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PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Namg

FILE NOW: FILING FEE AFTER  MAY 18T IS $550.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secrotary of State
[IVISICIN OF CORPORATIONS

PO5000086391 (6)
CONCH CLIPPER OF THE FLORIDA KEYS, INC.

Principal Place of Busincss

Mailing Address

FILED

May 20 1998 8:00am

Secretary of State

Ll

SR EA A

22]

City & State

Colntry
25

Zip

-
_i

BURNHAM, DANIEL S
83409 U.S. 1, #318
ISLAMORADA FL 33036

9. Name and Address of Currenl Reglqtergd Agen!

)

P.0. BOX 1918 P.O. BOX 1919
{SLAMORADA FL 33006 ISLAMORADA FL 33036
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
e ) . 11/07/1995
2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 _ el 650627162 Nol Applicable
Suite, Apl. #, etc. Suile, Apt 4#, etc, i
uite, Ap Hite. Ap ¢ 5. Cenificate of Status Desired D $B'75 Additional

Fee Required

City & State

L 6. Election Campaign Financing $5.00 May Bs
- ",’El. L Trust Fund Contribution Added 1o Fees
aw Country 8. This corporation owes or has paid the current year Intangible
29[ ;ﬂ Parsonal Properly Tax due June 30. ] ves [ Ne
. 10. Name and Address of New Registered Agent

81| Narme

B2| Sirget Address (P.O. Box Number is Not Acceplable)

83

8| Cry FL 85 zip Code

11, Pursuant to the provisions of Sections GO7 (502 and 607 1508, T londa Stalules, the above-named corporation submiits this slatement for the purpose of changing its ragistered
office ar registgred agen, or bith, in 1ho State ol Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am famitiar with, and accept the abligabons of, Section 607 0505, Florida Siatules,

officer or diregtor of ine corparation o he

Block 12 or Blockﬂw.n,
IARARIIATI IS ™,

39
e G

SIGNATURE _ . . o e —

t.lJn,lluu l)’u Loe e turene u' e HEFORE PTUTIR LR S R I (NIJ 't “‘-9‘5“ a0 )’\gnm r.u; \Fare (oo rad whet rausan"\g) DATE
12. Ton IQ {i 3 AND !””L(,,I,U“ 5 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TOLE D [ oilete 1L [Jcrange ] Addition
NAME CAMPBELL, JOSEPH 1.2 NAME
STREET ADDRESS P.0. BOX 1819 N/A 1.3 STRIET ADDRESS
CITY-ST-2iF ISLAMORADA FL 33038 M s
TmE [T oeLETE 21 TIIE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST- 2P L o 2 4 CITY-51- 7P
TIHLE e 31TMLE [dchange 1] Addition
NAME 3.2 NAME
STHEET ADDRESS 2.3 STHEE) ADDRESS
Y- ST-71P o 34 CITY-51- 710
THLE T DELETE 41TITE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-$1-21p o B o 4.4 0ITY-81- 2P
TIRE T oeLere 6.1 NTLE [Tchange [T Addition
NAME 52 NAME \_3\%
STREET ADDRESS 5.3 STREET ADORESS
GiTY-5T-2IP L 54 GITY-ST-2F 59‘0
Tte [T orete 611ILF [T change T[] Addition
NANE 62 HAME =3D|:;Q,E|E‘!':’-' P

- w3 W T S "y ™)

STREET ADDRESS £:3 STREET ADDRESS 05/22/33--01020~-040
GITY-ST-2P - 6.4 CITY-5T- 2P #a% 1500, 0))
14. | hereby certify that 1he information supphcd with this hhr:g ducs not gualify lor the exermption stated in Section $319.07(3)(:), Florida Statutes. | furlher certify that the information

incheated on this annval reporl o "IJ}I$I|( merilal anneat repon s tlee and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
qr b lrusloo crnp_owored 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

vy
s B Y P

CR2E034 (10/97)



