w

FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFT ’vg. %i% FLORIDA DEPARTMENT OF STATE
CORPORATION g &y "‘a Gandra B. Mortham
ANNUAL REPORT \ S E Secretary of State
1995 NG e DWISION OF CORPORATIONS

DOCUMENT # P9500665_696§_(5)

1. Corporation Name

PHELPS TRAWLERS, INC

VAT

Principal Place of Businass ' -M;u-ln‘ng Address
4 SAPPHIRE DR. 4 SAPPHIRE DR.
KEY WEST FL 33040 KEV WEST FL 33040
3. Date Incorparated or Qualified | 3a. Date of Lasl Report
07/21/1995
2. Principal Place of Business T k;hﬁ&ﬁ\?ﬁresq — 4, FEINumber ) Applica For ]
21} R lLE~5685T585 o+ Not Applcable |
| Suile, Apt. #, oic. 5. Ceriicale of Stalus Desied [ $8.75 Acditional
;5] } e Fee Required
City & State 6. Election Campaign Financing $5.00 May Bo
"2;] i B Trust Fund Gontribution 0 Added to Fees
Zip | Country ' ___ Country 8. This corporation hias liability for infangibls tax under s 199.032,
m 251 <] ) :  Floida Statutes [ Yes ﬁﬁ\lo
g. Name and Address of Gurrent Registered Agent 40. Name end Address of New Reglistered Agent
pbeghifiaghdehe ot it fhale b il "o —
PHEt.PS, JAMES 82l Street Address (P.O. Box Number is Mot Acceptablg)
4 SAPPHIRE DR. ] ]
KEY WEST FL 33040 83
B4l City 85| Zip Cade
FL |

11, Pursuant 16 the provisions of Sections E07 0607 and BU7 1508, florida Statutes, the above-named corporatan submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the carporation’s board of directors. | herety accept the appoiniment as registered agent. lam
tamiliar with, and accept the abligations of, Soction 607.0505, Flonda Statutes.

SIGNATURE _ . e e e et —— T, —
Signatute, lyped o prted name of ropstertd 83 3 (ML Fogistven Agant sigraturg ragured witen renstlngl DAL ’Lr?
12, L OFTIC_\E__!_%_%_@NQP\F‘ ECTON I B2 . ADDMTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE I DELETE L 1TIILF LS DEM T [ Change qi\ddit‘on -
NAME 12 NAME TAme S FPhelps 3
STHEET ADDRESS Vasmeersohiss | &k of SR PP HIAE Dr. o
DY-$1-2P ] 4 EIY-51-7F (61 leresi; € B2o O &
TIILE (") DELETE 2 1TILE ’ [} Change  [) Addion O
NAME 72 NSV
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-S1-2P e e o R Ei ClY-SI-2iF
e [] DELETE 3110LE ] Crange  [] Addition
NAME 32 NAMD
STREET ABDRESS 33 STREE] ADDRESS
cy-51-2Ip o 34 0TY-S1-71P
TILE [] DELETE 4 1TTE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-ST1-2IP U __HQHY-ST'?P ]
TITLE [ DELEYE 5 1THME (3 Change [ Addition
NAME 52 NAME
STHES! ADDRESS 53 STREET ADDRESS
lﬁWASL 7IF e Sa0ny- ST-ZIP | .
TITLE [] DELETE 6 1TILE [] Change  [J Addtion
NAME 6.2 NAME
STREET ADURFSS B.3 STHEET AUDRESS
IR L P e L LR LI S L N . _ I
4. 1 Go horeby certify that the: information supphcd vl this flng 1s voluntadly furnishec and does nol qualify for the exemption stated in Section 110.07(3)y%), Frorida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual report 1s true and acourate and that my signalure shall have the same legal effect as If made under
path; that | am an officer or direcior of tne corporalian or the receiver or lrustoc empowered 0 execule 1his repon a5 requi-ed by Ghapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if ch wl, or on an atlachment ywifTpsdgress.
-~
SIGNATURE: X kbpweects (* (~36 (8  365-R97-57/
SIGNATARE $ND TYPED DR PRINTED NAME OF SIGNIN

AOFFICER OR DIRECTOR o Care Caytie Prons ¥




