. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

P¥ 308 LOROA DERS

COMPOATION FLORIDA DEPARTMENT OF STATE Jan 23 1997 gooam

Sandra B, Mortham
ANNUAL REPORI

1997 _ 4 : {nvurszc(l;m(r,;:Poaer\TchNs Secretary Of State
DOCUMENT # PQ3000086285 (2)

1. Corporshon Mam

SECOND BEST, INC.

e A R R

417 EATON STREET 417 EATON STREET
KEY WEST FL 33040 KEY WEST FL 330406511
"8, Date Incorpatated o Qualifisd | 3a, Date of Last Roport
o e e 12/16/1993 04/03/1
2. Frine HERE Place of B g 2a. #aitng Address 4. FE! Number Appliad For
nf . T R | 650480411 Not Applcable
Suiiley, Al B, ol Suite, L ele i
" ! ! gy R 6. Cerlilicate of Status Desired [ $8'75 Additional
22 _ § 1 R Fee Required
Uiy é St Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
zaJ L o o B g!;_l e ) Trust Fung Contribution ] Added to Fees
2 Oy i | Counlry 8. This corporation has liability for intangible tax under s 199.032,
_gﬂ_____ o o 25| ) ) gg_;_l T . | . Flarida Statutes -’Yes ] No
o 8. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
811 N
KOENIG, TIMOTHY J. ame
47 EATON STREET 82| Stroet Addraess (P.O. Box Number is Not Acceplable) T
KEY WEST FL 33040 -
84| City FL ]85 Zip Code

91, 02 anel GO7 1506, Fonds Statlos ne abave named corperalion submits this staiement for o purpose of changing ils registered
-tv e } aterol Fondia Such change was autherized by the corporation's board of directars. | hereby aceepl the appointment as registered
.h]l |l Ta |>| aribiar wilhy, ancl goce s e obhgations of, Secton 607 0505, Flonda Statutes.
SIGNATUFE N e e

¥ Adenr Sgnane Baed who reratang TPATE

CR2E034 (9/96)

) e i 3
o _ C _  KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D ’ - Tl Thme [JCrange ] addition
s KOENIG, TIMOTHY 2hat
seriarontss | 417 EATON STREET 1.3 SIREET ADDRESS
GITY-51 2 KEY WEST FL 33040 TACNY-ST. 7P
(o T o T o o T T][}El[ it 21 THLE [:I_Ehange D Addition
MM SCOTT OROPEZA 22 NAME
sine anreas | 815 PEACOCK PL 23 SIREET ADDRESS
LSt KEY WEST FL 33040 N aonrsrae ‘
s R HESLER e Ve MTewe Dlwwi
Mt 32 NAME
SIMEET ANIDGH A3 5TREE] ADDRESS
WAL R L L R aacny-sar g
i 41N i [Tchange [ Addition
NAME 4.7 NAME
STHER T ADLE o 4.3 STKEET ADDRESS
Gy -S1 fe 44 Cl1Y- 51-7IP
e T i ' T CHote " s [T change [ Aadilion
NapE 52 HAME
STHEE T AT 53 STREET ADDRESS
Oy S1 7 ) ) 54 GITY-S1- 7P :
e B A (Tl XTI T Change L] Adiition |
HAKE 2 NAME
SIKEED AL ) 6.4 STREET ADDRESS
orestar | N S ) 6.4 CITY-5T. 2P
14, 1o heretyy cenfy thad the infamat on supsted with this 1 mg ol quadily for the axernption slated in Section 118.07{3)(i), Florida Statules. | further certify that the

it |.mnn un’hc o on this annua reporl or suppla i reperlis true and accurate ang that my signature shall have the same legal effect as if made under oath that
Pars an olhices or cheesio- of e corporation o0 the i1 o lrustod empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appegirs in Bieck 1 o S chynnedd, or onan atlachmenl itk an addrass

SIGNATURE: W _54 o 0 ROPE2A (7%

D1308TR

SIGHATURE AN




