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

PROFIT . :. FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT . -i‘» 4 Secretary of State
1998 "“ W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P97000098846 (3)

1, Corporation Name

DEAN'S CREATIVE CONSTRUCTION OF THE KEYS, INC.

L

,. Principal Place of Business Mailing Addross
1211 PACKER STREET 1211 PACKER STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
. 11/20/1997
3 2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
- ﬁ—ﬂl - E 65 - 0 2 E éalz Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. -
—l 3 Hie. Ap e 5, Certificate of Status Desired ] $8.75 Adqmonal
22 ;l Fee Required
: City & Stale City & State 6. Flaction Campaign Financing $5.00 May Be
A @ e E o Trust Fund Contribution | Ardded to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ! ;] ?ﬂ Personal Property Tax due June 30, L1 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Regletered Agent
. AMERILAWYER 81) Nameo
b 343 ALMERIA AVENUE 82! Strest Address (P.O. Box Number is Not Acceplable)
; CORAL GABLES FL 33134

83

84 City FL a5

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or bath, in the Stale of Fiorida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accepl tho obligations ol, Secticn 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature. typed on plinted name of 1giracod ngant &6l il f apple srg (RO1E Rogistorad Agent signaturo roauired when renstating) DATE
12. OFFICE H‘_S AND DIRFCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
ME - PVST [ oeeeTe 1ITIE T change [ Addition
HAME SCHROEDER, DEAN A 1.2 NAME
STREET ADORESS 1211 PACKER STREET 1.3 STREET ADDAESS
b oSt KEY WESY FL 33040 14 GITY-51. 2
_ TITLE D ] DeLete 21TIME T change ] Addition
HAME SCHROEDER, DEAN A 22 NAME
BTREET ADDRESS 1211 PACKER STREET 23 STREET ADDRESS
BITY - §1- 2P KEY WEST FL 33040 2 4 TIY-5T-2P
S| mme [T peLete 31T [T Change ™ ] Addition
MAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST- 2P 34, 0ITY-ST-2IP
TILE [T DECETE TR [T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. | CIy-51-7P 44 CITY- 51-21P
RN {loriere 51TITLE T[] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-S1-2P _ ) SACHY-S1-2
TITLE [ DELETE 611NLE [T change ] Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-S1-2IP B4 CTY-ST- 2P

14. | hereby certify that the informaton supplied wilh this filing does nol qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlily thal the information
indicaled on this annual rapor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered fo execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an addr

NEAA 2. Se donkped ﬁu_ s 4, p 2 o aC mAL )Gy s Oy




