FILE NOW: FILING FE

PROFIT SB%,
CORPORATION Ly WAL,
ANNUAL REPORT ¥

R
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S47493

1. Corporalion Namg

(9)

TWO OCEANS MOPED RENTAL NO. 3, INC.

Principal Place of Business

Mailing Address

1102 KEY PLAZA 1102 KEY PLAZA
KEY WEST FL 33020 Kg’( WEST FL 390404076
us u

FILED
Feb 03 1997 8:00am
Secretary of State

3. Date incorporated or Qualitied

04/23/1891

3a. Date of Last Reporl

05/01/1996

2. Principal Place ol BUs ess

2a. Maiting Address

[21] el

4. FEl Number

650265066

Applied For

Mot Applicable

Su_i‘lz}:'_!urll #, clc.

22|

Suite, Apt #, etc.

27]

8, Certificate of Status Desired

0 $8.75 Additional
Fee Required

Gity & State .. Ciy& State 8. Election Campaign Financing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees
7ip . Counuy | 7p Country 8. This corporation has liability fof inlghgible tax under s. 199.032,
24 - 25 28] [30] Florida Statutes Yes [J No
9. Name and Address of Current Registered Agent 10. Name Bnd Address of New Heglatered Agent
SAVIANO, DENNIS P. _ 81} Name
1102 KEY PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84! City Zip Code

FL ®

34, Pursuant ©o the provis ons of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing its ragistered
office or registered agent, or both, in 1he State of Flerida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | an familar with, and accept the obligations of, Seclton 607.0505, Florida Statutes.

SIGNATURE: "7V oo ﬁzf“j// R
SIGMATURE AND TYPED OR PRINTED NAML OF SIGNING OFFCER OR DIRECTOR

T

SIGNATURE e e e e
S Tpp ez v prined roeea gt e g et ang e il apptdakde (NQTE Regislerat Aganl signalure required when reinstating} DATE
12. o OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [T DELETE 1ImE L] Change 1} Agdition
NAE SAVIANO, DENNIS P. 1.2 NAME
swreraooness | 9102 KEY PLAZA 1.3 STREET ADDRESS
ChY-S1- 7 KEY WEST FL 14 CITY-5T-217
T LT DELETE 21 TIILE [T change L] Addition
HAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CHY-51- 7 . 2 ACITY-ST-2P
Tt [J beLETe 3TTE [J Change [T Asdition
R ' 32 NAME
SIRZET ADDRESS 33 STREET ADDRESS
| omy-st-ar [ L o 34, CITY -ST- 2P
e LI DELETE 417TLE [T Change  T_J Aadition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
GITY- §T. 2P 4.4 GITY-5T- 2P
TME 1 oiLETE 5.1 117LE T change [ Addition
NAME 5.2 NAME
STHEET ADLHIESS 5.3 STREET ADDRESS
or-seae | 5.4 CITY-ST-2IP
e T oeweve 6.1 TITE [J Crange ™ L] Addition
NAME B 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
crestge | B.4 CTY-5T- 2P
14, | do herehy certify that the information supphed witk 1his filing does not qualify for the exemption siated in Section 118.07{3)), Florida Staises. | further certify that the

information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
[ am an officer or d:roclor of the corporation o the receiver of trustee empaowered to execute this report as required by Chapter 607, Florida S1atutes; and that my name
appears in Blozk 12 or Block 13 if changed, or on an allachment with an address.

2439733

Daytma Phone #

CR2E034 (9/96)



