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

COI:F?C?;;}ION O e . Mortra Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P9500001 9224 (1)

1. Corporation Name

PAT KAVANAUGH, INC.

RN ACRITR R

Principat Place of Business Mailing Addrass
1117 WHITEHEAD STREET 1117 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
03/08/1995 .
2, Principal Place of Business 2a. Muailing Address 4. FEI Number Applied For
21] 26 650585869 L Not Appiicable
Suite, Apt. #, etc. Suite, . #, etc. i
' P ulte, Apt. #, etc 5. Certificate of Status Deslred O $8.75 Adr.!monal
;J E’[ - - ) Fee Requited
City & State City & State 6. Election Campalgn Finanging $5.00 May Be
23 E] Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;l 29 ;EI Personal Property Tax due June 30, COves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAVANAUGH, EP 81| Mame
1117 WHITEHEAD STREET B2| Sirest Address (F.O. Box NUmbar s Not Acceptable)
KEY WEST FL 33040
83
&4] City - FL [ss Zip Codle

11. Fursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named oorporaﬂon submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE !

Signature, typed or printed name of registered agent and title if appiicable. (NCTE. Registerad Agent sigratura reguired when reinstating) DATE
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 12
: TITLE P T TELETE 1ITME [TChange ] Addition
' NAME KAVANAUGH, PAT 1.2 NAME
:‘ STREET ADDRESS 1117 WHITEHEAD STREET 13 STREET ADDRESS
s CITY - §T-2IP KEY WEST FL 33040 1.4 CITY- ST-2IP
. TITLE ] DELETE 24 TILE [ TcChange [T Addition
HAME 2.2 NAME
STAEEY ADDRESS 2.3 STREET ADGRESS
. | oimy-s1-2p ) 2.4 0Ty -5T-2P o
L f TmE L] DELETE 3.1 TIME [T Change [T Additian
¥ NAME 3.2 NAME
'r";i STAEET ADDAESS 3.3 STAEET ADDRESS
CITY-S7- 2 34, CITY-5T-2IP , )
E TITLE [J DELETE 41THE [_I Change [T Addition
o | neme 4,2 NAME
= | STREET ADDRESS 4.3 STREET ADDAESS
% | cmvesr-zp 4.4 CITY-5T- 2P
ol me [ DeLETE 5.1 MILE L [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T1-2IP A
LT [T DELETE &1TLE [ Tchange [ Addiion
H NAME 6.2 HAME
' STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information is {iling does not qualify far the exemption stated in Section 179.07{3){l), Flarida Statutes. | further certify that the mfcarmatlon
indicated on this annual repgst-of supplemental antal report is true and accurate.sad that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or directer ol the oefporation or the res acof rustee empowered to exs s teport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13,#%handagh-orh an allgehment with an address. B B w& M o
' | SIGNATURE! =D fis/2®

CR2E034 (10/97)




