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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 16 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Soorotsry of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000087982 (1)

1. Corporation Name

O

Principal Place of Business Mailing Address
US HWY 1 MM23 P.O. BOX 5466
CUINOE KWY FL 33042 KEY WEST FL 33045
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1995
2., Principal Plaog of Business 2a, Mailing Address 4, FE! Number Applied For
Fl ;a 650630043 Mat Applicable
Suite, Apt. #, stc. Suile, Apl. 4, ofc. i
P P E. Certificate of Status Desired O $8.75 ddional
22 E] Fea Required
Chy & State | Gity & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trusl Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ EI 2;| 3—0] Personal Froperty Tax due Juna 30. IE ves [InNe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

HORAN, EDWARD W 81| Name
608 WHITEHEAD ST. B2| Steat Address {P.0). Box Numbar is Not Acceplable)
KEY WEST FL 33040 -

Zip Code

84' City FL 85

11, Pursuant to the provisions of Soctions 6070502 and BO7 1508, Florida Slalules, the above-named corporation submits this statement far the purpose of changing its ragistered
office or registered agent, ar both, in the State of  lorida Such change was authorized by the corporation’s board of directars | hereby acceplt the appointment as registered
aganl, | am famidiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— e e . —_— e —— P
Slpnature, typod of printad pame of teguaterad apent and Btle f spgplcable (HOTE . Angistered Agen! signiture required whon reinsiating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D LT DECETE 1ATILE [J Change [ Acdition

NAME KLOTHAKIS, MARC G 1.2 NaME

STREET ADDRESS 1818 HARRIS AVE 1.3 STREET ADDRESS

CATY- ST-2IP KEY WEST FL 14C1Y-81-2IP

TILE LI becere 21TILE [ change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIFy-ST-2IP 2 4CIY-8T-2IP

TiILE [ peceve 31ILE O thenge [ Addition

NAME 1.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T1-2IP 34 CITY-5T-2IP

TILE [ priete 41 LE Tl Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST.2IP 44 CHY-S1- 2P

THTLE [T piLeTe 51TILE [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STRE(Y ADDRESS

CITY- 5Y-ZiP 5.4 CITY-ST-2I1

TLE U3 oecete 6.1 TIILE [J Change [ Addition

NAME B2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-BT-2IP 6.4 CITY-§1-2IP

14. | hareby cerlify that the informaplon supplied with this Ting does not quality for the exemplion slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropart#r supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madeo under cath; that | am an
exacute 1his reporl as required by Chapter 607, Florida S1alules; and thalt my name appears in

officer or director of the compoggtion orthe recoiver o frusteg epppowergd

Block 12 or Block 13 if chah

Yy

an allachmmyr n fddres.

QIRNATIIRE:

CR2E034 (10/97)



