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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  P95000067437 (0)

THE CAPT. TONY YEARS, INC.

Principal Place of Business Mailing Address

FILED
Mar 25 1998 8:00am
Secretary of State

NN

#4 KINGFISHER #4 KINGFISHER
KEY WEST FL 2340 KEY WEST FL 33040
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/31/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 65-0600547 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, efc. iti
P ¢ ure- AP §. Certificate of Status Desired O $6.75 Addional
22 ;'] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 2—§| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;‘ Parsonal Property Tax due June 30. Oves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
KELLEY, ALBERT o1 Neme
926 TRUMAN AVE. 82| Strest Address {(P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| Ciy

asl Zip Code

FL

11. Pursuant to the provisions ol Sections G607 0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing is regjisiered
office or registored agent,. on both, inthe State of Florida. Such change was autherized by the corporalion’s board of directors. | hereby accept the appoinimaent as ragistered

agent. | am tamgligf with fand accpyft the obligations of, Section 607 0505, Fierida Statutes

SIGNATURE /y e 2 7999

SKRI WD typed o ponlid name of regedorod agent and tike 11 apphcatie (NOTE - Kogistorad Agenl signalure required when reinstating} DATE F:
1z OFFICL RS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITtE PD T DELETE 11TILE [Ichange [ Addition g_
NAME TARRACINO, MARTHA 1.2 HAME §
STREET ADDRESS 107 KEY HAVEN RD. 1.3 STREET ADDRESS a
CITY-S1- 20 KEY WEST FL 33040 14 ITY-ST- 2P &
TITLE VD [T DELETE 21TITLE [Jchange I Addition |©
WAME TARRACINO, CORAL 22 NAME
STREET ADDRESS 107 KEY HAVEN RD. 2.3 STREET ADDRESS
CIFY-$1- 2P KEY WEST FL 33040 2 4 CTY-5T-2P
TITLE [30]) 7 oeweTe 34 TLE [J Change  TF Aduition
NAME OROPEZA, ALICIA 32 NAME
STREET ADDRESS 107 KEY HAVEN RD. 33 STREET ADDRESS
CITY-5F- 2P KEY WEST FL 33040 34 CITY-ST-21P
TIRLE 10 [J oeceTe 41TME [IChange [T Addition
NAME NARANJO, TONI 4.2 NAME
STREET ADDRESS 107 KEY HAVEN RD. 43 STREET ADDRESS
ety S1-2 KEY WEST FL 33040 44 CITY-ST-2P
THILE [T pecere 51TME [Tchangs Tl Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SI-2P 54 CITY-5T-2IP
TITLE [T DELETE 61TILE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P F.A CITY- 5T-71P

Block 12 ot Block 13 if changod, or on an attachmenl with an address.

14. | hereby cerliy that the informatian supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
ndicatad on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
aHicer or direcior of the corporation or the fecotver or trustee empowered 10 executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in

et ATIRE. D e n oy S 714820 /HO v J.T;fm‘(’_lh/;

3Ie/P8 -0 9



