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

f PROFIT : any FLORIDA DEPARTMENT OF STATE

" ANNUAL REPORT ey o s Jan 28 1998 8:00am
Secretary of State

1998 DIVISION OF CORPORATIONS
OGRS

MORSE BUILDERS, INC.

Principal Place of Business Mailing Address
PO BOX 5889 PO BOX 5889
KEY WEST FL 330452889 KEY WEST FL 33045-2869

DOCUMENT # S21384 (0)
DO NOT WRITE IN THIS SPACE

1. Corporation Name
3. Date Incarporated ar Qualifled

12/03/1990
2. Frincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] , [26] 65-0239506 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, etc. it
P AP 5. Certificate of Status Desired [ $8.75 Acitional
-2;‘ Eﬁ Fee Required
City & State City & State ' €. Electicn Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) | 25] B [30] Persanal Property Tax due June 30, [ lYes [Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDRICK, JAMES T. 81} Name
317 WHITEHEAD ST. 82! Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL |35| Zip Coda

11. Pursvart to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State at Florida. Such change was autherized by the carparation’s board af directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatsre, typed or pnnted name of raglstered agent and titls if applicable (NCTE. Registared Agent signature required when ralnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Ps [T peLeTE 1ITHTLE LT change L. Additlon
NAME MORSE, ROGER B 12 NAME
STREET ADDRESS 4 AQUAMARINE DR 13 STREET ADDRESS
gITY-51- 2P KEY WEST FL 1.4 CITY- 5T- 3P
TILE VP [ peLeTe 2ATILE [ Change [ Addition
NAME MORSE, MARTHA 2.2 NAME
STREET ADDAESS 4 AQUAMARINE DR 23 STREET ADDRESS
CITY-57-2IP KEY WEST FL 2 4CITY-5T-ZP
THILE {1 DELETE 3ITITLE i Change [T Additian
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S7-2IP 34, GITY-$1- 2P
e o [T pELETE 41 TITLE [T Change L] Addition
NAME 4,2 NAME
STREET ACORESS 4,3 STREET ADDRESS
CITY-ST- 21 2.4 CITY-$1-2IP
TIME [_] DELETE 5.1 TLE [ change L[ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CRY-ST-21P 5.4 CITY-S7-2IP
TME 1_T DELETE 6.1 THTLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
GITY-57-IIP 6.4 CITY-ST-2P
14, 1 hereby cerbfy that the information supplied with this filing does not qualify far the exemation stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on ihis annual repart or supplemental 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 iha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if choadgEd ryattaltNrrient with an address.
SIGNATURE: ~TRE REQUIRED :’/ 13/(‘71?

CR2E034 (10/97)



