Sty

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

, PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham *  «
ANNUAL REPORT Secretary of State
1998 DWVISION OF CORPORATIONS
DOCUMENT #  PO6000083560 (8)
SANTIAGO FAMILY CORPORATION
Principal Place of Business Mailing Address
407 SOUTH ST 407 SOUTH ST
KEY WEST FL 33040 KEY WEST FL 33040

FILED
Feb 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/07/1996 . ., ..
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 69—0‘7//;‘(1@ Appliad For
[21] 26] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, slc. iti
P v P 5. Certificats of Status Desired O $B.75 additional
;;l ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;I 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 EI 2_9] E\ Persohal Property Tax due June 30, Cdves [Cno
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
SANTIAGO, RAMONA 81| Namo
407 SOUTH ST 82| Street Address (P.0. Box Number is Not Accaplable)
KEY WEST FL 33040
B3
- 84| City 85| Zip Code

FL

agent. } am Jamiliar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed of printed namie of regsterpd agont and tlle 4 appiceble

(NOTE: Registerad Agant signature required when rainstating}

DATE

12, OFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1UTNLE CIchange ] Addition g
HAME SANTIAGO, RAMONA 1.2 NAME §
street apoess | 407 SOUTH ST 13 STREET ADDRESS 8
CITY-ST- 2P KEY WEST FL 33040 14 CAIY-S7- 2P o
TTLE D [ DELETE 24 THLE [T change 7 Addition [©
NAME SANTIAGO, INOCENTE O 22 NAME

SYREEY ADDRESS 407 SOUTH ST 23 STREET ADDRESS

CITY-51-2IP KEY WEST FL 33040 2.4 CITY-5T-7IP

TITLE i) TT DELETE 31TLE [T change [T Addition
NAME SANTIAGO, INOCENTE O JR 32 HAME

STREET ADORESS 407 SOUTH ST 3.3 STREET ADDRESS

CiTY-ST-21P KEY WEST FL 33040 3.4.CITY-§1-2P

TITLE T DELETE 41 TICE TJcChange 1 Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CAY-ST- 2P 44 CITY-5T-2P

TMLE 3 oeLETE 51TILE 1 Change L] Addition
HAME 5.2 NAME &7 @
STREET ADDRESS 5.3 STREET ADDRESS /%a?’,\
CITY-ST-2IP 5.4 0iTY-SE- 2P

TITLE "] DELETE 6.1 TILE SOOONE =5 E{_lﬂ_ﬁlange [J Addition
o s ~02/ 12/ 33— 117 1007

STREET ADDAESS 6.3 STREET ADDRESS 300, 00

CITY-5T-2F 6.4 CITY-§T-21P

14. | hereby cerlify that the information supphed with this fifing

indicalod on this annual regsrl §r supplomental annual re

Block 12 or Block 13 if ¢l 1, of_on an attachment wilh an pddress.

FY. T Py Iy,

as not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
s true and accurate and that my signature shall have the same legal effaci as if made under oath. that | am an

officar or direstor of the gt porgdiion or the receiver or Iruglee gmpowerad to ex%— e this reporl as required by Chapter 607, Florida Statutes; and that my name appears in




