03061999-20060-038-5150.00-5150.00

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90060 038 ***150.00

T

:‘-«_;_..1’4..1.;
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kntherine Harrls
ANNUAL REPORT Secretary of Stéla

1999 DIVISION OF CORPORATIONS

DOCUMENT # P98000019598

SUMMER WIND OF THE KEYS, INC.
Principal Place of Businass Mailing Address
12648 OVERSEAS HWY, P. 0. BOX 510208

MARATHON FL 32050

KEY GOLONY BCH FL 33051-0208

. DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualifed. - —-. .

(2/27/1998

R I T

2. Principal Placa of Busingss 2a. Mailing Address 4. fEl uBe ¢ Applied For
21} 28] 65— c? a00S¢ O Not Apglicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cert of Status Desired O $8.75 Additional
a 27 tifcate Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M2y Be
N E\ - m - Trust Fund Contribution Added tc Foes —
T T o . Counny o T . Coun s .o This corporation wes the CUTTBRT year INtBNGIES - o e <| . - <=
24 ’;51 ;‘ I-:El Parsonal Property Tax. [ ¥Yes ONo
9. Name and Address ol Current Registered Agent 10. Nama and Address of Now Reg} d Agent
' 81| Name : ’
CONMNENIHON P CoNKCria - A1A tow A o
63-63RE-ST-OCEAN B2| Stroel Addre=s 2.0 Bov Numbhar is Nof &~~sntfble}
. b D Ik St Occder B o _ L
MARATHON Fl, 33050 8 -
27 rSAlr T 2, ~/r
B w340 84, Clty FL las‘ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named tion iuha}aim this statement for the purposa of changing its registered

offica or registerad agen!, or bath, in tha State of Florida. Such cha was authorized by the corporation's board of diractors. | heraby accept the appolntment as regis'

agent. | am familiar with, and accapt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE Sioratae, typad or printsd name of regisiered spent and bils if appicable. [HOTE. Rogixtarad Agent pgnature requined when reinalating) - DATE ;
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 14
TME FRES DT / TRini i [] DELETE 1.1 TILE ’ [TChangs [ ]Addition E
NANE Doviec As SORG Fv) 12NAME . 3
smeraooress| £ 36 Y P o VERRECTS Moy 1.3 STREET ADORESS ]
aTY. ST-29 P RrIro o [T B3oL e 14 CITY-57-2F ‘ g
E Vicered ) 5EL 0 beLETE 21TME [Change  [JAudiion | O
HAME LETrTN. SrevenS 22NAME A
sreeraopress| £ 6 8 O OLE Cots fhary 23 STREET ADDRESS .
cnY-§1-29 SR EA T 2! DI g7 2 4E1Y-5T. 2P
TME [ DELEYE 34TME OcChange [ Addition
HAME 32NAME
STREET ACORESS 33 STREET ADDRESS
CITY.-51- 29 34.CITY-ST- 29

e e e b e o e e o OoeEm. - Jome.. | . o — W o [JChange [lAdditon|
NAME 4 INAME :
STREET ADDRESS 43 STREET ADORESS
CTY-§7-29 44CITY-5T- 2P
e 3 DELETE 51 TMLE [Jchange [ Addition
NAME 52 NAME
STREETADDRESS S3STREET ADDRESS
CITY-5T-2P S4CITY-5T-29
TME [] DELETE 6.1 TME [IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2% GACTY-ST-ZiP

14. 1 hersby cerify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i) Florida Statutes. 1 further certify that the information
Indicated on this annual report or supplemental snnual report is true and accurate and thal my signature shall have the same legal
officer or directar of the corporation of the recaiver or frustes empowered lo sxecuie this report a3 required by Chapter 607, Fiorida Statutes; and thal my nama appears In

, or on an attachmant with an address, with all other like empowersd.

Block 12 or Block 13 if cha

SIGNATURE:

effect as if made under cath: thal 1 am an

2-1397_ s HIBSS -




