FILE NOW: FILING FE

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

PREEMENT # 00032720 (0)

COCONUT BAY OF KEY LARGO, INC.

OO0

Principal Place ot Business

97770 OVERSEAS HIGHWAY
KEY LARGO FL 33037

Mailing Address

POST OFFICE BOX 2098
KEY LARGC FL 33037

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
04/15/1996
2. Principal Piaco ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
[21] 26] 650664411 Not Applicable
Suitg, Apt. #, etc. Suite, AptL. #, elc. o i $8.75 Additional
r;l —2;1 6. Cartificate of Status Desired O Foe Required
City & State Ciy & Stale 6. Etection Campaign Financing $5.00 May Bo
;?l 28 Trust Fund Contribution Added to Fues
Zp Country Zip Country 8. This corporation owes or has paid the cyrrept year Intangible
24] 25) 28] [30] Personal Property Tax dug June 30. B&‘es o
9. Name and Address of Current Raglstered Agent 10. Hame and Address of New Registared Agent
LARON, ITZIK 81] Namo
97770 OVERSEAS HIGHWAY B2{ Street Address (P.O. Box Numbaer is Not Acceptable)
KEY LARGQ FL 33037
83
84| City

FL lasl Zip Codo

agont. | am famihar with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

t1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Fiorida, Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered

officar of diractor of the corporation or
Block 12 or Block 13 if chapged, or

SIGNATURE:

xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Signature, typed or priniad namo o registored agont and Itho it apphcahle (NOTE: Ragistored Agent mignature requited when reinstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE “PD [JoeLee 14 TTLE [JChangs L1 Addition | S
NAME LARON, IT2K 1.2 NAME §
sweetaporess | 97770 OVERSEAS HIGHWAY +3 STREET ADDRESS a.
OHTY-51-2P KEY LARGO FL 33037 14CY-51-21P S
TILE T [T e 21 TILE [T change [ Adation [©O
NAME LARON, MARGARET 22 NAME
stheeT aphess | 97770 OVERSEAS HIGHWAY 2 STREET ADDRESS
CITY -ST-2IP KEY uRGO FL 33037 2 4 CITY-ST-2P
s [T oeLeTe PRRLT: LT change ] addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-§1-2IF 34. CITY-ST-2iP
TLE [T oecere 41 TIE [T change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 CITY-8T- 2P
TITE [T DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 28 54 CITY-5T1-7IP
TMLE ] DELETE 61TMLE [ change [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P w) 6.4 CITY-57-2IP
14, | hereby certify that the information supplio ing does not quatify for the gtion stated in Section 119.07(3)(j), Florida Statutes. | further certify that_lhe infenmation

indicatad on this annua! reporl ar supplo ual report is true and acc and that my signature shall have the same legal effect as if made under oath; that | arn an

IR ariGeny

—————t —— e



