)

7

£
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
s PROFIT i FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am
i CORPORATION Sandra B. Mortham
[ | ANNUALREPORT Sy oSl Secretary of State
% 1998 o DIVISION OF CORPORATICNS
- | D NT
| E QCUMENT #  P96000078049 (9)
CONCH TRADITIONS, INC.
OO
24 AMARYLUS DR. 24 AMARYLUIS OR.
i KEY WEST FL 8040 KEY WEST FL 33040
i DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
09/19/1996

3 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m el 650707055 Not Applicable
' 'El Sufte. ApL. 4, etc. ;’] Sufte, Apt 4. ete. 5. Cenificate of Sl;'alus Desired O si’;sngg‘jlg?m

City & State | City & State 6. Elsction Campaign Financing $5.00 May Be

-2—3] ZB] i Trust Fund Contribution 0 Added to Feas
3 Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
j 24 E] m ;ﬂ Personal Property Tax due June 30, EYBS Ono

§. Name and Addresgs of Current Replstered Agent 10. Name and Address of New Registered Agent
3 WILLIAMS, DAVID 81} Name
R 24 AMARYLLIS DR. B2| Street Addrass [P0 Box Number is Not Acceptable)
KEY WEST FL 33040
3 83
84| City 85) Zip Code
FL |

i

11, Pursuani to the provisions of Secticns 607 .0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appeinimen! as registered
agent. | am familiar with, and accept Lhe obhgations of, Scction 607.0506, Florida Stalutes. ([/3 /4 g

SIGNATURE _ — e

BIgnature typnd or prniead nan e o tegsderned anenl g Ble g pcatle (NOTE - Registored Agent signature re-uired when reinatating) DATE
12. OFHICLRS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P O] celee 11T TJ change [ Acdition
NAME WILLIAMS, DAVID 12 NAME
STREET ADDRESS 24 AMARYLLIS DR. 1.3 STREET ADDRESS
CITY-ST- 7P KEY WEST FL 33040 1407Y-81-ZP
TIE [] [ ofLeTe 21T0ILE ~ 1 change ] Addition
KAME WILLIAMS, LOUANNA 2.2 NAME
STREET ADORESS 24 AMARYLLIS DR. 23 STREET ADDRESS
CITY-S1- 2P KEY WEST FL 33040 2. 40INY-ST- 2P
TITLE v 1] peLete 31 HILE [ Crange ] Addition
NAME SANCHEZ, EDWARD 32 NAME
STREET ADDAESS 21 EVERGREEN AVE. 33 STREET ADDRESS
Civ-Si- 2P KEY WEST FL 33040 54.C1Y-5T-29
TME [T DECETE L1TITLE [T change  [J Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-51- 2 44CTY-ST-7IP
TITLE [T pELETE 51 TITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2IF 54 CITY-ST-2P
THLE [T vEceTe 6.9 TILE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P A 84 LITY - 5T- TP
14, | hereby certify that the informatio tiling does nol quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

repont is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
uslee empowared o execule this repor as required by Chapter 607, Florda Statutes; and that my name appears in
Ath an address.

~

Indicated on this annual reporl ar su
officer or director o 0 2
Block 12 or Biook

Al Rl AT IS . - ¥ U/)’l./@)? PG A S AT

CR2E034 (1087



