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

PROFIT FLORIDA DEFARTMENT OF STATE J an 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P93000082411 (8)

1. Corporation Name

NANCY'S WILLIAM STREET GUESTHOUSE, INC.

L

Principal Place of Business Mailing Address
320 WILUAM ST, 801 EATON ST.
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22{1993
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
-2—1‘ E] 89-3223867 Nol Applicable
Sulta, Apt, #, elc. Suile, Apt. #, ol¢. iti
D P P 5, Certificate of Status Desired O $8.75 additional
22 a Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
@ ?8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
-z;‘ E ;‘ a_gl Personal Property Tax due June 30. (R Yes [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CHODZIN, NANCY H 81) Hame
801 EATON ST. 82| Streel Address (P.0O. Box Number is Nol Acceptable)
KEY WEST FL 33040

83

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sections 6070502 and 807.1508, Florida $tatules, the above-named corperation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _
Signature. typed or printad name of 1ogestared agont and tile it apphicabia (NOTL: Ragistored Agent signaturs required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE 11TLE [Jchange T Addition
NAME CHODZIN, NANCY H 1.2 NAME
STREET ADDRESS 801 EATON S8T. 1.3 STREET ADGRESS
CITY-51-2P KEY WEST FL 33040 1A CITY-51- 2P
THLE D T DECETE 2171LE [T cCrange  [_] Addition
NAME CHODZIN, MICHAEL § 22 NAME
STREET ADDRESS 801 EATON 8T, 23 STAEET ADDRESS
CirY-1- 2P KEY WEST FL 33040 240y -5T-2IP
e [T DELETE 3.1 ILE [T change  [_] Addition
NAME - 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-S1-20 3.4 CITY-51-21F
T0LE ] beELETE 41 TTLE [T change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
LITY-ST- 2P L4TTY-S1-7P
e TJ pELETE S1TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 0ITY-5T- 7P
TilLE [T ofLere 6.1 TITLE CJ Change L1 Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CIFY-5T-2p §4CY-ST-21P

upplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
pplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
or the recerver or iruslee empgwered to execute this repor as required by Chapter 607, Florida Satules; and thal my name appears in

INAN G T I ip/ae 305995 3334

14, | hareby certify thal the informatj
indicated on this enmual report
officer or dirgctor of the'corpor
Block 12 or Block 13 1 ¢l

F YT TS F L JEFTI.. 1 .

CR2E034 (10/97)



