SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON OR BEFORE ©¢9/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

CORPORATION
ANNUAL REPORT

1998
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Sandra B. Mortham
'a& “ﬁ?

‘ Secretary of State

DIVISION OF CORPORATIONS

B
i3

DOCUMENT # pg7000050933 (5)
HAHVEHSOQI, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date rnoorporated or Qualified

2. Principal Place of Business Ea. Mailing Address f Numyj Appliad For
_L 251_ 7 ’B 3 lb Not Applicabla

e
Principal Place of Business Malling Address
322 ELIZABETH ST. 322 ELIZABETH ST
KEY WEST FL 33040 KEY WEST FL 33040

21
Sulte. Ap!. #. ete. _ Sule.Ael ¥ eto 5. Coriificate of Status Desired [:] $8.75 Adc!itional
22 27 Fee Requirad
City & State | GCity & State 8. Election Campaign Financing $5.00 May Be
;;' 28' Trust Fund Contribution D Added to Fees
Zip Country _dip Country 8. This corporation owes or has paid the current year Igtangible
—2;I \2—5‘ 29| }3‘0] Personal Property Tax due June 30. Yeas No
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered)Agent
CORPORATION SERVICE COMPANY o Name TRORRY/.
1201 HAYS STREET %2 Ste PO Mab
TALLAHASSEE FL 32301-2525 _ rsa gﬁ’ A&d—
ﬂ T Loy Wt~ rL| 580

08, Florida Statytes, the above-namad corporatign submits this statemnent for the purpose of changing its registared
uch change was authorized by the corporation's board of directors. | hereby accept the ap?htment gs registered

505, FlorldbStatmes 4 /’2 m W

11. Pursuant 1o the ovisiong/of sections
office or regisie ', ©f both, in
agent.  am fg

SIGNATURE __fl N> A, L LA
Spfoatons, tp0c B prvtad nangl of registgll agani and i i Appiicatia (NOTE: Registered AgontJd required when

1z, "~ 'OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFF@ERS AND DIRECTORSJ_N 12

TImE [Toeere Jramme ?/‘f /D [1 change P addition

NAME 1.2 NAME Noel W

STREET ADDRESS 13STREET ADDRESS Fo9 % Lanve a

cITY-sT2P o 14CITY.5TZP W 33y [/

Tme (I pELete 21TmE ._5' ] change g Addition

NAME 2.2 NAME DARESL. de/

STREET ADORESS 23 STREET ADDRESS 7}9

Cry.sT2P o 24 CITY-ST-20

e [Toriete ATILE Change || Addtion

NAVE 3.2 HAME

STREET ADDRESS 33 5TREET ADDRESS

CITYST.2IP 34 CITY-ST-ZIP

TinE [ Joecene 41TTLE Ul change [ Addition

NAME 4.2 NAME

STREETADORESS 43 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY.ST-2IP

TITLE [ Jpecere 51TLE T Changs [ Addition

NAME 5.2 NAME

STREETADDRESS 53 5TREET ADDRESS

CITY-5T-2IP 54 CITY.5T.ZIP

TITLE [_J bELetE 61TIME [ change (] Addtion

NAME 5.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-STZIF

with this rl|n does not quglify for the exemption stated In section 119.07(3)i), Florida Statutes. | further carlify that the information
indicated on this ehnual report or gupple P4nd accurate and that my signature shall have the same Iag al effact as If made under cath; that | am
an officer or director of the corpogiition or ha recap pstegMipowered to exscute this raport as required by Chapter 607, Forida Statutes; and that my name appears

IO Ditil- b donm) &R0l 1A 500

14. | hereby certify that the informatior{ suppli

PROFIT &3 T rLomDA DEPARTMENT OF STATE Ju1 08 1998 800am )

CR2EQ34 (5/98)



