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

o o1 e | May 221998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CEDAR KEY ISLAND HOPPER, INC.

PO3000007888 (9)

Principat Place of Business

Mailing Address

FILED

AT M

CITY MARINA P, 0. BOX 106
GEDAR KEY FL 30625 GEDAR KEY FL 32625
‘ us us DO NOT WRITE IN THIS SPACE
T 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o l2s] | 59-3157850 Not Applicable
P Suite, Apt. #, efc. Suite. Apt. #, elc.
: P - ' &, Certilicate of Hatus Desired O $8.75 Additiona)
22 o - a ) Fee Required
City & State Gy & State 6. Elaction Campaign Financing $5.00 May Be
23] I 23] Trust Fund Contripution Added fo Feos
Zip Country | dip Country B. This corporation owes or has paid the current year Intangible
24 ’El_q__ o _2_9_1___ . m Personal Proparty Tax due June 30. Oves DOwo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KEMP, JAMES B. 81| Name
HWY 2‘- SUNSET ISLE B2| Strect Address (P.Q. Box Number is Nol Acceptable)
CEDAR KEY Fi 32625
B3
: 84| Cry 85] Zip Code

FL

1. Pursuani 1o the provisions of Sections 607 0102 and 607, 1508, T lorida Stalutes, the above-named carporation submiits this stalement or the purpose of changing its registared

office or registercd agent, or bothy, in the State of |lorida Such chonge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and aceepl the obligalions of, Sechon 607 0605, Florida Statutes.
SIGNATURE _ . , ) -
\g ety e it A of wggnlertad sl ansd itk wl_|_|“|_m_-<! e (HOTE Rogistered Agont signatura required when rainstaling) DATE R‘
12, i OI HCERS AN!) [)II’H ( TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE ] T Cewete 1.1 1LE O change L] Addition =
i | e SIBLE, DORIS M 12 NAME §
£ | smeevavoness | 101 DOCK ST. 1.3 STREE | ADDRESS &
£ ] owv-stze CEDARKEYFL32625 JACITY-S1-2P &
TITLE [ OEcETE 21 TILE [dchange  [_] Addition | O
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
: CITY-ST-2IP o e 2 4GITY-S1-2f
TITLE [T oELFTE 31TMLE [Jcnange 7 Aadition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T-2ip e 24 CITY-ST-2P
TILE 7 oELete 41TILE [ change [T Adsition
: NAME 4.2 NAME
- | sThEET ADDRESS 43 STHEET ADDRESS
" orv-stze o o 44 CATY-87- 2P
TILE 7 osLest 51101LE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-21P e 5.4 CNY-§1-2IF
WLE LT vELETE 61 TILE 1 Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-ST-2P o 64CTY-S1-2P

14, | hereby ceme that the informaton ‘.up;)ll( ol will this fil ing dacs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repot or supplemental annuat teport is true and accurate and that my signature shall have the sama fegal effect as it made under oath; that | am an
officer ar director of the corparalion or he receiver or rustee empowored to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 iT?)qngcd. or on an allachment with an address.
I/ b LS !//’)’)/0 o

Y 4

PN e i e —y U e Cm i

e yYT TTFlICY =



