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

ANNUAL REPORT Secrolary of State

1998 ONVSION OF CORPORATIONS Secretary of State
DOCUMENT # | 67441 (0)

1. Corporation Name

SHARK KEY CUSTOM HOMES & GARDENS, INC.

LT

comPORATION AR oo o A Apr 28 1998 8:00am

Principal Place of Business Mailing Address
SALES CNTR SALES CNTR
SHARK KEY SHARK KEY
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailng Address 4, FE| Number Appliad For
21] 26] 85-0206976 " ["Nol Appicable
Suile, Apl. #, otc. Suile, Apt. ¥, otc iti
—I P >-—I v 5. Certificate of Status Desired 5 $8'75 Additional
22 27 Feo Required
City & State | Cuy & State 6. Election Campaign Financing $5.00 mayBe
23] 28] Trust Fund Gontribution O Added to Fees
Zip Couniry 2 Country 8. This corporation owes or has paid the current year Intangible
2]
-ZTI El ;;I ;l Personal Property Tax due June 30. [ Yes [l No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistored Agent
FINCH, ANNE 8] Name
1)
ms cNm 82| Strest Address (P.O. Box Number is Not Acceptable)
SHARK KEY
KEY WEST FL 33040 &8 _
B84} City FL 85| Zip Code
1%. Pursuant 1o 1ho provisions of Sactons 607 0502 and G607, 1508, Florioa Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agont, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

agent. | am farpitiar with, ang acceplANo obligations of, Sogtion 807 0505, Florida Statules

SIGNATURE y SEAAAAAL A~ T 5// )
ot Dypad oF prnted nan o o fendstoraid agent andg bt it applic atbie v (NOTE Aegistered Agent signature required when reinslatng) DATE T

12. OFF ICERS AND DIREGTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRE PID [T oecere 11 TIE T crange [ Addition
NAME FINCH, ANNE 12 NAME
srneeraooness | SALES CNTR, SHARK KEY 1.3 STREET ADORESS
CiTy-51-2IP KEY WEST FL 14 CITY-5T- 7P
TILE s T 1 DELETE 21TILE [Tcnange [T Addition
NAME HALPERN, MICHELLE 22NAME
sieeraooess | SALES CNTR, SHARK KEY 2.3 STREET ADDRESS
CITY- 51- 2 KEY WEST FL 2.4 CITY-§T-2
TITLE D T DELETE IATLE [Tcnange [ Addition
NAME HALPERN, MICHELLE 22 NAME
seeraooress | SALES CNTR, SHARK KEY 23 STREET ADDRESS
CITY- §T-21P KEY WEST FL 34.CITY-S1-2IF
TITLE [T DELETE A1TILE ' [Jchange [T Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-§T-2P
TILE [.] orceTE S1TIILE EJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y+ ST- 2P 54CITY-S1-2P
TITLE L] oecete 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2IP 64 LY-ST-2P
14. | heraby certify thal the informatien supplied wilh this fillng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certity that the information

indicated on this annual report or supplemontal 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 diractor of 1he corporation or the receiver or Liustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if dﬁqnd, of on an altac rit with an address.
CICNATIIDE. %jv\ﬁ%ﬁ-fé\(u% “('/J'/?)' Qo_S’, L9 0T60

CR2EQ34 (10/97)



