FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
—‘———P—ﬁ—dﬁﬁjf"“ T e

“’1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT b Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # P97000091448 (5)

1. Corporation Namo

KEY OF SEA, INC.

Mailing Address

POST OFFICE BOX 337
STUART FL 34995-3371

Principal Place of Busingss

POST OFFICE BOX 3371
STUART FL 34995331

FILED
Mar 12 1998 8:00am
Secretary of State

IO A TR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

10/22/1897

2. Principal Place of Business [ 28. Mailing Addross

4. FEI Number

G5 - 0718694k

Applied For
Not Applicabla

Suite, Apt. #, elc. " Suite, Apl. #, etc.

0 $8.75 Additionai

6. Cortificale of Status Desired

Cily & Stato Cily & State

73] =l

Fee Required
6. Election Campaign Financing $5.,00 May Bo
Trust Fund Contribution Addad to Fees

Zip Cour\l'v‘;ruﬁ B Zip Country

24] 25 2] 20]

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due Juneg 30 Oves o

10, Name and Address of Now Registered Agent

Strest Address (P.O, Box Number is Nat Acceptable)

9. Name and Address ol_c_gl?r_g_n_l Registered Agent
CAPOZZI, NEIL E 81| Name
5325 SE RUNNING OAK 82
STUART FL 34997
83
84| City

FL losl Zip Code

agent. | am familiar with, and nccep! the obhgations of, Section 607 0505, Florida Statutes.

11. Pursuani to tho provisions of Sochions 6070007 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for he purpose of changing its repistered
offhice or registered agent, or both, in the State of Norida. Such ohange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

SIGNATURE ___ . _ _ .. ___... .. . e
Signaturg, typad of prinbed name of regpstored Bgent i gl 4 appocahle {NOTE" Registerad Agent signature required when rainstating) DATE
12, o OFF ICERS AND l)li'tfi(i_l(mS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Prosident /Treasurer [ DELETE 1.4 TILE [] Change T Aduition
NAME Weil E Capozr 1.2 RAME
STREET ADDRESS | §32€ S € Running Ock Civele, 1.3 STREET ADDRESS
ory-stze | Sduard, L 3yaqr 14 CITY-5T- 21
TIiE V. Pres. | Sec. TIoeiFe 21TILE T Change~ L] Agdilion
NAME Alan €. Bowmane 22 NAME
STRELTADDHESS | 5326 SE Rumnmy Cake Circle 2.3 STREET ADDRESS
cv-st-ze | Shuyavd, FL 34947 2. 4CITY-S1-2P
THTLE T oiiee 11TILE [J Change [T Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CAY-ST-7P o 34,CAIY-ST-2P
ML 7 DEcete LA TTLE 1) Change ] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP N 44 CIFY-ST-21P
TIE [T peeeie 511ME [ Crange LT Addition
NAME 5.2 HAME
STREET ADDRESS i 5.3 STREET ADDRESS
oTY-St-29 - o _ 54CIFY-$T-2P
TMLE TJ oeleE E1TIEE TJ change L Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CINY-51-2p 6.4 CITY -ST- 2P

Block 12 or Block 13 if chan

onan gitachpeent wilbn address
J'\/Q g %L

SIGNATURE:

14. | hereby cortify that the informalion supplicd wilh this filing does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that 1he Information
Indicated on this annual report o supplomental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that I am an
officer or directar of the corporation or the recevaer or frustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in

o,

- - 28 541 283 -6507

CR2EO034 (10/97)



