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

PROFIT L
CORPORATION LY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

WHITE GLOVES OF THE MIDDLE KEYS, INC.

Mailing Address

P.O. BOX 500123
MARATHON FL 33050

Principal Place of Business

970 95TH STREET OCEAN
MARATHON FL 33050

FILED
Mar 27 1998 8:00am
Secretary of State

AT I ARAI A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
EOGIEI 1996
2. Principal Placa of Business 28, iling Addre, ﬂ f’ 4. FEI Number Applied For
(L 1}
21] 28] ‘5L G472 S _Jacag 650650106 ot Appliicable
Suite, Apl. #, elc. Sufte, Apt. #, etc.
r-] . P 1 P 5. Cartificate of Status Desired 0 $8.75 adaitonal
22 27 Feo Requirad
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Be
px] 8|/ dng té_@;; /CZ Trust Fund Contribution Added 1o Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year intangible
?4-1 ;;I 29 jj 0\5- ) 30 Parsonal Property Tax dus June 30, yas [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
MANZ, DAVID L ESQ. 81] Name
5800 OVERSEAS H|GHWAY 82| Street Address (P.O. Box Number is Not Acceptahle}
SUITE 40
MARATHCN FL 33050 83
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for'the purpose of changing its registered
office or registered agoni, or hoth, in the Stale of Morida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signalure, yped or protad nanie o rogisiered acent and o i anplcablo (NDTE. Registared Agerl signalufe requied when ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 3 DELETE 11 TILE [ change [ Addition
RAME FERGUSON, C D 1.2 NAME
STREET ADDRESS 870 95TH STREET OCEAN 1.3 STREET ADDRESS
CIry-St- 2P MARATHON FL 33050 14CIFY-ST- 7P
TLE D [T oELETE 21 TIE I Change ™ ] Addition
NAME SCHMITT, EDNA 2.2 NAME
STREET ADDRESS 870 95TH STREET QCEAN 2.3 STREET ADDRESS
CATY-ST- 2P MARATHON FL 33050 2.4 CATY-ST-2P
ME 7 oeLETe 31T [ change [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-S1-2P
TITLE [T oEwETe 41TmE [Tchange [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-21 4.4 CNY-5T- 2P
TILE "7 DELETE 51TIME [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 5.4 CITY-ST-2P
TLE T DELETE 61 TILE [Jchange” L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ry-S1- 7P BAGITY-ST- 2P

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATUREL £L0 Drasisin s

O D Fercts Con

14. | hareby cenily that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i%. Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or direcior of the corporation of the receiver or frustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

G ) I

CR2ED34 (10/97)



