SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFT U i FLORIDA DEPARTMENT OF STATE
CORPORATION V?ﬁ‘ Sandra B Martham
ANNUAL REPORT % gl ":»;“ Secretary of Statc
1996 Ay = ﬁ.;;"’ DIVISION OF CORPORATIONS

DOCUMENT # PQ4000004899 (8)
CEDAR KEY DEVELOPMENT COMPANY

Principal Place of Business o Maiting Address “II“II’ "I |||" I‘I“ II"I Ilm Ilm II”l I|‘|| I|||| |||'I ““I |||| II||

4050 G STREET ' PO BOX 158
CEDAR KEY FL 32625 CEDAR KEY FL 32625
us 3. Dale Incarporatect or Crahhed 3a. Date of Last Heport
2. Principal Place of Business o 2a. Mai ng Address 4. FEI Number Appled For
21 L 6] ‘ | 593230781 Nat Appiicatic
Suite, Apt # elc Suite Apt 4, etc i
' " ) L, e - 5. Certificate of Status Desired D $8.75 Adc!lhonal
22 27] Fee Required
City & Suate L Cry & State 6. Elsction Campaign Financing 0 $5.00 may Be
23 23} Trust Fund Contribution Added to Fees
Z1p Country A Country 8. This corparation has habulty lor intangible tax under s 199 032,
E’:‘ a m o ;l Florida Statutes I:l Yes D No
9. Name and Address of Cutrent Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
DELAINO, WILLIAM E JR
4050 G STREET 82| Streel Address (PO. Box Number is Not Acceptable)
CEDAR KEY FL 32625 -
84 City FL B5| Zip Code

11. Pursuanl to the provisions of Seclions 607 0507 and 607 1508, Fiorida Statutes. the above-named corporahion submils this statament for the purpose of changing its regestered
oftice or registered agenl, or both, in the Stale of Flonda_Such change was autharized by the corporation's board of direclors ) heroby accepl the appointment as registered
agent { am famiiar with, and accept the obligatons of. Section 607 0506, Flanida Statutes

SIGNATURE e o e L R
Shgridlas fepaid o e T guit i 2he b ey pde b (O Faogne e ignatane required whet 1k g DAl
2. OFF1CERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE P [L] oecete 13 TIRLE L] chang: T ] Addnan
RAME DELAINO, WILLIAM E JR 12 NAME
strceranoress | 4050 G STREET 13 SIREET ADDRESS
CIre-s7- 210 CEDAR KEY FL i 14Cily-81-29
L VP [] oecere 21 TIILE [T change [ Addition
NAME TAYLOR, RONNIE 22 NAME
seeerancaess | 4050 G STREET 23 STAEET ADDRESS
CITy -1 2P CEDAR KEY FL 2 40178 -ST-2P
niLE s ) U DELFTE 31 HILE [:l Change [__l Addibion
NAME DELAINO, PEGGY 39 HAME
sreeranoress | 4050 G STREET 33 STHEET ADDRESS
CITY-S1-2p CEDAR KEY FL 3400 -51-7p o
THLE b T Y e 41 THILE [T Crange [ | “Addition |
KAME TAYLOR, DIANA 47 HAME
sweeranoress | 4050 G STREET 4 STAEE! ADDRESS
Ciry-SI-2IP CEJAR KEY FL 4ALTY-57. 7P n
L D [T oeete 51 TILE L] change” [ Addiion
RAME BROOKS, CHARLES B 52 HAME
sweeranoress | 4056 G STREET 53 SIAEET ADDRESS
CITy-ST-21P CEDAR KEY FL S4CTY-57 7P o
TITLE [ ] orere 61TiILE [T change [ ] Adddion
NAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIry-S1-2ip B4ETY 5171

CR2E034 (3/96)

14. | do hereby certfy that the infarmation supipliad wilh this fling is voluntanly furnished and does not qually for tne exemplian stated in Socnon 119.07(33x, Flor da Statates |
further certify that the information mdicatad on th.s annual report or supplemental annual report is true and accurate and that my signalure shall havo the same loega® eftect as if
made under oath, that | am an officer or deestar of the carporation or the recelver or truslee empowered 0 execute fis report as requrred by Chapter 617, Flarida Statutes, and
that my name appears ek 12 or Block 1311 changed, or on an atlachmenlt with an address

SIGNATURE: Yl 2 Nelh woS,.  GOP55 (353) Stz -990n

SIGNATURE AND TY#ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Citvine Phe e b




