FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

coromon A¥%, “Tnmmese | May 20 1998 8:00am
ANNUAL REPORT g

1998 Secretary of State
DOCUMENT #  P96000040098 (1)

1. Corporation Name

ANDY CEBERIO, INC.

‘ Principal Place of Businoss Mailing Address
: 3709 PEARLMAN TERR 3709 PEARLMAN TERR
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Marling Address 4. FEI Number Appliad For
- =] 2s] 650700380 Not Applicable
; Suite, Apt. #, elc. Sute, Apt. #, etc. iti
P e 5. Centificate of Status Desired [ $8.75 Aadttional
: ;2—| ;] Fee Regulred
City & State Gty & Stata &. Elaction Campaign Financing $5.00 May Be
. 2_s| o 23] __ Trust Fund Contribution E] Added to Fees
Zip Countey 71p Country g. This corporation owes or has paid the current year Intangible
24 25 El 30 Personal Property Tax due Juna 30. [ ves O Ne
9. Name and Address of Gurrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
CEBERIO, ANDY 81} Name
3709 PEAR'-MAN TERR 82| Streal Address (P.O. Bax Number is Nol Acceplable)
KEY WEST FL 33040
83
) 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclons GO7 00L07 and 607.1508, Flonda Statules, Ine above-named corporation submils this statement far the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by tho carporation's board of diveclors. | hereby accept the appainiment as registered
agent. | am familiar with. and accept the obligations of, Secbon 607 0505, Morida Statutes.

SIGNATURE e e
Signaturs, typsed o prnte d mamie of ey M agpentaned e it appheatlo {NOTE Registered Agonl signature requires whan reinslating) DATE F:-

12, OIFICE RS AND D CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSD 1 DELETE 1.1 TILE [T change 1 Addilion =
NAME CEBERIQ, ANDY 12 NAME §
STREET ADDRESS 3709 PEARLMAN TERR 13 STALLT ADDRESS o
CITY-$1-2P KEY WESTFL 33040 14.G11Y-§1- 2P &
TIFLE VP [ DELETE 21TILE [T change L1 Addition {0
NAME CEBERIO, KAREN L 2.2 HAME
STREET ADDRESS 3709 PEARLMAN TERRACE 2.4 STREET ALDRESS
GITY-ST1-2IP KEY WEST FL 33040 2.4 CITY-8I- 2P
TLE [J DELETE A TILE “[Jcnange [J Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
Iy -§T- 1P o 24.CITY-S1-7P
TITLE T DELETE 41TILE [T change LT Additon
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2P 44 6TY-§1- 218
TITLE “EJ DELETE 51 TINLE [J Change L] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-57- 2P S 545MY-81-2IP
TITLE [ ToRuETE 61 TITLE [J change [ Additien

: NAME 62 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITY-§1-2IP 64 CITY-ST- 7P
34. 1 hereby certify that the information supphad wilhi this fieg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicaled on this annual reporl of supplemental annual repart is rue and aceurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or directer ol the corporalion of (he receiver or lrusteo empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

v b Ay 0N C 1Y (fareNoan OF on




