__FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 FILED
 PRORIT N BT FLORIDA DEPARTMENT OF STATE Apr 07 1997 8 Ooam

CORPORATION 3 Sandra B. Mortham (
ANNUAL REPORT | ¥ Sectetary of State S ecretary Of State
1997 X:p “1!9;/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000086391 (6)
CONGH CLIPPER OF THE FLORIDA KEYS, INC.

of Basnoss Mailing Address ”II""I "I lI I"ll Ill" Il]" |Im Ilmmll 'N" "l'l IIII!N”",

P.0. BOX 1819 P.O. BOX 1919
ISLAMORADA FL 33006 ISLAMORADA. FL 330361919

3. Date Incorporated or Qualified 3a, Date of Last Rapon

- 11/07/1895 08/26/1996

L2, Pringipal Place of Busingss L_za. Mailing Addross 4, FEl Number Applied For

1 2] 650627162 Not Appicable
Suite, Aot #, et Suile, Apt. #, elc. it

Er o ' R 6. Certificate of Status Desired O $8.75 aaditonal

zz_vme - . :;ﬂ Fee Required

Gy & Salo | City & State &. Elsction Campaign Financing $5.00 May Be
{2_3]M | - Trust Fund Contribution 3] Addad to Fees
LY _ Counuy i e Country 8. This corporation has liability for intangibla tax under s. 199.032,
IE‘L[,N,_“,, s ] L:E[ Florida Statutes [(Oyes [dno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

BURNHAM, DANIEL § 81 Name

83409 U.S, 1. #318 B2] Street Address (P.O. Box Number is Not Acceptable)

ISLAMORADA FL 33036 -

84| Ciy EL |as Zip Code

1. Pursaand to Wi provisions of Sections 607 0502 end 607 1508, Florida Staldtes, the above-named corporation submits this statement for the purpose of changing its registered
officr o registered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appoiniment as registerad
agent | am tardar with, and aceepl the obhgalions of, Section 6070505, Flarida Statutes.

SIGNATURI

-1-;\"1u‘n e wimﬂ ar [‘--r nn ri;\;u;' r\'-;|,-q’v.\;\-r;;(-!'i;;i;;i-u;;rcﬂ-i;lk-"‘lﬁ.{ﬁ;l.w;ﬁ)g T (ﬁaﬂ; Aegistered Agenl signatura reuired when re.nstating} DATE

CR2E034 {9/96)

12, Of FICE (S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r"‘lﬁ{" T T T ’ “[J oriere ITITLE [ thange [T Addition
Nk CAMPBELL, JOSEPH 12 NAME
sersanoress | PUO. BOX 1919 NJA 18 STREET ADDRESS
arv s | |SLAMOQRADA FL 33036 LACITY-§T-2P
B ’ I ofiETe 21 TIME L) change [ Addition
KNS 2.2 NAME
SR ANDARESS 2.3 STREET ADDRESS
Ciy-§1-710 2 4 GITy-§T-2ip
BT I TJ ofLETE 3.1 TLE [l change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
| fresear . e 34.07Y-ST-2P
TILE ] DELETE 43 TILE ‘ [ change 1 Addition
Nt 4.2 NANE
STRELT ADDRE SRS 4.3 STREET ADDRESS
Crv st 44 CITY-ST-26 ]
O I DFLETE 5.1 TITLE T Crangs [ Adition
Rt £.2 NAWE ’
STRELY ADURESS , 53 STREET ADDAESS
CHY-51- 2 5.4 CITY -ST- 2P
e | T TT6neE 61 TLE [Jchange L Agdition
HARG 52 NAME '
STHEEE ANGEF 55 6.3 STREET ADDRESS
COy-§ 6.4 CITY-5T. 20

14, | do bereby coniby that the ﬂorrH;u 5 od is 1 qualify for the exemnption siated In Section 119.07(3)(), Florida Statutes. | funther cartify that the
mifannabian ndhoatad on tr n| ey {: is true and accurate and that my signature shall have the same legal affect as if made under oath; that
lam an allGer or director of the corparatiopd f 1ho riogher 3T truste! ered 10 exesute this report as retuired by Chapter 607, Floricda Statules; and that my name
appears in Block 12 or B 13 i phangf ¥ or on an altachment with dress. .

J SIGNATUHE: : AWATURE AND TYPED $R PRINTEDAME OF 5|Ghrﬁd‘éirlcsnor;;_;iié;6if; "ﬁ”"’yi/:'? _;DEB—_"J”"Sgéa .mT,r"géyg: """




