SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON DR BEFORE 09/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §760).

PROFIT i i FLORIDA DEPARTMENT OF STATE
CORPORATION ‘E)‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

KU

1998

DOCUMENT # | 98135

KEY LARGO SHOPPER, INC.

" Mailing Address
99615 OVERSEAS HWY
KEY LARGO FL 33037

Principal Place of Busir{es;

99615 OVERSEAS HWY
KEY LARGO FL 22037

FILED
Oct 01 1998 8:00am
Secretary of State

R AR LA AR

3. Date Incorporated or Qualified

2. Principal Place of Business T 77 7] 2a. Mailing Address "4, FEI Number 1 |Applied For
21 o el o 650280544 Not Applicablo
Suite, Apl. #. elc. Suite, Apl ¥, elc. . iti
e, Ap eto - uite, Ap el 5. Certificate of Status Desired [:i $8.75 Add.monal
’5’ 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] S ) Trust Fund Contribution [J Added to Fees
Zip Country | 2w | Country 8. This corporation owes or has pald the currgnt year Intangible
_2:1_] g_s]_u L - gg] L :m Personal Property Tax due Junhe 30. Ye__sg__‘ _JNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
SORENSON, MARK K 81 Name
118 EAST 8HORE DR 82| Strest Address (P.O. Box Number is Not Acceptablo) o
KEY LARGO FL 33037
B3
84| City o FL 85| Zip Code )

11. Pursuant o the pto_\._'ié-i_o“n;Bf sgction
office or registered agent,

a Statutas.

7 0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its regi
Stale of Florida. Such change was authorized by the corporation'

stered
s board of directors. | heraby accept the appolntment as registered

CRZE034 (5/98)

agent. | am fanglfiar wilgeBnd acc obligalions of, section 607.0505, FION —

sIGNATURE __f#] 7 ] el , :U%% ( Berd P26 '79
Signalute, tyred or prinles name of regisicred agent and litla if epplicablo (NOTE: Registored Agant signature requirad whan relnstating) DATE

12. o ___OFFICERS AND DIRECTORS | KE} ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE p ) [ Jpeere 1.4 TILE UChange [ ] adstion
HAME SORENSEN, MARK K. 12 NAME
sweeraoress | 99615 OVERSEAS HWY 4 STREET ADDRESS
CITY-5T2P KEY LARGOFL L o 1.4 CITY-ST-ZIP o
TTE T8 [ ) oeLere 21TIE (] change | | Addition
NAME SORENSEN, KENNETH P 22NAME
streeTapDRess | 99815 OVERSEAS HIGHWAY 23 STREET ADDRESS
CITY-ST-2IP KEY LARGOFL B - 24 0ITYST2P o
TLE Vv [Jorere 31TITLE [J change [ Addiion
NAME SORENSEN, DIANE 3.2 NAME
streetaooress | BOGTS OVERSEAS HIGHWAY 2.3 STREET ADDRESS
CITY-ST.20 KEYLARGOFL S 24 CTY-5T-21P L
THLE [ JoeLeTe 41TITLE O change || Addition
NAME f 4.2 hamE
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP _ - o 44 CITYST.2iP
TITLE Ej DELETE S1TITLE DChange [—] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3STREET ADDRESS
CITY-5T21P o o 54 CITY-5T-21P o
e [ JoeteTe BATITLE (] change [] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADBRESS
CITY-5T-2P 84 CITY-ST-2IP

14. | hereby certify that tha information supplied wiih this filin

an officer or diregtor of the corporati
in Biock 12 or Bigck 13 if changed,

o,

PR AT - e W O { tﬁ;f/})f’/l‘rd .

r g doas nol ciﬂ:?l‘rfy for the exemplion staled in section 118.07(3)i), Fiorida Statutes. | furlher certify that the information
indicaled on this annual repor or supplemental annual raport is true and accurate and that my signalure shall have the same le

on or the ver or iustee empowerad to exacute this report as required by Chapter 807,
oron achmant with an address.

gal effect as If made under gath; that | am
lorida Statutes; and that my name appears

el Ji S arwe

f} ~Ar 70



