FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

4 I[\'{:Fm

CORPORATION
ANNUAL REPORT

o 1997

Sandra B. Mortham
Socrotary of S1ate

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PG3000018084 (2)

SEBAGO CUBED, INC.

Frincipal Place of Basiness

320 SIMONTON ST
KEY WEST FL 30040

Mailing Address

328 SIMONTON ST
KEY WEST FL 33040-6869

G R A AR

3. Date Incorporated or Qualified

_03/10/1993

3a. Date of Last Report

10/11/1996

Principal Place of Business 28 Mailing Address

28]

4, FE| Number Applied For

NOT APPLICABLE

Not Applicabie

Gute, Apt # et Suite. Apt. #, elc.

0 $8.75 additional

§. Certificate of Status Desired

_2:2 2-7] Fea Required
| Cy & State | City & State 6. Election Cempaign Financing SS.OO May Be
1 _31 o e 28[ Trust Fund Contribution Added to Fees
i } _ Courlley - Zip Country 8. This corporalion has liability for intangihle lax under 5. 198.032,
2al 25 20| 30 Florida Statutes Yes [1No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
* MOGRALL, PAUL 8] Namo
328 SIMONTON STREET, (REAR) 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 85| Zip Code

FL.

agent Far famuliar vath, and acoept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURLE

711, Pursuant to the provisions of Sections 607.0502 and 6071508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
offize o regisleren agenl, o both, in the State of Florida Such change was authorized by the corparation’s board of direciors. 1 hereby accept the appoiniment as registered

“Apr 14 1997 8:00am

CR2E034 {9/96)

Slgran | Typred o pr s ol et agan wnd 18 appcable {HOTE Registered Agent signature raquired whon rainstating) DATE
Mz "OF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
T P e T DELETE 1ATITLE Ll change [ Acdition
HALE MCGRAIL, PAUL H 1.2 NAME
s auness | 328 SIMONTON ST. 1.2 STREET ADDRESS
GImv-sl-20 KEV__WEST FL +4 QITY-8T-2IP
e VP [ Y DELETE 21TILE Tl change [ Addition
Nat ROWLEY, SEAN G. § 22w
s epii s | 328 SIMONTON ST. 2 STREET ADDRESS
ovestar | KEY WEST FL 2 4 CITY-§1-2F
e o 7 necere 1 INLE [T change L Addition
Raw 3.2 NAME
SIRE 1 AR5 33 STREET ADDRESS
LIy 514 34, CITY-5-2P
T T peLers 43 TITLE [ change ] Addition
MAME 4.2 HAME
SIREE T ATORLSS 4.3 STREET ADDRESS
st | 4.4 CITY-5T-2IP
i (] DELETE 5.1 TLE T change [ Addition
NAMD 5.2 NAME
SIESE L ADHESS 5.3 STREET ADDRESS
oy sl w & 4.04TY-§T-21P
LT ; [T oeLETe 61TALE [J change L] Addition
KiAhE £ 2 NAME
STREET ADOHESS 63 STAEEY ADDRESS
COy-S-7p 64 CITY- ST- 4P

infurmation inchealect onihis annual repat or g

nent with a dress.

SIGNATURE:

18, 1di Ticroby cortity thar the nformation supplied wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
nzal report is true and accurale and that my signature shall have the same legal effect as il made under oath. that
trustee empgwerad 1o execute this repor as required by Chapter BO7, Florida Statutes; and that my name

SIGNTURF A

Date Daytime Fhane #




