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

PROFIT
CORPORATION Gandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT #  P95000077473 (3)

1. Corporalion Namao

MINNOW INC.
Principal Piace of Busimoss T Nailing Address ”""II’ "I |||H Iml ""lll"’ Ilm Im"ll’“"“ Ilmmllmllll‘
S0V-8 SOUTHARD STREET 519 WHITEHEAD ST
KEY WEST FL 30040 APT 3
us KEY WEST FL 33040 DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
e 10/02/1995
2. Principal Place of Business }_@I, Mailing Address 4. FEI Number Applied For
21| - - 26 WA Viraann S 650614654 Not Applicable
ita, Apl #, Suile, Apt. 4, elc. i
Suite, Apl #. 8tc. 33 win Mhwend 8% uite, Apt. 4, ele 8 5. Certificate of Stalus Desirod O $8.76 aadiional
22] . |27] Fea Requlred
City & State — | City & State 6. Election Campaign Financing $5.00 May Be
23 Ve J woc _S—t - L . _zﬂ Kew) wora + F [ Trust Fund Cantribution O Added to Fees
Zip Country ip ' Country 8. This corparation owes or has paid the current year Infangible
m 3 3—0‘-]0 E' O N (—\____ El 3 Y ‘-[ [9) _:;a W S 9 . Personal Properly Tax due June 30. Oves OnNo
9. Name and Addrgpﬂ:f (.j_u__rr_e:jt__ﬁe_giglgzgq Agent 10. Name and Address ol New Registered Agemt
81| Name —_—
mehv'HmEGOHY G &{eo. aru Fa f‘fgg“\{
517 WHITEHEAD ST 82| Streat Addrels (P2 Box Number ifﬁB’PAccepﬁable]
KEY WEST FL 33040 506 Lousa Sdrred
83
84| GCit 85| Zip Code
Koy West FL | | Z=040

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statules, tho above-named-tiporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the/ Slate of Horida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
ol, Seclien 607.0505, Florida Statutes.

-
Grea Farecelly 0’1%1 Jax
° 11t . Rogistered Agenlaighiune requred when reinstating) pate £ f

agent. | am familiar with,

SIGNATURE . /{
Signature, typda ok

vd accebt lug.ehiligation

CUELYE! Itln:':\-,'l-;!‘-l R

e

12 T OPNCERS AND DIRICTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ OrceTe TATILE "R Change 1] Addiion
NAME TIDD, RICHARD W 1.2 HAME
STREEY ADDRESS 519 WHITEHEAD ST APT 3 rasteeranoress | £ 447 Wregrana ST
|_¢irv-7-29 KEY WEST FL 33040 14 CTY-§1- 2 ey weidx FL 33y D
e CT peLete 21IMTLE “[J change T Addition
NAME 2.2 NAME
STREET ADDRESS i 23 5TREET ADDRESS
em.st-gp | L 2.4CITY-51-21P
TITLE [T orrere ITTLE [T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2IP o 34, CATY-ST-2P
TITLE [T peceTE 41 TiILE [ change ] Addition
NAME 4.7 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- P
TifLE [T DELETE 51 THTLE [T Crange™ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 52 SIREET ADDRESS
CITY-ST-21P ) 54 GITY-5T-2P
TITLE ] oerere 6.1 TILE L crange [T Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY - 81-2IP e 4 CY-ST- 2P
14. | hereby cerlify that Ihe information supplied with this filing docs nol qualify for the exernption staled in Sectien 119.067¢3)()), Florida Statutes. | further certify that tha information

indicaled on this annual reporl or supplemental annwal repornt is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian of the recoiver o trustee empowered 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears in

Block 12 or Biock 13 if Chi&i]ﬁ.br on aneltachmeptwith an address.

g N r\f\tflﬂow /.‘//-‘_\ /. » [ N Y .Y .
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FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)




