FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

CORPORATICN
ANNUAL REPORT

g 1996 i S
DOCUMENT # P93000086285 (2)

1. Corporation Name
F—‘rhdbal Flace of Business o 7

SECOND BEST, INC.
417 EATON STREET 417 EATON STREET

KEY WEST FL 33040 KEY WEST FL 33040

Socretary ol Sate
DIVISIGN OF CORPORATIONS

Maihng Address

3_“[)_:1'}_(!1”(:'0};;(;réled or Qualifiec

/1995

"L:ia. Date of Lasl Repart

b e S I R .
2. Pincipa' Place of Busingss l:za, Mail.ng Address 4. FEINumber Appied For
] N - R NN 2t ) Not Appicatie
Suite, Ant. #, et Jie, Apit. # ele. . P
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b?l, 27] Fee Required
~ City & State | Giy & State 6. Flection Campaign Financing 0 $5.00 may Bo
[g?_] e zgl " Trust Fund Contribution Added to Fees
_dp | Country p B. This corparation has iabiity for intangible tax under 5 199.032,

24‘ 2E-| ?91 Fiorica Statutes W ves Ono

oo .....® Nameand Address of Current Registered Agent " | __10. Name and Address of New Reglstored Agent —_

81] Name
417 EXTON STREET i Dt
KEY WEST FL 33040 63

84| City T

- FL |®

1. Pursuant to the provisions of Sechans 607 0502 and 607.1508, Fionida Sialules, the above rawd corparation submils s statorment Tor the purpose of Changing its registered office
or registered agent. or both, in the State of Florida. Such change was aothorizad by \he corporation’s board of directors. | herely acoept the appointment as registered agent. 1 am
familar with, and accept the obiligations of. Section 607.050%, Florida Statutes.

Zip Code

-

Y sionaTURE e . ) S
L Bhaaes tredor printed nr Sttt ag v s e PEplcath (08 Pt Al s i ke w e e weme uAtE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12 D
ngHLF -D T [:I DELE TE R T 1 TIILE P D C'la”ge m Aﬂd\[iﬂn g
NAMT KOENIG, TIMOTHY J L A 5
STRELT ADDRESS 417 EATON STREET 1.2 SIREFT ADDAESS 3
gly-5l-np KEY WEST FL 33040 o e hoysre &
TiILE T [] DELETE Kz T (3 Change [ Addtion [©
MM SCOTT OROPEZA 27 NaMe
SI4ELT ADTRESS 815 PEACOCK PL 23STREE? ADORESS
Loy | KEYWESTFLI3M0 Meowsw |
TILE [ DELETE 3 10LF (CJ Change  [] Additon
NANE 57 NAME
STREI T ADDRESS %3 SIHEE] ADDRESS
|.CHY S0 . . BALIy-sTap e i
e [ DELETE 41T [ Crange [ Addition
NAMI 42 N
STREET ADDRESS A3 SIHEED ADDRESS
|_Chr-st-aw | e o ASCOYCSY- 2P e R
1IILF [ DELETE 51 TI0LE ] Change [ Addition
et &2 KANE
SIRFTT ADIDRESS 53 STREF) ADDRESS
I L S4C0V-51-4F e R
TiLE [J DELETE RRN N [[] Cnange  [] Addtien
KaM: 62 NaE
SIHEET ATDRESS 63 STREF| ATDRESS
CTy-1- 2 BACITY-SI-2P

14. 1 do hereby certify that the informalion supplicd with this filng is valuntarily furnished and does not qually for the exemption statad n Seclion 119 073k}, Fionda Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annua’ reporl is true and accurate and that my signature shall have the same logal elfect as it made undor
oath; that | amy an oficer or director of the corporation or the receiver or trustee empowered o execute this report as reatired by Chapter BO7, Flarga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬂ

ust..,....Jom OrosE20 229%  (70) 2940089

SIGNATURE AND JWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Lt & FEong




