CORPORATION
ANNUAL REPOR1

DOCUMENT #

1. Corporalion Namo

P96000056444 (8)
ISLAND HOTEL (CEDAR KEY), INC.

Principal Place of Busincss

FILED

~ FILENOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

AN R R

Mailling ‘Addross

1SLAND HOTEL P O BOX 450
GCEDAR KEY FL 32625 CEDAR KEY FL 32625
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pnncipal Place of Businots 2n. Mailing Address 4. FEI Numbor Applied For
;I . L ) 367] L RO-3408533 Not Applicable
Suile, Apl. #, elc. Suite. Apt. #, elc. iti
vie. ap ot » Hie Ap @e 5. Certificate of Stalus Desired | $B°75 Aaditional
22| - |27 Fee Requlred
Gity & State L Cily & Sale €. Eleclion Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added to Foes
Zip - | Goaunlry A Country 8. This corporalion owes or has paid the current year Intangihle
;\ 25] o o _29J e ;I Persanal Properly Tax due Juneg 30. Yes [No
9. Name and Address of Curreni Reglstered Agent 10._Name and Address of New Reglstered Agent o
B1| Namc
MASCARA, ERNESY L CovsiNS , Anmony D
877 EXECUTWE CENTER DR WEST B2( Streot Address (P.O. Box Number is Mot Acceptable)
GLADES BLDG., STE. 303 ISLAND _HoTBL~
B3 -
ST. PETERSBURG FL 33702 873 200 S
84| City 85| Zip Godo_
&avae VY FL || 22025

11, Pursuant 1o the provisions of Seclions 607.0502 and G07.1508, Florida Stalules, the abave-named corporalion submits this statement for the purpose of changing its registerad

oflice or registore
agent. | am famil

1f aniel ac

agenl, of botly, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

*s;u ig (nl)h;@ Section 607 0505, [orida Statutes,

14. | heroby cerlif?(
indicated on th
olficer or digctor of [he corporali
Black 1?2 or Block 13 il changed,

N N T A —

SIGNATURE . ) L
Stegnalur _dypea L or prcted rarg _v 'ttt ff"'r_” ard e i ﬂ[llﬂrl'\.-l': . (NOTE Registercd Ageal sigealuie 1edpired when reinslating) DAlL /r:-

iz, ~ \ s T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12193

e ¥ 3 T vetete LALE "L change” T ggition | &

NANE COUSINS, ANTHONY D 1.2 NAME §

sweerancriss | ISLAND HOTEL 2ND STREET 14 STREET ADDRESS 3

eov-sir | CEDARKEY FL32623 14GY-51-2 &

E T petete 217MTLE [cChange [ Additien |©O

HAME 2.2 HAME

STREET ADDRESS 23 STRECT ADDRESS

CITY-51-2F 2, 4 CHY-ST-2IP

TITLE o ’ ____U DELETE farTme 1 Change [ Addition

NAME 32 NAME

STREET ADDA{SS 3.3 STREET ADDRESS

GIY-ST- 7P ] 34.€ilY-51-2P

THCE ) ’ N 4 T T 41 TLE [Tchange [ Addition

NAME 4.2 MAME

STREET ADDALSS 43 STREE] ADDRESS

CTY-SI- 7 44CTY-51-7IP

TIiLE o [ W N7 37 5 1TLE 1 change  [] Addition

NAME 5.2 NAME

STREET ADDRE 55 53 STRELT ADDRESS

CHTY.ST- 2P ~ 54 GITY-51-2IP e h s e e et gy e ey g ey L\’- \ 3

TITLE T [ peLrTE £ THTLE "E_'r-;—"q' A _—:_ﬂi'l'j--] Elfﬁ:ﬁ}“ﬁhange T Addition

NAME 6.2 NAME ' iR - T -

STREET ADDHESS 63 STREET ADIRESS oI L

CY-51- 2 6.4 CITY-51-2IP

1ot the receiver of
N atlachkicn)

fith an%ﬁ
a A 1d a

Y |

thal the information supplicd wili his Jling does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information
is annual report or gupplemental anoual reporl is ue and accurale and thal my signature shall have the same legal effect as if made vnder oath; thal | am an
uslor empowered 1o oxecuwie this report as required by Chapler 607, Florida Statules; and that my name appears in

| 11 Q-

forN &2 =i



