k

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

oo o S Jul 29 1997 8:00am
ANNUAL REPORT

Socrelary of State S C Cretary Of State

DVISION OF CORPORATIONS

1997

DQCUMENT # PQ5000077473 (3)
MINNOW INC.

A

501-8 SOUTHARD STREET 517 WHITEHEAD ST
ﬁgl’ WEST FL 33040 KEY WEST FL 30406545
3. Date Incorporated or Qualified 3a, Date of Last Report
10/02/1995 03/13/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 519 Whitehead Street 66-0614654 Not Applicabla
Suite, Apt. #. 8lc. Suite. Apt. #, elc. it
P P 8. Certificale of Slatus Desired 0 $8'75 Adc!monal
22 ;‘ ADt . 3 Fee Required
City & Siale City & State . 8. Election Campaign Financing $5.00 May Be
23] 28| Key West, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangible tax under s 199.032,
24 25 28] 33040 30] U.S.A. Florida Statules (I ¥es B Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1 I3
FARRELLY, GREGORY G 81| Name
517 WHNEHEAD ST B2{ Sireet Addross (F.O. Box Number is Not Acceplable)
KEY WEST FL 33040
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerod agent, or both, in tho State of Florida. Such change was autharized by the corporalion’s board of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed o prifled name of registerad agenl and lide if applicahls {NOTE Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O oecere 11T [ thange  [_J Addition
HAME TIDD, RICHARD W 1.2 NAME
streetanoress | 610 WHITEHEAD ST APT 3 1.3 STREET ADDRESS
CITy-ST- 7P KEY WEST FL 33040 14CITY-S1- 2P
TITLE 1 orLeTe 217TIE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 ACITY-ST-2P
TiTLE [T DELETE 31TILE T thenge 1 Addition
NAME 3.2 NAME
SYREET ADDRESS 1.3 STREET ADDRESS
CITY-§1- 1P 3.4.CITY-ST-2P
TITLE [ DELETE 41TIILE "I Change  [_J Aodition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 8T- 2P 44CITY-5T-2IP
WILE [ peLere 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY- 57- P 54 CITY-S1-2IP
TITLE [J oeLETE §1TILE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T- Db 64 LTY-ST- 21
14. | do heraby certify that the information supplied with thig filing does not qualily for the exemption stated in Section £19.07{3)i), Florida Statutes. | furihar certify that the

information indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12‘% ifﬁangg. of }w 3\ auazr;nem ’v’v‘ith 52 Ja;dress. y
M 4 EL Y
ENBANRE AT TP il //.\A A 0 I TS o~ "7/57 & /9“5

CR2E034 (9/96)



