FILE NOW: FILING FEE AFFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA CEPARTMENT OF STATE
Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000009525

CEDAR KEY CLAM PATCH, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90001 017 ***150.00

AR AR

Mailing Address

P O BOX 868
CEDAR KEY FL 32625

Principal Plice of Business

7251 SW 13 TERR
CEDAR KEY FL 32625

DO NOT WRITE IN TH S SPACE

us us
3. Date Incorparated or Qualifed
02/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
[21] 28] 59-3299085 Not Appticable

Suite, Apt. #, elc. Suite, Apt. #, etc.

22] 7]

$8.75 Acditional
Fee Reqiired

5. Certifce te of Status Desired ‘g

24] [25] 20] [so]

City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E] El Trust F ind Contribution Added io Fees
Zip Coun ry Zip Country 8. This co-porafion owes the current year | tangitle

Yo

Person al Property Tax, [ves

9. Name and Addiess of Cusrent Registered Agent

10. Name and Address of New Registere ] Agent

82| Street Ad iress (P.O. Box Number is Not Acceptable)

81| Name
INGRAM, ELI
7351 SW 132ND TERR
CEDAR KEY 83
CEDAR KEY FL 32625

84| City

FIL asJ Zip Cede

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =

11. Pursuant to the grovisions of Sestions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit; this statement for the purpose of changing its registered
office o- registered agent, or boln, in the State o Florida, Such change was z utharized by the corporation’s board of d rectors. | hereby accept the app Jintment as regi stered

Signature, typed or printed nar s of registered agent ind title if applicable (NOTE Regstered Agent signalure raqu red when renstating) DATE 6
12. JFFICERS ANC DIRECTQORS 13. ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 o]
TME PS [J DELETE 14 TITLE [JChange [ Addition E
NAME PINNER, DIANA 12 NAME 3
smeetanoress| 7251 SW 132 TERR 13 §TREET ADDRESS &
CITY-ST-2P CEDAR KEY FL 1.4 CITY- 5T-2P &
TME VT [ CELETE 21 7ITLE Change [ Addiion | O
NAME INGRAM, ELI 23 NAME
smeeTanoress| 7351 SW 132 TERR 23 STREET ADDRESS
CITY-ST-2P CEDAR KEY FL 2.4 CITY-5T-ZP
TITLE [ DELETE 34 TITLE [}Change [ Addition
NAME 2.2 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-ST-2IP
TME {] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: § 43 STREET ADDRESS
CITY- §T-7IP 44CITY-ST-2IP
TIMLE {1 DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-57-2P
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDREE S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, 1 hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c srlify that the information
indicated on this annual report o7 supplemental & naual report is true and acaurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atfach nent with an address, with a | other like empowered.

& »

.
£ &M a, QMZ) M an
SIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE:

inner 4/24)99 352543993

Daytime Phone



