip Country Zip Country 8. This corporation owes the current year Intangible | EQEﬁ ‘
;;I |—2;| E [_3—0-[ Personaf Property Tax. Oves [No e .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name ! '
S S
?g:li-TNEFE‘ :?#ESTREEI 82| Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32605 83

85) Zip Code

84 City FL
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

1]

Slgnature, typsd or printed name of registered agent and tite if applicatds. {NOTE: Registered Agent signatura required when rainstating) DATE 6
12 OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
" -
e WHITE, WALTER G T e While, Waiter G- S
g . . Bs X %37 3
seeraooress| 1957 WALKER AVE sasmeeranoress| T 7.3 & . 5+ — £ g
CITY-5T-2P COLLEGE PARK GA 30337 14 CTY-5T-2P c@dﬁl Key FL 32656 &
TME D 3 DELETE 21TME / [lChange [ Addition [ ©
NAME WHITE, MARY ANN 22 NAME |
swreeTADoRess; 1957 WALKER AVE . 2.3 STREET ADDRESS J
CITY-5T-ZP COLLEGE PK GA 30337 2. 4CITY-ST-20P
TmE - - . _[JDELETE  _g31mmE . e e e+ sce—w. . JChange _ [JAddtion |
NAME . ] 32NAME
STREET ADDRESS 33 STREETADORESS
CITY-ST-2P 34, CITY-ST-2IP
TTE [] DELETE 44TME [Change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CIFY.ST-2P $4CITY-ST-2P
TME [] DELETE 54 TMLE [OChange [ Addition | ,
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS '
CITY-8T- 28 5.4 CITY-8T-ZP
TME [1 DELETE 61TIME [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IF 6.4 CITY-8T.2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk ?3 if chhmen ith an addresst with all other like empowered,
' LT g -
SIGNATURE: (A CRILENILE/-CA 70074 504 767 3500




