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FILE NO@: FlLleii FEEM

P(o2(3 <

FILED

$550.00

FTER MAY 18T IS

PROFIT %
CORPORATION |
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 04 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWO OCEANS MOPED RENTAL #12, INC.

i Mailing Address

1102 KEY PLAZA
KEY WEST FL 33040

Pringipal Place of Business

2624 N. RDOSEVELT
KEY WEST FL 33040

OO O

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified

_ 12/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} 650622492 Not Applicable
Sutte, AptL. #, etc. Suile, Apl. #, elc.
P v Ap 5. Cerlificate of Status Desired ] $8.75 Addlional
22 27 Fasg Requirad
City & State City & State 6. Eleclion Campaign Financing $5.00 May 80
2 — "’_3| Trust Fund Caontribution Addoed 1o Fees
Zip Country | ip Country 8. This corparation owes or has paid the currgnt year Intangible
E‘ - 29] —3—0—‘ Personal Property Tax due June 30. Yes [Jho
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAVIANO, DENNIS P. 81| Name
1102. KEY PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corporalion submits this statament for the purpose of changing its registered
office or registered agent, or both, m lhe Stale of Florida. Such change was auhorized by the corporalion's board of direclors. | hereby accept the appointiment as registered
agent. | arm familiar with, and accep! the ohligabans of, Sectan 607.0505, Florida Statutes.

E B o R

BN e riplgne,

B I L T Rl d

SIGNATURE - S

Signature, typod o pritded nanta of teguaered agens &nd uike il apphoablo (NO1f - Registorad Agant signature reuirad whan reinstatingy DATE :
12. OFHICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 _ g
TMLE D T oecete 1A TITLE T thange (T Addtion | &
NAME SAVIAND, DENNIS P 1.2 NAME §
STREET ADORESS 1102 KEY PLAZA 1.3 STREET ADURESS o
CITY-5T- 2P KEY WEST FL 33040 1A CITY-ST-21P g
TLE 3 DELETE 21 TILE “ T change ] Addition |
HAWE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS il
CITY-ST- 2P 2.401Y-ST-21p
e T ortete 3.1 TITLE [ change  [J Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-8T- 7P
TIME [T DELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE ADDRESS
CITY-§T- 2P ) 44 CITY-§T-2P
THLE [T oeLete 51 TITLE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRELY ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE 7 DELETE 61TILE [Jchange 1T Aadition
RAME 67 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2iP 64 CITY-51- 2P

g ey ot

14. | hereby cerlify that ihe infonation supplied wilh this filing docs naol qualidy for t

indicated on this annual repor ar supnlemental annual report is rue and accurate and that my signature shali have the same lagal eflect as if made under oath; that | am an
officer or direttor of the corparation or lhe receiver or trustne empowersd 10 execute this repaort as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or oryj?upem with an address

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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