PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Gorporation Name

EATON SQUARE GUESTHOUSE, INC.

Principal Place of Busingss

P O BOX 1836
KEY WEST FL 33044

Mailing Address

P O BOX 1836

KEY WEST FL 33041

O

3. Dale Incoforaied or Qualified
14/1994

3a. Date of Last Report

SERELIS, MARION
3615 EAGLE AVE.
KEY WEST FL 33040

2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For

21 26] 650556069 Not Appicable
[ Suite, Apt. #, eto Sito, APt #, el. 5. Gertificate of Stotus Desied [ $8.75 Aaditonal
22] 2—[] Fee Required

Ciy & State | Ciy & State 6. !:}ection Campaign Financing 0 $5.00 May Bo
23 28] “rust Fund Conlribution Added to Fees

Zp Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
m ;S—l 25] 30] Fiorda Statutes [1ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name

82| Streot Address (P.0. Box Number is Not Acceplable}

83

84 City

FL |®

2ip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0802 and BOY.1508, Florida Statutes, the above-named corporalion submits this statament for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505,

i
CR2E034 (12/95)

SIGNATURE _ - P
e @aenT ar o bt 0 apyl nahis (NOTE: Flagsteeo Agent sanalare racuired whon ror stanhug DATE
12 OFFICERS AND DiRECTORS i3. _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e D [] DELETE 11 M0LE [ Change [ Addition
HAME SERELIS, MARION 1.2 NAME
STREE I ADDRESS 402 APPELROUTH LN 13 STREET ADDRESS
Jp— KEY WEST FL 33040 L ACTY- ST 7 B
T0LE [] DELETE 2 T TILE [] Change  [] Additon
NAME 22 NAME
STREET ADBRESS 2 3STRELT ADDRESS
Civy - 51- 2P 24007Y-§T-2IP
TTLE [] DELETE 3 1TILE {7 Change [ Addition
NAME 32 HAME
SIREL] ADDRESS 13 STREFT ADDRESS
CITY-ST- 2P 34CITY-S1-2P | S o
TiTLE [] DELETE 4 1 TILE [ Cnange ] Addition
HAME 42 NAME
STRECT ADDRESS 43 STREFT ADDRESS
GlITy-S1-217 4.4 CITY-51-2P .
TILE [C]1DELETE 5 1TITLE [ Change [ Addition
NEME 52 NAML
STREET ADDRESS 53 STREFT ADDRESS
o1y §1-21p 5400Y-$T-2P
TITE [} DELETE 8 1 TIILF [0 Change  [] Addition
NAME 62 NAME
STREE T ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

raSS,

NS

ING CFFICER OR DIREQXDR

Daty

YAy

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualdy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. | further
cerify thal the information indicated on this annual repert or supplemental annual repor is true and accurate and “hat my signature shall have the same leg
oath; that | am an officer or diractor of the carporation or the receiver or trust
appears in Block 12 or Block 13 if changed, or on an attachrment with a|

SIGNATURE:

al efiect as it made under

ea empowered to execule this repod as required by Chapter BO7, Florida Statutes and that my name

30897 )580.

Digyzma Priooe #




