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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S e
CORPORATION &% &
ANNUAL REPORT By

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

CEDAR KEY ENTERPRISES, INC.

P96000099953 (7)

Principal Place of Business

P O 80X 165
OULF HAMMOCK FL 32639

Mailing Addross
P O BOX 165

GULF HAMMOCK FL 32639

FILED
Apr 20 1998 8:00am
Secretary of State

N8 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] L 50-34 15691 Not Appiicable
Suite, Apt. #, slc. Suile, Apl. #, olc. i
P — P 6. Certificate of Status Desired O $8.75 aqaitionat
._Zl__ 2"'-l Fee Required
City & State | City & Stale 8. Etection Campaign Financing $5.00 May Be
23] Trust Fund Conlribution Added 1o Fees
Zip Country L a4p Country 8. This corporation owes or has paid the cyrrgfit year Inlangible
2—4| 26 29] ;(ﬂ Parsongl Property Tax due June 30. Yos D No

9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglstered Afent
PEASE, THOMAS E o] Nare
mus HWY ‘9 N. SU"E 130 82| Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 34621
83
84| City

FL

a?[ Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the al

" t ) vd € 2 above-named corporation submits this stalement for the purpose of changing its registerad
office of ragistered agent, or bath, in the Slale of Morida. Such change was authorizad by the carporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

i | SIGNATURE S

Signature. typed of pririted nama u? tegrested agert Ana ke of appd cable {NOTE. Registored Agent signature requtad when reanstaling) DATE Q
; 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¥ | TRE ' ] DELETE 11TMLE [ Tchange ] Addition |22
L NAME BROWN, RICHARD 1.2 NAME g
; sweet aookess | 7491 SE 37TH CT 13 STREEY ADORESS 3
§ L cm-sr-ze QULF HAMMOCK FL 32639 14 GTY-51- 2P &
g: ] TME 1] [T Derte 217ME [ Change ~ [T Addition | O
“] name BROWN, CONMIE F 22 HAME

7| STREET ADORESS 7451 SE 3TTHCT 2.3 STREET ADORESS

wi- b CITY-$1-2P QULF HAMMOCK FL 32639 2,4 CITY- ST 2P

i | Tme L1 peLere 31 TLE LJ Crange LT addition

£ name 22 NaME

E STREET ADDRESS 3.3 STREET ADDRESS

- CITY-S1-2IP 34 GHY-SI-2IP

e 7 DELETE 41TITLE L Changs T Addition

l? NANE 4 2NamE

| STREET ADDRESS 4.3 STREET ADDRESS

< 1 CImY-81-2IP 44 CITY-ST-7IP

§ e [J eiEre 51TITGE [ Change L] addition

¥ NAME 5.2 NAME

3 | staeer pohess 53 STREET ADORESS

% CiTY-§T- P 54 GITY-ST-7IP

D] e [T orete 5.1 TILE LT change [T addition

| wame 62 NAME

; STREET ADDRESS k 6.3 STREET ADDRESS

¥ omv-srzp 64.ITY-51-2P

-

Block 12 or Block 13 if changed, or on an attachment

V2R

rF Yy S S PLJITET.S =

with an address.
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14, | hereby cerlify that the informaltian supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on | Is annual reporl or supplemenlal annual report is (rue and accurate and that my signature shall have 1he same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in
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