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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90086 031 ***150.00

DOCUMENT # Pgg000027732

1. Comoration Name

O'BYRNE - NOW , INC.

AR

Principal Place of Business

Mailing Address

0150815

27 CARYSFORT CIRCLE, NORTH P.Q. BOX 368
KEY LARGO FL 33037 KEY LARGO FL 33007
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/22/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] o4 250 OveRSEAS M/  |2] 65-0653863 Not Applicable

Buite, Apt. #, etc. $8.75 Additional

fFee Required

$5.00 May Be

Suite, Apl. #, etc. : 7

EI .

{3

5. Certifcate of Status Dasired 0

Bl

City & State 6. Election Campaign Financing

City & Staty
;‘ QEV M"aéa F‘” -2—8] Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m 3 303 7 E?I (44 :;’ W Personal Property Tax. CYes [INo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OIBYRNE' MK:HAEL D 82| Street Add (P.O. Box Number is Not Acceptable)
27 CARYSFORT CIRCLE, NORTH s O ;
' veRsE
KEY LARGO FL 33037 - [0Y42A5D O A3 MGty
84| Cit 85! Zip Code
YIEY LARLO FL -;303-7 :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisle'red 1
office or registerad or bpth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, g ce;ﬁe}!{ot}iﬁxgnﬁgecﬁon 607.0505, Florida Statutes. l%/g O/ﬁq q

;
SIGNATURE {
Signatura, typed nvﬁnled name of registered agent and litle if apgizable. (NOTE: Regsiared Agant sig) required whan 3 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 1!
TME PD [ OELETE 1.4 TITLE ”P/ [l / D @:Change [ Addition E 3
NAME O'BYRNE. MICHAEL D 1.2 NAME ;a; '
sweeraooress| 23 N BLACKWATER LANE LastreTAnoRess | \ QA 280D OVERSEAS b v kb{ ol b
CITY-ST-ZIP KEY LARGO FL 14CITY-ST-ZP Ky (Aelo, FL 32037 & i
TME 2 ] DELETE 24TME e [CChange  [Waddiion | O 1
NAME & 22 NAME EMMIULELA M. SLATE .
STREET ADDRESS PR 23STREETADDRESS | A4 250 OVELSeEAR HGiuw :
arvstze |- - i 2 4CITY-ST-2P k@-{ LARLO, . zZ BOBY - 1]
TME ] DELETE 31TME V] /D ] Change [;ﬁ ‘Addition i
NAME 32 NAME sean 5. BisHoP-CAYRNE :
STREET ADDRESS sasrmecTanoRess | Bof 3§ DADDLE Bowlevardf , (47 !
CITY-ST-2IP 34.CITY-ST-ZP obLande ’ For 32826 :
TIME [J CELETE 41TILE [lChange [T Addition i
NAME 4 2NAME i
STREET ADDRESS 43 STREET ADDRESS !
cTY-§T-2IP 44 CITY-ST-ZF .
TIME [} DELETE 51TIMLE "JChange 1) Addifion :
NAME. 5.2 NAME i
STREET ADDRESS 53 STREET ADDRESS !
CITY-5T-ZP 54 CITY-§T-2IP 1
FILE [ DELETE 6.1 TITLE CiChange [ Addition ;
NAME 6.2 NAME |
STREET ADDRESS £.3 STREET ADDRESS ]
CITY.ST-2IP §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the col tion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change:
/>0 / 555 (35)uq-1553

i
i

SIGNATURE: N Lot Aaa el e
saGNA‘l{‘ﬁE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daylma Phone #




