___FILE NOW FlLING FEE AFTER MAY 1 IS $550.00 FILED
' PROF I FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000019224 (1)

Caorporation Nan¢

PAT KAVANAUGH, INC.

. {0 A

1117 WHITEHEAD STREET 1117 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040-7562
3. Date Incorporated or Qualitied 3&. Date of Last Repon
2. Puncipal Piace of fusiness | 2a. Maiing Address 4. FEI Number Co -0 sggq Applied For
E R | B ____APPUED FOR Not Applicable
Suite, At # cte Suite, Apl. #, elc. N
o . P 5. Certificate of Status Desired D $8°75 Additional
271, ) Fes Required
| Ciyd State 6. Elaction Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution Added to Fees
Crontry . Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
25| 20| 30 Florida Statutes Oves [@No
8. Name and ‘Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KAVANAUGH, E P 81] Namo
1117 WHITEHEAD STREET B2] Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84) City FL 85| Zip Code

F1. Pursuant (o e provisions of Seetions 607 i 1071506, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its fegistered
office or regustered agont, or both, i the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent | am Jamiar with, and accept the abligatons of, Section 607 0505, Florida Statutes

SIGHNATURE

CR2E034 {9/96)

3-:: " ol g - IKOTE: Regstarad Agent signatute teguirdd when reinstating) DATE
12. OFF in 8 AND T DIHE( TORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e TP T [oeckTe 14TE [Fcrange (] Aadition
HAME KAVANAUGH, PAT 12 NAME
sraeet anoness | 1117 WHITEHEAD STREET 1.3 STREET ADDRESS
onvsior | KEY WEST FL 33040 - 14 CIFY-§T- 2F
TIE |HEE 21TILE [T cChange ] Addition
NAME 2.2 NAME
SIREET ALDAESS 2.3 STREET ADDRESS
CTY - §T-21 B o 2 4CITY-ST-2IP
TIILE N "“-—_'D—DELE][ 31TITLE [:] Chﬂﬂ(}e D Aodition
NAMI 32 NAME
STREE ) ADDRESS 33 STREET ADDRESS
CITY-$1- 7+ ] ] 34 CITY-ST-2IP -
Wm__ e m_ﬁ'm‘FD_DiLETE 41 TITLE . [T change L] Addition
NAME 4. 2 NAME
SIHEFT ADGRESY 4.3 STAEET AGDRESS
Cry-st-ze | ) ) 44 CITY-5T-2P
ik 1 CTorere S1TMLE [JChange L] Addition
KAME 52 NAME
STREET ADDRF 55 53 STREET ACDRESS
CITy-SI 7 ] 5.4 LTy - 5T- 2P
e | T “TToiieiE 61 TITLE L] Change  [_J Addiban
NAME .2 HAME
STREET ADIRESS 63 STREET ADDRESS
CIrY-5t-20 64 CITY-ST-2IP
14, | do beretyy corlily that the mbormation supphed with this Tiing does not qualify for the exemptian stated In Section 118.07{3)i), Florida Statutes. | further certify that the

information incicaled on this annual reporl or supplemental anhual report is true and accurate and that my signature shall have the same legal effect gs if made under oath; thal
tam an offier or directar of the corporalion o the roceiver or trustee empowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if change altgchment with ap address
[ 3/?7 Z0S-N¢-&31

SIGNATURE: ot

SIGNA TUA Ty R PRINTED NAME OF/SIGNIYG: OFFICER OR DIRECTOR e = Dastinie Prone #




