FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEPCRT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT # P96000019565 (6)

CEDAR KEY SECURITIES, INC.

MR

Mailing Address

POST OFFICE BOX 85
CEDAR KEY FL 32625

Principal Place of Business

18680 ANNA STREET
GEDAR KEY FL 32625

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
24 ;] 59-3364894 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. #, gtc. iti
P g 6. Certificate of Status Desired O $8'75 Adc!ltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangjble
24 2_5] ;l 30 Personal Property Tax due June 30. 3 ves W
9. Name and Address of Current Registered Agani 10. Name and Addrass of New Registered Agont
SANDLIN, VIRGIL P 81] Name
]
wem ANNA smEET 82| Street Address (P.O. Bex Number is Not Acceplable)
CEDAR KEY FL 32625
83
84| City FL 85| Zip Codo
11, Pursuani to the provisions of Seclions 07,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislered
agent. | am familiar with, ang accept lhe obligations of, Section 607.05605, Florida Statutes.

SIGNATURE . S
Signatwe, typed o printed name of tegisturad agrnt and litle f applicabla. (MOTE: Ragislered Agen! signature required when reinslating) DATE ‘?::

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]

TILE P [T peeete 11700 [ hange [ Aadition g

NAME SANDLIN, VIRGIL P 1.2 NAME g

strecTaooness | 16690 ANNA 8T 1.3 STRECT ADDRESS o

CITY-ST-2iP CEDAR KEY FL 14 CITY-5T-2P &

TITLE 11 DELETE 2170LE [T onange ] Addition (O

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-ST-2IP 2 4CITY-5T-2P

TNLE T DELETE 31T [ Change L] Addition

NAME 39 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-$T-21P 34.LITY-ST-7IP

MLE T DELETE 41 1L (I Change [ Addition

NAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44 CITY-8T- 2P

TILE [T oeLETE 51 TLE [Jcharge [ Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

GITY-§T-2IP 54 CITY-ST-2P

TILE [ prene 6.1 TITLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP s 64 CITY-ST-ZiP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Stalules. 1 further certify that the information

indicated on ]
officer or director of the corporaticn or the recoiver or trustee empowered 10 execute

Block 12 or Block 13 i changad, or on Wlachmem wilh an address,
o 4 7y A/ A N

is annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Bed A= S



