FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staie
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90132 006 ****61.25

1. Corporation Name

TTAGE, INC.

DOCUMENT # N93000000857

JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST CO

Principal Place of Business

410 CAROLINE ST
KEY WEST Fi 33040

e ————

Mailing Address

410 CAROLINE ST
KEY WEST FL 33040

N

NN

3. Date Incorporated or Qualifed

[2s]

[26]

2. Principal Place of Business 2a. Mailing Address
| " 03/11/1993
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number . Applied For
22 (27] 650673854 ( ‘ Not Applicable
City & State City & State : iti
—_]_ ity ity 5. Certifcate of Status Dasired O $8.75 Adc!mona|
23 -2_8_1 . Fea Required
Zip Country - Zip Country 6. Election Campaign Financing O $5.00 may Be

(30

Added to Fees

Trust Fund Contribution

24

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agant
81| Name .
MILLS, PAUL S 82| Sueel Addrass (P.O. Box Number s Not Acceptable)
~6H-DUVAL-STREET -SUFFE+ hAoo 0% STREET
~KEY-WEST-FL-33040 b
84| cCity 85] Zip,Code
Key Lest FL |*|33840

11, Pursuant fo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or regisfeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

agent. | am fampliar with, jand pt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N 92/\5/?7
Slgnﬂ,;m, typed Bfprinted name of regtstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe D T DELETE sTmME D ’ ClChange L Addition
v POIRIER, JEANE P L 2NE Lars prumé _
street aonriss| 410 CAROLINE ST e | SO YO EOGE EF'% . '
crv-stze | KEY WEST FL 14 CITY-§T-2P AEY We S Z - 33090
TME 1] X DELETE 21 TME [JChange [ Addition
NAME WILLIAMS, RALPH 22 NAME .
streeaporess| P.O. BOX 1428, N/A 2 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33041-1428 2.4 CITY-ST-2IP
TME D ) DELETE 3.4 TITLE [JChange [ Addition
NAME PORTER, POIRIER 32 NAME
swreeTaporess| 410 CAROLINE ST. 34 STREET ADDRESS
orv-st-zr | KEY WEST FL 34.CITY-ST-2P : )
TME [J DELETE 4.1 TTLE [JcChange [ Addition
NAME - 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS Tremter st theas o o B et g ot
oITY-ST-2IP 44 CITY-5T-2P
TITLE [ DELETE 51TIME DJChange__ [[] Addition
NAME 5.2 NAME i, . : T
STREET ADORESS 5.3 STREET ADDRESS T e, s i
CITY-ST-2IP §4 CITY. 5T-2P . T
TE [ DELETE 6.1 TME [echange {1 Addition
NAME 6.2 NAME - ‘
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY.ST-2P

14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corperation or the receivel

or trustee empowered to

stigltossw

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like ampowered.

Y177 19 (205) 27233

. Daytime Phana #



