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

 PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVIS!é)S:C(r)BFtaCr:g:PSOH::TIONS Secretary Of State
DOCUMENT # PQ60000715628 (9)

. Cerparalion Marg

CONCH CATS INC.

Pmcuml P'd((‘ of Business Mailing Address “III’III l'I ll”l I]m"“l II"I Ilm"l" ll"l IIIlII'"”III' |||' 'Il'

405 OLIVIA STREET 405 QUVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040-2410
8. Dale Incorporated or Qualitied 3a. Date of Last Report
T Prinesal Place o Business 2a. Mailing Addross 4. FEI Number Applied For
,,,,,,, 1.2
ey ) 261 ) 650588859 Nol Applicable
Suite, Apt #, el Suite, Ant. #, et . . $8.75 Additional
2 2;} §. Certificate of Status Desired [ Fee Requirad
 City & Stale | Ciy & State 6. Election Campalgn Financing $5.00 may Bo
2al 28] Trust Fund Contribution 0 Added to Feos
4p __ Counlry _—_— Couniry 0. This corporation has tabitity for intangible tax under s. 189.032,
gﬂ o e 25] 29[ ;E' Florida Statutes Cves no
L . B, Name and Address of Cumrent Registered Agent 10, Name and Addrass of New Registarad Agent
RITSON, BRUCE &) Name
524 EATON STREET STE 110 82| Stieet Address (PO, Box Number is Not Acceptable)
KEY WESY FL 33040 +5-1622-JOBNSON
B4i City FL 85| Zip Code
A1, Parsuant 10 1he pyavisions of Sacyons 607 0502 and 607.1508, Fiorila Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

olice or registerdld agent, or bo
aggent | am fanglar with, and g

in ine State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
%ot the obligations of, Section 607.0508, Florida Statules.

SIGNATUHE

e Supuech o 4 AL Rama of registesdd agonl Gnd e 1Fagpicablo NOTE: Rogislered Agent BIgnalure roquired when reinstating) DATE

B TTUOFFICERS AND DIREGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i e DEEICE [TEeET ey L change [ Adaition
NAME LARSON, LINDA 12 NAME
swartancnrss | 2020 HARRIS AVE. 13 STREEY ADDRESS
City-51 KEY WEST FL 33040 14 CIY-5T-2IP
T [T T oeLere 21 TIE [ Change T Addition
N KELLY, MONA 2.2 NAME
steer aownss | 405 OLIVIA STREET ' 2.3 STAEET ADDRESS
Oly- 5 2 KEY WEST FL 33040 2.4 TITY-§1-0F
S TTHeEE ST [J Change 7 Adaition
N 32 HAME
STRELT ADLRCES [ 2.3 SIREET ADORESS
LY §1 2w 24 CITY-ST-2P
T commm e T T ofETe 4 TITLE T change [ Addition
KM 4 2NAME
STREET ADDEE RS : 43 STREET ADDRESS
; 44GIIY-51-2P
[T oELETE 51TLE [ change [ Adition
HARY » 52 NeME
STHETT AZIDHE S5 53 STREET ADDRESS
CO¥-S1 7 S4CTY-ST-2P
BT [ Deckre 61TMLE [ Change ] Agdiion
HANT 6.2 NAME
STHEET ANDRESS 6.3 STREET ADDRESS
Gir-S1-26 BACITY-ST-21P

14, | do heecby certily thal the nformalion sapplied with this Tiing does net qualify for the exemption slated in Section 119 07(3)(i). Florida Statutes. | urther certity that the
wdormatian ndhaated on this anaual report o supplemenial annual report is rue and accurate and that rmy signature shall have the same logal elfect as #f made under oath; thal
tan w0 ofhicor o ditector of the corporzation o Ihe receiver or trustee empowered logwecute this repod as requited by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 it changed. or an an atlachment with an addre

SIGNATURE: &

» '
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/27/97 305/294-1136__ .

Daytine Phone #

o

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 : O Oam

CR2£034 (9/96)



