FILED
FILE NOW: FILING FEE AFTER MAY 115 $550.00.
FLORIDA DEPARTMENT OF STATE. ' May 12 1 997 8 : Ooam

PROFIT i g

CORPORATION § 8 Sandra B, Morth

ANNUAL REPORT & e B Morthen Secretary of State
1997 2 m..'/ DIVISION OF CORFORATIONS

POSYMENT # L 68426 (0)
GA. SCOOTERS & MOPEDS, ING.

sz e~ |AATNRAAMCARARORAN NG

523 TRUMAN AVENUE §73 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040-3155
3, Dalo incomoratod or Qualified | 3a. Dalo of Lasl Reporl |
| D4f26/1990 05/01/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEINumber .t\ppllod For
121] | 650200800 __|Not Applicable |
Suite, Apt. #, elc. Suile, Apt. #, olc, R T LT = adtiorat ]
P - F b. Cerlificatc of Stats Dosireds L] $8.75 Aduiional
22 27] Fee Roquired
City & State _ City & Stato 6. Election Campaign Financing $5.00 MmayBo
Z;i 28[ o ) ~_Trust Fund Contribution O Addedto Fees |
Zip | Couniry _ap 8. This corporation has liabilily for intangible tax under s 198,032,
24 25) 20 Florida Stalules ves [INo
9. Name and Address of Current Registered Agent 7" 10. Name and Address of New Registered Agonl T
ROBINSON, CHARLES R.
i 523 TRUMAN AVENUE 82| oot Address (P.0. Hox Number & Not Aceeplable)
; KEY WEST FL 33040 - e
i FL 85| Zip Cade
3 e
} 11, Pursuant to the provisions of Seclions £07.0L02 and 607.1408, Florida Statutes, e above-named corporalion submits This stalermnent Tor the purposc of changing ils regislered
office or registered agent, or bolh, in the $tate of F lorida Such (hanga was aulhorized by Ihe carporation's board of direciors | hereby accept the appoinlment as registered
aganil. | am familiar with, and accept the obligations of, Section 607.8505, Flarida Stalutes
EOVSIBNAYURE e e
‘; Signature. typod o printed nan-e ol repetcred agent and Gitfe i apphoatilo . fN()‘I! lmgmn ) Agrm M’]H ate requuuj when umq!am.g) DAL ]
R T OFfICERS ANDDIRCCTORS_~ '[9~~~ ™" ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12— 1%
L PST Tdoire R | O chenge [ adaiion | &5
L ROBINSON, CHARLES R. 12N 3
o | smeeraooaess | 623 TRUMAN AVE 13 STHEED ADDRESS &
i cnv-si-ze__ | KEY WEST FL . _ 14C0Y-§1-20 o e o B
S T i} FRITTINEN FTT; T change  CT Addition | O
Bo| NAME ROBINSON, CHARLES R. 22 NAME
i | “staker poacss | 523 TRUMAN AVE 23 SIHET ADDRSS
7 A
. |om.si-ar | KEY WEST FL e 2 4GIY-51- 2% )
A T T DELETE 3L [T crange [ Addition |
i | wame 32 NAME
i‘ -STREET ADDRESS 3.3 BIHLET ADDRESS
P Lgmystze Y 5 1111 L S S
RET . “TCIotiere 41T T Crange 1T Addition
1 owAME 4. 2N
] STREET ADDRESS 13 SIRLLT ADDRESS
ChTy-51-7w . Qo f o ]
TITE ] pecen 51UNF T Chenge. 1 Addition
NAME 52 NAME
©| -STREET ADDAESS 53 STREEY ADDRESS
M opiry-sr-ze - — 54011y 5T-21° o o e
o] oTTE TJortie 61TLE I Change _D Addition
HAME 6.2 NAME
“{ 'STREEY ADDRESS 53 SIREET ADDRESS
i ey-st-ze S (LK% L1y
i 44, 1 do hereby cerlify that the Information supplicd with jhis filing does not qualify for the exermption n slaled in Section 1194 07{3)(\) “Florida Statules. | further. cerlrfy that the
information indicaled on this annual reporl o supplernomal annual report s rue and accurale and thal my signature sha'l have the sarne legal effect as 1 made under cath: that
| am an officer or direcigyof the corporation gathe feeeiver or truslee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appearg in Block 12 ¢ ogfan altachigent with an addregs
i ' ) CAALE
| SIGNATURE hant i&)@ﬁm&w@d . oty SWIETIESE




