]
‘V FLORIDA DEPARTMENT QOF STATE
CORPORAT|ON Sandra B. Marlnam
ANNUAL REPORT Sacretary of State
1996 A DWISION OF CORPORATIONS
1. Corporation Name ( )
TWO OCEANS MOPED RENTAL NO. 1, INC.
Princpsl Pace of Busness - I‘ié:hng dens - “ II I || Il I|I |I | ml I I||||||’|||” Iml ||“
$25 DUVAL ST. 1102 KEY PLZ
UNIT 2 KEY WEST FL 330404076
KEY WEST FL 33040 us
s a. Date Incorporated or Qualhed 3a. Date of Last Report
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
[21] 26 650265068 Not Applicanie
Suite, Apt. #, elc | Suie. Apt. 4 elo. 5. Certicate of Status Desred . $8.75 Additional
a 27—i Fee Required
Gy & State | ity & State 6. Election Campaign Financing O $5.00 May Be
»{ﬂ 28] Trust Furd Contrbution Added 1o Fees
Zip Cauntry - 7 ~ Country 8. Tris corparalion has liabilty for intang ble tax under s 199.032,
|24] 25 [20] 30 Florida Statutes s [Ino
| 5. Name and Address of Current Héglslered_AQEHI R 10. Name and Address of New Registered Agent
81| Name .
SAVIANO, DENNIS P. 82| Streot Address (P.0. Bov Number is Not Acceptable)
1102 KEY PLAZA _
KEY WEST FL 33040 83
84| City FL ‘35| 710 Crcde

11, Pursuant 10 the provisians of Sections 607 0502 and 6071508, Tlonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or Dath, n the Stalre: o Floric’ Such change was a0 wized by the corporation's board of directors. | herehy accept the appontiment as registered agent. | am
taniar with, and acea* -~ ablgabane ¢f, Sat 1 BO7 0505, Flonda © auyres

SIGNATURE __ . . . e e e e e . _. E
Sghatire fyped or prot, o Rare OF regetarend agc ace ko Papy o ki [FITE Heg sherad Aac i sgratie egured wher rerstating) DATE G‘-
| 12. OFFICERS AND DIREGTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [} DELETE 1100E [ Crange [ Addition | =
NAME SAVIANQ, DENNIS P. 12 NAME 3
SPREET ADORESS 1102 KEY PLAZA 13 STREE: AZDRESS iy
oy st 2P KEY WEST FL B _ 14007-51-2p &
THLE [ DELETE 2 11ILE ClCrage [ Addtion | ©
NAME 22 NAME
STREET ADURFSS 23 SIREET ADDAESS
CITy-S1-20F 24C1TY-51-27
TILE [ BELETE 3ATIE [ Change (] Additon
MAML 32 NAME
STRELT ADDARESS 33 SIHIFT ADDRESS
CITY -§1- 2P 34CTY-8T-BP .
TILE [ DELETE LATIE [ Change [ Addition
hAME 42 HSME
STREET ADDRESS 43 STREE! ADDRESS
CITy-ST- 2P 4.4 0ITY-S1-2F
TITLF [ DELETE 5 THLE ] Cnange  [] Additin
NAME 59 HAME
STREET ADDRESS 53 STREET ADDRESS
CITv-51-2F 54 0HY-ST-2F i
L (7] DELETE 6 1TIILE [ Change [ Addtion
NAME 62 hAME
STREE! ADDRESS 63 STREET ADDRFSS
| CHY-§1-2P _ 64CIY-S7- 77 |
14. | do heraby cartify that the information: suppliedd wily s filng s voluntarily Jurnshed and does not gualty for the exermption staled in Saction 119.07(3)k). Florida Statules. | further
certify that the informalion inchcated on thus annaal report o supplemental annual report 15408 cearate and that my signature shall have the same legal effect as if made under

 this report as requised by Ghaptes 607, Florida Statutes: and that my narme

== Ya-9¢ 1979933

Dute: Dadnee P 4

aath that | am an officer or directar of the: corporation o the recaiver or Irastes pow
appears in Block 12 or Block 13 if changed, ar on an at’ chinent with an adee =,

SIGNATURE: _ -

" SiNATURE AND TYPED DR +AINTED NAME OF SIGNING OFFICER OR DIRECTOR

SEMIS P SN0




