" PROFIT
CORPORATION
ANNUAL REPORT

1997

T "“ ?:4':/

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Nane

CONCH TRADITIONS, INC.

P96000078049 (9)

Pringipal Frace of Busingss
24 AMARYLLIS DR.
KEY WEST FL 30040

-f\dailing Address

24 AMARYLUS OR.
KEY WEST FL 33040-6204

FILED
May 05 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

00/19/1996

3a. Date of Last Repon

pal Pace of Busingss “2a. Mailing Address 4. FEI Number Applied For
ol 2] ©S-070705 5" I Appicabic
Su e Apd A Slite, Apt. #, elc, it
g L e AP ¢ §. Certilicate of Status Desired ] $8.75 Additional
EE’.L e ] 27 Fes Requited
City & Siado Gity & State 8. Elsction Campaign Financing $5.00 May Be
e ;l Trust Fund Contribution Added to Fees
..., Couniry L Country 8. This corporation has liabilty for intangible 1ax under 5. 199,032,
25| 28] 30] Florida Statutes Phves [ No

a_r!d Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

W.erlﬂlﬁm IS DAViD B1] Name
24 AMARY LLIS DR. 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 =
84{ City 85| 2ip Code

FL

> the: provisions of Seebons 607 0602 and G607 1508, Fldrida Stattes, the above-named corporalion submits this statemant for the purpose of changing its registered
o reg stered agent or both, in the: Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fam.bar wilh, and accept the obhgations of, Section 6807.0505, Florida Statutes.

CR2E034 (9/96)

SIANATLIE e e T Qi praltend naAnE ol ey Fr ard tip H apphs ane [NDTE Ragistersd AQant signature raqured when rainstatng) DATE

EE OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oriee 4 LATILE T Change [ Addition
hAME 12 NAME
s avaess | 24 AMARYLLIS DR, 13 STREET ADDRESS

Loy sre | KEY WESTFL 33040 # {ATITY-§T-2P
Tt 8 [T DELETE 21 TMLE [T change ] Adaition
NAME WILLIAMS, LOUANNA 22 NAME
eiweer anoaiss | 24 AMARYLLIS DR. 2 STREET AUDRESS
E11-57. 2 KEY WEST FL 33040 2 4CTY-S1-2P

_;n“[‘_ - vﬁ e ) DECETE 31 TITLE ‘ Cl Change [ Addition
HAMF SANCHEZ, EDWARD 37 NAME
stati tanoatss | 21 EVERGREEN AVE. 33 STREET ADDRESS
oy si-ne | KEY WEST FL 33040 34.Citv-§1-2p

HI\ILng i ﬁD e DELETE i 4.1 TIFLE I Change Uﬁdditim
NAME SANCHEZ, PETRA 4 2 NAME
stuies aoont s | 2% EVERGREEN AVE. 4.3 STREET ADDAESS
are-si-ar | KEY WEST FL 33040 L4 CHY-51- 2P

K o I i 51 TALE I Crange [ Adition
NN ] ? NAME
SIREL) ADDRFSS 53 STREET ADDMESS
LAY ST- 74 ] ] $40TY-51-2P

T CTDrEi S TIILE CTthame L] Addiion
N 5.2 NAME
SHRHC ADDRE S 6.3 STREFT ADDRESS

et B4 LITY-S1- 1P

i vrotry corbty that 1he informat.on supphad vath this fing does not quallly far the exemplion stated in Section 118.07(3)(1), Fiorida Statutes. [ further certly thal the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the sarne legal effscl as if made under oath; that
fara an alicer or directer of 1ha corporation or 1he receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appeas o Biock 12 or Blogs 13 it changed, ar on an atlachment with an address.

Llhaoms

SIGNATURE:

F05 Q- beol

Diaylirne Phaone #
FIL - .y d

(A Ao Mu(%( *«

SIGHAYURE AND TYPED OR PRINTED NAME OF S!GNIHG QFFICER OR DIRECTOR

Y227




