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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 23 1997 8:00am
Secretary of State

DOCUMENT # P93000082411 (8)

ation N

NANCY'S WILLIAM STREET GUESTHOUSE, INC.

R

Principal Place of Business Mailing Address

28]

820 WILLIAM 8T. 801 EATON ST,
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Report
11/20/1963 03/18/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

59-3223867

Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

$8.75 Additiona!

BIGNATURE

21]
6. Certifi f Slalus Dasired
’El ;I ertificale of Slalus Dasire D Fee Required
City & Staie City & State 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtlry B. This corporalion pwes or has pait the cufrent year Intangible
’;} 25 ;l ;6] Personal Properly Tax due June 30. s [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Regisiered Agent
CHODZIN, NANCY H 81| Name
801 EATON ST. 82| Stree! Address (P.O Box Number is Not Acceptable)
KEY WEST FL 33040
&3
84| Ciy FL 85]{ Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent. or boih, in the State of Florida. Such change was autherized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.6505, Florida Slatutes.

Signature, yped or printed name of registered agent and titlg it applcable

{NOTE: Rogsiered Agent signature raquired when reinstating)

DATE

Information indicated on this annuat

appaars in Block 12 or Bloc il ith an

ot sl ied |

ISR A T AN

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE v T oeETE 13 TILE [Jchange [_] Addition
NAME OHODZIN, NANCY H 12 NAME

smeeraponess | 801 EATON ST. 13 STREET ADDRESS

CITY-5T- 7P KEY WEST FL 33040 14 0ITY-ST-2IP

TiTLE v [T oeLeTE 21 TMTLE [T change  [J Addition
NAME CHODZIN, MICHAEL & 22 NAME

srrecraponess | 801 EATON ST, 23 STREET ADDRESS

CITY-ST-21P KEY WEST FL 33040 2 4 GITY-ST-2p

TIRE [T DELETE 31 TILE LT Change [} Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

GTY-ST-2IP 34, OITY-51-2IP

WTLE [J oeete 41TME [Tchange [ Addition
NAME 2.7 NAME

STREET ADDRESS 45 STREET ADDRESS

CITY-ST- 2P 44 CiTY-ST-ZiP

TiTLE [ DELETE 51TNLE CJ-Changs [ Addition
NeME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST.2IP §4 CITY - 5T-2IP

TITLE L] DeCete 6.1 TITLE [T Change  [J Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-TP___ o B4 CITY-S1-2P

14, | do hereby cenllfy that the information supplied with this filing does not quakfy for the exemplion stated in Section 118.07(3)(i}, Florida Sialutes. | further certify that the

| ) ropffl or supplemantal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath: that
[ am an officer or diractor of the corhorglion or the receivor or truslee empowéered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
rass.

I I Ry

1

11 IQf’I aa(ﬁﬁ:s”\{

) CReEGa (47)



