SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DlE ON OR BEFORE 09/30/95: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

R PROFIT FLORIDA DEPARTMENT OF STATE Au g 1 9 1 99 8 8 O O dain

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT* pg7000022940 (5)

SCHOONER CITY, INC.

S 4 N
1600 ATLANTIC BLVD 1800 ATLANTIC BLVD

UNIT G125 UNIT C125

KEY WEST FL 3040 KEY WEST FL 33040 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
= 3 KT |

2. Principa! Place of Business v | 2s. Mailing Address, . FEI umbarl Applisd For
ol P AT ] Po. N3 6SO24I766 Not Applicable
= Sulte, 2" #/ %‘c"/ -z-ﬂ Site. Apt. #, etc. 5. Certificate of Status Desired [:l $ii.e.{;5R:§3iirl;%nal

City & State — —~ i " City & State_ B 6. Election Campaign Financing $5.00 may Be
23 wF! Wwiss I G, 28] LEy whEl  Fe, Trust Fund Contribution s Added to Fees |
zip Country __ Zip g |___Country - 8. This corporation owes or has paid the cu ear Intaggble
24 3 ;0 o |25 MMQ_” ] _1_'_9_\ .? zﬂd / _30] Nﬂ.ﬂﬂ"//’ Parsonal Property Tax due June 30. ﬂ?s Esﬂro o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENDRICK, JAMES T 81| Name
7 WH'TEHEAD STREET 82| Strest Address (P.O. Box Number is Nol Acceplable)
KEY WEST FL 33040 |
83
84| City FL 85| Zip Code

11, Puyrsuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typed or prinlad name of registered sgant and Lilks if applicable (NOTE: Regislered Agent signature required whan relnsiating} DATE —

12, ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &

Tme D [_Yoewete LITLE [ change [ Addition | 2=

NAME JERABEK, VAN 1.2 NAME s S

streeraporess | 1800 ATLANTIC BLVD UNIT C-125 1.35TREET ADDRESS W

CITY-S1-21P KEY WEST FL 33040 14 CITY.51.2IP o

e i —— O

e [ Ioerete 21TITLE [ change [ ] Addition

NAME 22NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST.2iP e e e 2.4 CITY-ST-2iP e

Tme [ JoeLete 3ATITE [ change [ Addilion |

NAME 3.2 NAME

STREET ADDRESS 3.3 TREET ADDRESS

OTY.ST2ZP 34CMYSTZP

LE [ Ipeiete 41TLE D crange [ addtion

NAME 42 NAME

STREETADDRESS 4 35TREET ADORESS

oITY$T.2IP - ) o 44CITY.ST.ZP ) -

TImE [ Joewere 5ATTE SODO02E 23S Ree L Adin

NAME 5.2 NAME ~08/24/98--01123--022

STREET ADDRESS 5.3 STREET ADDRESS Wk 150, G0

oTY.ST2P i o 54 CITYST.ZIP )

TILE [ loewete 61TMLE [ change [ adgiton

NAE 5.2 NAVE S

STREET ADDRESS 64 STREET ADDRESS f} g

CITY-ST-2iP 6.4 GITY-ST.ZIP

14, | horaby certify that the Information sup| lied with this filing does not dﬁalify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicatéd on this annual repor or supplementa! ennual report is true and accurate and thal my signature shall have the same IeE_al offec! as if made undsr oath; that | am
an officer or director of the corporation or the receiver or {rustee empowsred to execute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address.
R T S HE i & \‘ P
SIGNATURE:  toac/vhin o Gung %fz/% A%/M" 305 57 0




€&/

I ME BEEN 0t£f’af-
r1E Courtihy , AHP
JUsT  RE THURMNEN

L pw NOT RECIEVE
[§T  REPRT KN f wifiE
UVES (N Ynsim fslonss
/‘NO wE Hﬁp}#bﬁéy on M
G/W AMD T 3uST CAME
Ltk L CALED #HD

AS ToLf TO SEND

(GO, 0. SoRPY
ro LZ

LATE



