PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secret:ry of State
DIVISION OF CORPORATIONS -

1. Corporation Name

DOCUMENT # P96000078049
CONCH TRADITIONS, INC.

Principal Place of Business

24 AMARYLLIS DR.
KEY WEST L 33040

Mailing Address

24 AMARYLLIS DR,
KEY WEST FL 3340

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90104 012 ***150.00

AV A WA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/19/1996
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
[24] 26] 650707055 Not Applicable
Suite, Aot #, efc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired [ $8.75 Asitional
;-;] ;l Fee Required
City & Etate City & State 6. Electicn Campaign Financing O $5.00 i4ay Be
E _z-svl Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This curporation owes the current year Inta@ble
;l EEI 'El [:EI Personal Propesty Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
WILLIAMS, DAVID
24 AMARYLLIS DR. 82| Sireet Acddress (P.O. Boz. Number is Not Acceptable)
KEY WEST FL 33040 83
84| City F L 85| Zip Code

SIGNATURE

agent. | am familiar with, and a

1. Pursuant to the provisions of Sictions 607.050:" and 607.1508, Florida Stan tes, the above-named corporation submits this statement for the purpose of changing its | egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of 1lirectors. § hereby accept the appointment as reg istered
:cept the obligal ons of, Section 607.0505, Florida Statutes.

Winigol

Slgrature, typed or printed ni me of registered agan and utie if applicable. {NO7E: Ragisiered Agent signature req nred when rainstating! DATE a
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 o2
TIME P [ J DELETE 11TITLE [JChange  [_] Addition E
NAME WILLIAMS, DAVID 12 NAME oo
srreetaooriss| 24 AMARYLLIS DR. 13 STREET ADDRESS g
CITY-ST-2IP KEY WEST FL 33040 14 CITY-5T-7IP &
TLE ) [ DELETE 21TILE CJChange [ Additon | ©
NAME WILLIAMS, LOUANNA 22 NAME
swreet aooreiss| 24 AMARYLLIS DR. 2.3 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 33040 2.4 CITY-ST-ZP
TME v Bl DELETE 34TIME [JChange [ Additicn
NAME SANCHEZ, EDWARD 3.2 NAME
streer aooriiss| 21 EVERGREEN AVE. 33 STREET ADDRESS
CITY-ST-2F KEY WEST FL 33040 34, CITY- ST 7P
TIMLE (] DELETE 41TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDR!SS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TITLE [] OELETE 51TITLE [OChange  []Addition
NAME 5.2 NAME
$TREET ADDR'1SS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-87-ZIP
TITLE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDR 155 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-5T-ZIP
14. 1 hereby certify that the informztion supplied with this filing does not qualify 151 the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further serify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chaptzr 807, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changab or on an attac yment with an agggess, with all other like empowered.
SIGNATURE: oDy XL s /14199 305996101l
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICI R OR DIRECTOR

Date Daytime Fhone #



