—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

] 1996
DOCUMENT # P93000005642 (2)

1. Corporation Name

THE CATMOBILE OF THE FLORIDA KEYS, INC.

N FLORIDA DEPARTMENT OF STATE

) \\ Sandra B Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

OGN A

Principal Place of Business Mailing Address
130 LOWE STREET PO BOX 1777
TAVERNIER FL 33070 TAVERNIER FL 33070
us
3. Datbli\ﬁﬁxﬂ%%or CQuatified | 3a. Datw iﬁﬁzﬁx
| 2. Principal Place of Business 2a. Maling Address & FEIN Appliod For
[21] 26] %1 1269 Not Appiicabie
., Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Certificate of Status Desired 0O $8'75 Add.iiional
22—| ) a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ’E} Trust Fund Contribution O Added to Fees
Zp - Country Zip Country 8. This corporation has fiabinty for intangible tax under s 199.032,
E;I a El m Florida Statutes [ ves &\Jo
8. Name and Address of Current Registered Agent 10. Neme and Addrers of New Registered Agent
81 Name
COX, MICHAEL E
B2| Street Add P.C. Box Number is Not Acceplable
103200 OVERSEAS HIGHWAY roat Address { pladtel
KEY LARGO FL 33037 B3
84 Ciy FL 135 Zip Codo

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the abova-named corparation submits 1his slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ _ _ . — e e e e -
Signa‘ure, typed or prifed name of registered agent and titly i applizakke. INOTE: Rogisterad Agent signalure roguires whan rainslatng! DaTE LTf
12. n OFFICERS AND DHRECTORS I 3. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 %’
TILE r L] DELETE 1ATITLE [)Change [ Addition |+
NAME GRASSIA, ANNA 1.2 NAME g
STREFT ADDRESS 130 LOWE ST 1.2 5TREET ADDRESS 8
CIY-§7- 2IF TAVERNIER FL 14 CITY-5T-2IP E
TILE ) GELETE 2 1TINE O Change [ Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CTv-Sr-ai 24CrY-§1-71P
TITLE [} DELETE 31TIILE [ Change  [] Addition
NAME 37 RAME
SIREEY ADDRESS 33 SIREET ADDRESS
Gy -5T-21P 34CrY-§7-2P
TILE ] DELETE 4.1 T0LE [ Change [ Addition
NAME 47 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-8T-2IF _l 44 CY-ST-2IF
Tk [7] DELETE 5 $TITLE [ Change  [T] Addilion
NAME 52 NAME
STREET AQDRESS 5.3 STREET ADDRESS
| Ciry-s1-21 54 CHY-§T-7IP
TILE [C] DELETE B 1TILE [[] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
Cll-51- 2P 64CY-ST-2P

4. { do hereby certify that the information supplied with this fiing is voluntarily furnished ang does not qualify for the exemption slated in Section 119.07(3xk), Florida Statutes. i further
certify that 1he information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attagpment with an addrass
SIGNATURE: ___ “* !g—o 96 ¥§2-634g

SIGNATURE AND TYPED OR PRINTE|

AME OF SIGNING OFFICER OR DIRECTOR



