FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DEJA VU RESORT, INC.

P9Y4000010032 (8)

RN A ER A

Frincipal Piace of Business

811 TRUMAN AVE
KEY WEST FL 33040

Mailing Address
611 TRUMAN AVE

KEY WEST FL 33040

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 650458769 Not Applicable
Suite, Apt. ¥, atc. Suile, Apt. ¥, etc.
AP o P © B. Cortificate of Status Desired a $8.75 Addtional
Eaj 21i Fee Required
City & State | Ciy& State 8. Etection Campaign Financing $5.00 may Be
Eﬂ 21—!] Trust Fund Contribution Added o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;4—] 25 20 30 Personal Properly Tax due June 30. D Yos [:l No
9. Name and Addresa of Current Reglstered Agent 40, Name and Address of New Reglatered Agent
GALLANT, GLENN #1] Name
177 W OAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Accepiable)
LAUDERHILL FL 33319
a3
84| City FL B5| Zip Code

11. Pursuant 10 1he provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, of both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agont. | am famdliar with, and accept the abligations of, Section 607.0505, Florida Statutes

indicated on this annual report of supnlomental annual report is true and
officer or director of the corporation or tho receiver

SIGNATURE: _

SIGNATURE
Signature WpBo o il nanw of regicte od Bent aad 101k | applaatio (NOTE Ragistered Agent gignature requited whan raingiating) DATE
12. OFFICIRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T peLere 1ATITLE [J change  T_] Addition
NAME GALLANT, GLENN M T2NAME
STREET ADDRESS 5506 BAYVIEW DR 1.3 STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 14CTY-ST-2P
MLE TJoeene 21 TIE [ change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-Si- e 2 4 CITY-ST- 2P
TME [ oeeerne 31TILE [Jchange™  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
BTy -$1- 2P 34 CITY-51-2P
TILE ] OELETE L1 TITLE L] change L1 Adaition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-S1- 2 44 CITY-51- 2P
TME 7 DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
oTY-51- 20 5.4 CITY -ST- 2IP
TILE [T DeLETE 6.1 TMLE T change [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 B4 CITY-ST- 2P
14. | heraby certily that the information supplied with this fling doas not qualify for 1

or trystes empowered 10 execute this report as required by Chapler §07, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 4 CW"\ attachmantwifhan address.
= gw___ﬁamﬂ@ua&ﬂmﬁ L O -1ul-Uo00

BHINATIIRE AL TYDEDR MO BEIATE M MALE M GIAMA AP ED M D e A

he axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal eflect as If made under oath; that | am an

Tom 3 e [

CR2E034 (10/97)



