FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘. X PROFIT A FLORIDA DEPARTMENT OF STATE
i CORPORATION o4 "E"s Sandra B. Martham
ANNUAL REPORT i Fi Secretary of State
: 1906 22 st DIVISION OF GORPORATIONS
. | DOCUMENT # P95000076283 (7)
. 1. Corporation Name
; FKC TIBBETTS, INC.
! Pricip Pace of Fusmoss Maling Adress m "’ "I || | |||" II“I "m Ilm II“l ||||I I"Il ||||‘ ’ll" |”| ||||
1319 DUVAL STREET 1319 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualified 3a. Data of Last Report
‘ 10/05/1995
: | 2. Principal Place of Business 2a. Mailing Address 4. FEIN r Apphed For
- [21] 26] -061218 7 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. # elo. 6. Certificate of Status Desired 0 $8.75 Add.nional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'E[ _2;] Trust Fund Gontribution | Added to Fees
2\p Country Zip Country B. This corporation has liability for intangible 1ax under 5 199,032,
24 ' h?;l _2;| —33] Florida Statutes 7] Yes [OMNo
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HBBETTS, FREDER‘CK M 82| Strest Address (P.C. Box Number is Not Acceptable)
1319 DUVAL STREET
KEY WEST FL 33040 83
84 Cily FL lasl Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Signaure, typed or printed namie of regiatared agarl and tike if applicatre. NOTE Registered Agent signature required wher reinstalirg) DATE ’lb“
12. | OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE 11T0E O change [ Addtion |+
NAME TIBBETTS, FREDERICK M . 12 NAME 3
STREE] ADORESS 1318 DUVAL STREET 13 STREET ADDRESS g
| cnv-g1-2p KEY WEST FL 33040 14 CITY-57-2P o
e ViD [ DELETE 2 1TIHE [ change [ Addton | O
N TIBBETTS, KYLE C 22 NAME
STREET ADDRESS 1319 DUVAL STREET 23 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 24 0TY-ST-2IP
ik sD I DELETE J1T0LE [J Change [ Addition
NAME TIBBETTS, CAROLYN J 37NAME
STREE ACDRESS 1319 DUVAL STREET 33 STREET ADDRESS
| eTv-sizp KEY WEST FL 33040 34 CITY-51-2P
e [_] DELETE 4 1TINLE [T} Change (T Addilion
NAME 42 NANE
STREFT ADDRFSS 43 §TREET ADORESS
LiTY-§1-21F 44 CITY- 5T-2P
TITLE ] DELETE 5 1TITLE [] Change [ Acdition
hAME 52 NAME
STREE] ADDRSSS 5.3 STREET ADDRESS
Ciry-$1- 2 5.4 CITY-§T-2P
TE [ DELETE 6 1TITLE [ Change 7] Addition
NAM: 62 HAME
STREET ADDRESS B3 STREET ADDRESS
CNY-ST-21F B4 CITY-ST-217

14. | do hareby certify that the informézéon supplied with this filing is valuntarily fumished and does nat quaiify for the exemplion slated in Section 119.07{3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trusfee empowered to execute this report as required by Chapter 807, florida Statutes; and that my name

appears in Block 12 or Block 13 if changege or on an @t with an gfldress.

SIGNATURE: . /<. . A -
SIGNA’ TYPED OR PRI E OF SIGNING OFFICE® OR DIRECTOR Date: Caylue Phone #

4 -t0-96 U2~ 2382590




