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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLOHIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Neme

L68426
C.R. SCOOTERS & MOPEDS, INC.

(0)

Princlpal Place of Business

520 TRUMAN AYENUE
KEY WEST FL 33040

Mailing Address

523 TRUMAN AVENUE
KEY WEST FL 33040

FILED

May 11 1998 8:00am

Secretary of State

RN SRR

DO NOT WRITE N THIS SPACE

22]

|27]

3. Dale Incorporated or Qualitied
2. Principal Place of Business o “2a. Malling Address 4. FEI Number Applied For
21 | 26] 650200800 Not Applicable
Sulte, Apt. #, efc. Suite, Apt. 4, etc. i
P el i 5. Cartificate of Status Desired 0 $8'75 Additional

Foa Required

City & State

.

(,!1y & State

. Election Campaign Financing

$5.00 May Bo

Trust Fund Condribution Added to Fees

Zip _ Country 2 7 Gourdry 8. This corporation owas or has paid the cyrrgnt year Intangible
’m 251 29 ;E] Personal Property Tax due June 30. ﬁYss I:] No
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered/Agent
ROBINSON, CHARLES R. 81| Name
523 TRUMAN AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 85| 2Zip Code

FL

505, Florida Slatutes.

11. Pursuant to lha provisions of Sections 607 0562 and 6071508, Flonda Stalules, the above named corporation submits this statement for the purpose 556 Of changing its registered
office or registered agont, or both, s ha State of Florida Such Lhango was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wath, and accent the abhgatans of, Seclon 607

Indiceted on t
Block 12 or Block 13 it ch

FY Y S PO Y™

IS annual report
officar of dirastor of the corgy

Dey

W\St
)

| sppylernental annual re is
the: recgiyer o e c
1 an at 7houl n

SIGNATURE ____ . o [ S
Signature, Iy;md o pnuhm "hame ot 1 P deged IﬁnrfuLlllf- it appal cnbsler [NOTE: Registered Agent signature required when reinstating) DATE
12. ~ OrFICEAS AND THIRECTORS 3. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST B W 3T 14 TILE "[Jchange T addition
NAME ROBINSON, CHARLES R. £7 NAMEE
steer appress | 823 TRUMAN AVE 1.3 STREET ADCRESS
GITY-51-2P KEY WEST FL 1ACITY - §1-2P
TLE D T oELETE 2.1 HIE [T change [T Addiion
NAWE ROBINSON, CHARLES R. 2.2 NAME
seeTaporess | 523 TRUMAN AVE 23 STREET ADDRESS
orv-5tm | T WEY WEST AL 2.4 0I1Y-§T- 2P
TMLE LI DELETE 33 TIILE L] Crange [T Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADLRESS
CITY-S51-2P 34.CITY-ST-2F
TITLE L1 DELETE PRR(LT: [T change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST.2IP - 44CY-81-21P
TILE [T DELETE 51TLE Ul change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADGRESS
CITY - §T-71P _ 5.4 CITY- 57-2IP
THLE v {J DILETE 5.1 TOLE [T change L] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2 64 CITY-ST-2iP
14, | heraby cem thal the information supplicd wilh this filing does nolauatily for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information

and accurate and thal my signature shall have the same legal effect as  made under oath; that | am an
orad to execule this reporl as required by Chapter 867, Flgnda Stgtutes;-

o that my name appears in

W94

F o

et

CR2E(34 (10/97)



