FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION G . Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P@4000030115 (7)

1. Corporation Name

KEYS BLUE TAXI INCORPORATED

A 0O

Principal Placa of Businoss Maiting Address
800 14TH ST P.O. BOX 4710
KEY WEST FL 33040 KEY WEST FL 330414710
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/18/1994
2. Przpal Placa of Business 2a. Mailing Address 4, FEI Number Applied Far
1] 40 MALDM &'Y 126] 650488837 v | Not Applicable
Suite, Apl. #, eic. Suile, Apt. #, olc. iti
v P “ o ele 5. Certificate of Status Desired [ $B'75 Additional
22 ;] Fea Reguired
City & State i ) City & State 6. Election Campaign Financing £5.00 ma
- . . y Be
-2;] KCV WesT F- “" 28] Trust Fund Coeniribution Added lo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current vear Inangitle
—2—4_] 330 4o ;;I U S A 29] m Personal Property Tax due Juns 30. @ves [no
9, Name and Adgl_r_uu of Current Rejlﬂg@d Agent 10, Name and Address of New Reglstered Agent
FULLER, MARTIN R B Name
1217 FI-AG-ER AVENUE 82} Street Address {(P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
B4| City FL B85} Zip Code

1. Pursuant 1o the pravisions of Soctions 607 0502 and 6071508, Flonda Statutes, the above-named corporation submits this statarnant for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familar with, and accopt the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE. __ _ .. -
Sigralure. typord o paartend aame ol regadenxt agent and btie it pppieabin (HOTE Haopistared Agent signature required whan rainstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE ] [T oELETE 11 TTLE [J Change  [J Addition

NAME FULLER, MARTIN R. 12 NAME

STREET ADDRESS 1217 FLAGLER AVE 1.3 STREET ADDRESS

CiTy-51- 2P KEY WEST FL 14 CITY-§1-ZIP

TILE 7 oEcete 2101LE I Crange T Addition

NAME 2.2 NAME

STREET AGDRESS 2.3 STREET ADDRESS

CITY-S1-21 2 4CITY-5T-20

WILE [T oreete 31TLE [ Change ™ T Addition

NAME 32 NAME

STREET ADDRESS 3 3 STREET ADDRESS

CITY-SF- 2P L 3.4. LY -81-2IP

e T oELETE 41 TTLE ] Change L] Additin

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-SI-2tp 4.4 CITY -ST-2IP

TTLE [T ouiete 517F1LF [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY -5T- 1P 54 CITY-5T-2IP

THLE [ Decete §17ITLE {_Jchange  [] Addition

NAME 6.2 NAME

SIREET ADDRESS 6 3 STREET ADDRESS

CHTY-51- 2P 64 CITY-ST-2IP

14. | hereby cerliy thal tho information suppliad with 1his foing doos not qualify for 1he exemption stated in Section 119.07(3)(J), Florida Slatutes. | furiher cerlify that the information

indicated on this annual reporl or supplorental annual roport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that I am an
ofhicar or dirocior of the corporabion ar the recoiver or fruslee ompowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address
857 29Y- 4940

SIGNATURE: ///A/Lﬁ;/:»ftm R N Y ATy ¢

CR2E034 (10/97)



