%
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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

¥ PROFIT - FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, M ot

M eos Secretary of State

DOCUMENT #  P96000041148 (3)

1. Corporation Name

CORAL ARTISANS, INC.
i
MILE MARKER 228 145 KEY HAVEN ROAD
GUDJOE KEY FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
05/14/1996

2. Principal Place of Business

Suite, Apt. #. etc.

2| _

2a. Mailing Address 4. FEI Number | __[Appliea For
2o 850450799 Nt Appicabie

Suite, Ap! & etc ] "
F 5. Certificate of Status Desired O $8'75 Additional

2 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?31 Trust Fund Contribution O Added to Fess
Zip Country Country B. This corporation owes ar has paid the current year Intangible
24 25 Personal Property Tax due June 30. [ Yes D No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
SOULE, THOMAS W B1| Name
e
145 KEY HAVEN RD 82| Streel Address (P.O. Box Number s Not Accepiable)
KEY WEST FL 33040
. a3
g4}l City FL Ps Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corparation submits this statement far the purpose ¢f changing #s registered
office or registered agent, or Loth, in the State of Florida Such change was authorized by carporation’s bagrd of direcjors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obl-gations af, Section 607 0505, Florida Statut

SIGNATURE

Slgrature, lyped o prrled rame of erE!?'t*A< ag;:r\ and we angl cabl -—7_(Em.ﬂg‘5’9(ed Agent signature requred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L 5 . (CGE 11 TMLE Tl chage [ Addition
NAME WAGIN, JAN 12 HAME
STREET ADDRESS MM. 228 1.3 STREET ADDRESS
CITY-5T-2P CUDJOE KEY FL 33010 4G -ST-2P
TNLE VP 1 DELETE 21 TMLE [ change [T Addition
NAME MORGAN, MARILYN 22 NAME
STREET ADDRESS 112 PORGY PATH 2 3 STREET ADORESS
Y-S0 UTTLE TORCH KEY FL 33040 2 4CITY-ST- 2P
THLE P TOoee B [Tchange [ Addtion
NAME SOULE, THOMAS 32 NAME
STREET ADDRESS 145 KEY HAVEN ROAD 33 STREET ADDRESS
ITY-5T1- 29 KEY WEST FL 33040 34 CITY-ST-2IP
TME [T peLETe 41 1LE [T change [T Addition
NAME 4 7NAME
STREET ADORESS 4.3 STREET ADDRESS
IrY-S1- 2P LACITY-3T-ZP
TLE T [T veLete 51TILE [Tchange  [J Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-IP o - 5.4 CITY 5T 2IP
TITLE | DELETE 61 TITLE [T change [ Adattion
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 4 CITY-ST-ZIP

14, | hersby certify that the information supphed with this filing does nal guality for the exemﬁnon stated in Section 119.07(3)(i). Flarida Siatutes. | further certity that the information
indicated on this annual reporl ar supplemental annual repart is true and accupte and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director al the corporation or the regeffh or trustee e ecute this repary as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 # ¢hanged. or on an s Anent with an

SIGNATURE:

Dayhrae Phac b Q4

S (ﬂ[w O{X 39{)"2@%2?;

CR2E034 (10/97)



