0173331

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Id
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION e "~ Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State : ecretary of State
1999 DIVISION OF CORPORATIONS { 04-23-1999 90270 032 ***150.00 '
DOCUMENT # g
1. Corporation Narpe . Pg400006371 1 - '
W. MICHAEL VINCENT, ENTERPRISES INCORPORATED
IR R
Principal Place of Business Mailing Address i '
1901 FOGARTY AVE ‘ P O BOX 4819
KEY WEST FL 33040 . KEY WEST FL 33041
us ' us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/25/1994
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For :
1] . 2s] 56-3268128 Rt rppians | |
|22] S AL B T 'mj%' Aet#ele - .. . L5 Centicate of Status Desied - (1 - s’?‘:'e-{astj?:;nar
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
r—z?l : 28] Trust Fund Contribution Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
;] E;' a El Personal Property Tax. Oves §No
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent '
81| Name \ ! -
KESSINGEH' CHARLES W 82| Str t%ress {F 0? H;fﬁ lAcce‘x;')
408-D MARGARET ST. ee O ZOX BumRer 2 i plable
KEY WEST FL 33040 o oY= EaTon ST b2
84] Cit Zip Cod ‘
Y K W esT FL [*| 3s040

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 6070505, Fforida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Agant sk required when i OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME P [ oeLETE 11 TME PRES . _ mChange Oaddiion | =
we YINCENTMIEHEHEW— AiSSpull o 12w W3 WCHAE L Cen T 3
smeersonress| 409-D MARGARET ST pleog-e- ‘coftmaX” | ormertooress BA\BERALNST. &2 o
arv-stze | KEY WEST FL 33040 w—; ~fihorsze | MRXANST VL 22040 S
mE VP [J DELETE 21 TMLE N . v Behange  [JAddtion | O, - .
NAVE KESSINGER, CHARLES W 22NANE OnoRles W, Kessinger |
sreevanoress| 409-D MARGARET ST 2asmeeTaoness | BAVD Calpn ST B2, ol ‘

“emvist-zp %) KEY WEST FL T et b evstze | WSed WX Fl. 3040 T '

TME [ DELETE 31 TILE - CChange [ Addition
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADDRESS
CITY-57-ZIP 34, CITY-5T-2IF
e ) [ DELETE 41TME CiChange L] Addition
NAME ' 4. 2NAME
STREET ADDRESS 41 STREET ADDRESS
CITY-§T1-2IP 44 CTY-8T-2P
TME 1 DELETE 5.4 TME [IChange L] Addition :
MNAME - 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS : :' ‘
CY-ST-ZIP 54 CITY-ST-ZIP i it
e . OoeLete . foimme [JChangse L] Addition !
NAME ] . S2MANE l f: gE
smeersooress| L 6.3 STREET ADDRESS i
orvsrze Y| TR o §4 CITY-ST-ZP !

14, 1hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpuration or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changedy or g gn attachmgnt with an address, with all other like empowered.

SIGNATURE: ' - RAESIURED (- 6.03? 305-296-71533

Daylims Phona #




