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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretar

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90021 005 ***150.00

y of State

DOCUMENT # Pg8000088389

1. Corporation Name

BIG TEASE, INC.

AR AR AR

Mailing Address

POST OFFICE BOX 1144
KEY WEST FL 33041

Principal Place of Business

806 TRUMAN AVENUE
UNIT 7
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

i asd

3 Date Incorporated or Quanfed
10/16/1998
2. Principal Piace of Busingss 2a. Mailing Address 4. FEIlNur/nber Applied For
121] 26 65-0869647 Not Applicable
Ei Sute, Apl 1. 61 m Sulie. ApL#. ele 5. Certifcate of Status Desired OJ $8F;765R:(?j‘:;ml
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] — e oo ,Z\ Trust Fund Contntbution Added to Fees
Zip Country Zip Couniry 8. This corporalion owes the current year Intangible
m (2—5-} a m Personal Property Tax [Dves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 5[ Sreer At t]’;g: 3 'Tc‘aig‘?.qlf‘ctnan)
343 ALMERIA AVENUE ree ress (P.0.Bex Number is Not Acceptable
CORAL GABLES FL 33134 = C/0_Catalfomo & Farrelly
506 Louisa Street
Y Key west FL Iss\ 55640
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, In the State of Flonda Such change was authorzed by the corporalion’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhé’obhgallons of, Section 607 0505. Flarida Statutes
SIGNATURE ey Leddad March 3, 1999
Sigratwin typed or prnted namd of reqistereg agent and tle it agpic atie THDTE Regntered Agent sinatone Tequites «hen iesnsiang DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 12
TLE PSD {J DELETE 11ITLE [Change  [_]Addition
NAME TODD, JERRY A 12 NAME
streeranoress| 606 TRUMAN AVENUE 1 3 STREET ADDRESS
CTY-ST-21P KEY WEST FL 33040 140ITY-$7- 2P
[t 1D (7] DELETE 21TILE [JChange [ Acdtion
NAME TODD, REINA S 22 NAME
stree7anoress| 606 TRUMAN AVENUE 23 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 7 4QN-51.2P
TITLE U] DELETE 3ITALE [CJChange [ Acdition
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY- 51 2IP 3305770
THLE |7 DELETE 41 TIME {“JChange  [J Acdtion
NAME 2 2 hAME
STREET ADDRESS 41 STREET ADDRESS
CITY-§7-21P 44 CITY-57- 28
TITLE [ DELETE 51T1TLE [Change [ Aoditon
NAME 57 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TITLE [ DELETE 81 TITLE [OcChange  {] Acdition
NAME 62 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 64 CITY.-§3-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repert or supplemental annuat report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the recerver or rustee empowered lo exacute this report as required by Chapter 607, Florida S1atutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attach

nt with an address, with ali other like empowered

e /P9

CRZEQ34 (11/98)

SIGNATURE: g_ X (/T
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie 12aytine Phone #



