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

CORPORATION
ANNUAL REPORT

1998 .
DOCUMENT # P95000019259 (7)

1. Corporation Name

‘TWO OCEANS MOPED RENTAL NO. 10, iNC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
1102 KEY PLAZA 1102 KEY PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
— 03/09/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 2] 65-0562035 Not Applicable
Suite, Apt. #, elc. Suite, ApL #, etc, i
—I P P 6. Certificate of Status Desired O $8.75 additional
22 27] Fee Requirad
City & Stete City & State 6. Clection Campaign Financing $5.00 May Bo
23 ;l Trusl Fund Contribution Added {0 Fees
Zip Country . 2ip Country 8. This corporation owes or has paid \he current year Intangible
’;\ ;;l Z;l E‘ Personal Property Tax due June 30, vas [ MNo
§. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
SAVIANC, DENNIS P 81} Name
1102 KEY PLAZA 82| Sireet Address (P.O. Box Number is Not Acceptabie)
KEY WEST FL 33040
83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Soclions 607 0502 and 6071508, £ lorda Slalules, he above-naimed Gorporation submits this staternent for the purposa of changing its registered

office or registered agent, or both, in the State of Flonda. Such changa was autharized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. 1 am familiar wilh, and accepl the nbligations of, Seclion 607.0505, florida Statutes.

SIGNATURE I
BIghaturs, tyyd o prntiedl nanie o Fogetered Aenl bad Ble 0 A7 nBi (NUTE - Angistered Agenl s(nahire requirad when rensialing] DATE
12. OFFIGE RS AND TiiRE C10RS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D 1 GELETE 11 TILE [JChange ] Addition
NAME SAVIANO, DENNIS P 12 NAME
STREET ADDRESS 1102 KEY PLAZA 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 14CITY-5T-2Ip
THTLE [T orLete 21TILE [ change [ Addition
NAME | ALV
STREET ADDRESS 23 §TREET ADDRESS
CITY-57-2p 2 &CITY-ST-2p
TALE | T DELETE 31 TMMLE {_Jchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 7P 34 CAY-ST- 7P
TLE [ oeLete 41TILE [Jchange [ Adsition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-ST-2IP
TITLE T OEETE 51TME [Jhange L) Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-5T-21P 5.40I7Y-51-29
THLE LT DELETE 61TITLE [T Change L Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIry-§1-2ip &4 CITY-87- 20

14, | hereby centify that the informatiar: supplied with this filing docs not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this annual report ar supplemental annual teport is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 it changed, or onganatiachment with an address.
R N N A w—— \’%/ //"1 o R N s UZ)I-/‘?P qd\“M}M}‘:

PROFIT _ G "‘ ‘ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CR2E034 (10/97)



