,,,,HLE NOW: FILING FEE AFTER MAY 118 $550.00

"PROFIT

CORPORATION
ANNUAL REPORT

1997

N ¥,

E"“

> "
-2
T T

FLORIDA DEPARTMENT OF STATE

] Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

P95000067437 (0)

THE CAPT. TONY YEARS, INC.

Prncipai Piace of Basinaks

Maliling Address

#4 KINGFISHER #4 KINGFISHER
KEY WEST FL 33040 K§Y WEST FL 330404376
Us u

FILED
May 08 1997 8:00am
Secretary of State

T

3. Date Incorporaten or Qualified

08/31/1995

3a. Date of Last Report

07/15/1996

| "2, Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
211 e+ e ?5] W? $ MNot Applicable
Sute. Apt o, e Suite. Apt. #, etc- i . 8.75 Addional

[EZJ %ﬂ 6. Cortificate of Status Desu.red [ Fea Required

__ G s | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
r'z:-l] _____ B 28] Trust Fund Contribution Added to Fees
v ., Gountry L 2p Country 8. This corporation has liability for inlangible tax under 8. 199.032,
rﬁ‘ﬂ . 25.1 29] ?lﬂ Florida Statutes ves [ No

0. Name and Address of Current Registered Agent

40. Name and Addrass of New Registered Agent

KELLEY, ALBERT

826 TRUMAN AVE.
KEY WEST FL 33040

SIGNATURE

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

asl Zip Code

T3 Pursaan 1o the provisions ol Soctions 607 0502 and 6071508, Florida Statutes, the above-named oorporatlon submits thts statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diteclors. | hereby accept the appointment as registered
agent | an tamilar with, and accep?! the abligations of, Section 607.0505, Florida Statutes.

B Py G ] N of TERNInEG ager anG Wie i1 appicabie (NOTE Rogisiared Agenl signalure required when teinatating) DATE
"1’2"" S OFFICEAS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
u | PD LT DELETE LITLE [Jthange [ Addtion
HeAE TARRACINO, MARTHA 1.20AME
sieeranoness | 107 KEY HAVEN RD. 13 STREET ADDRESS
are-st oe | KEY WEST FL 33040 14 ITY-5T-2p
mr | ND [T o ZATIE T Change 1 Adition
e TARRACINO, CORAL 22NAME
sienanress | 107 KEY HAVEN RD. 23 STREET ADDRESS
| orvsi-ze | KEY WEST FL 33040 I 24051 2P
e 8D [Jotiee 31 TTLE [Jtrange T Addition
o OROPEZA, ALICIA 3.2 NAME
simerannss | 907 KEY HAVEN RD. 3.3 STREEY ADDRESS
| cresrze | KEY WEST FL 33040 34.CITY-ST- 20
it )] {ToeLER 41TIME [T Change™ [T Addition
KA NARANJO, TONI 4.7 NAME
swereanieiss | 107 KEY HAVEN RD. 43 STREET AUDRESS
e srae | KEY WEST FL 33040 ‘ 44 0TY-51-20
Tik [ ToEcErE 51THLE [JCrange [ Acdition
HAME 5.2 NAME
SIREED AIDRESS 5.3 STREET ADDRESS
[ onesf g _ 54 CITY-ST-2IP
Tt [J DELETE &1 TILE Cdchange L] Addition
MaE 62 NAME
SIRIT ADDRESS 6.3 STAEET ADDRESS
CHY-ST 4P 64 CITY-81- P
14. | do barchy curify that the information supplied with this filing does not quality for ihe exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify thal the

indormationnincheated on Lhis annual report or supplemental ananual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

{am an officer o diwector af the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name

appoars v Block 12 or Brock 13 if changed, or on an attachment wilth an address.

SIGNATURE:

T Ttratin St Aol

Da,nn\e Prione A

CR2E034 (9/96)




