FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

! PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # $47496

TWO OCEANS MOPED RENTAL NO. 1, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
OWISION OF CORPORATIONS

(2)

Secretary of State

Principa! Place of Businass

Mailing Adldress

L

825 DUVAL ST. 102 KEY PLZ
UNIT 2 KEY WEST FL 330404076
KEY WEST FL 33040 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Raport
04/23/1991 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21} 26] 65-0265068 Nat Applicable
Suite, Apt. #, ¢l Suite, Apt. #, atc. i
B e, At A ete B. Certificate of Status Deslred 0 $8.75 ddtional
22 27] Fee Required
Cily & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Contribution Added to Fees
op | Counbry | Iy Country B. This corporation has liability for intangible tax under s. 199.032,
;] 2ﬂ 29] ;cﬂ Florida Statutes vos [Jto
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAVIANO, DENNIS P. 81| Name
1102 KEY PLAZA B2| SBwest Address (P.0O. Box Numbaer is Not Acoeptabla)
KEY WEST FL 33040
83
B4l ity 5] Zip Code

FL

11, Pursuant 1o 1he provisions of Soctions 607 0602 and 6071606, Fionda Staiules, the above-named corporation submits this staternent for the purposs of changing s registerad
office or registered agent, on both, (0 the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am faril ar with, and accepl the obl.gatons of, Scotion 607 0505, Florida Statutes.

SIGNATURE _

Slgrimien, tyoeed o peinted riam of teg Tagant and i it applicatk (NOTE Hagisterad Agant signature required when reinslatng) ) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D [ peceTE LITIE [ Changs T[] Adgition
HAME SAVIANO, DENNIS P. 1.2 NAME
stieanoness 1 1102 KEY PLAZA 1,3 STREET ADDRESS
CITY-51 -2 KEY WEST FL 1ACITY ST 2P
TITLE M E 21 7MLE [_J Change  [_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
S 7 4 CITY-ST-2P
B - [T oeLETe 31TLE (X change T Acdition
HAME 32 NAME
STHEE T ALIDRESS 33 STREEY ADDRESS
V-8t ¢ 34.CTY-ST-2IP
Tk T 1 DRLETE 41TILE L] change 1] Acdition
HAME £ 2NAME
STRECT ANDRT < 43 STREET ADDRESS
LY SI- 7P 44 CITY-§T-2IP
e T oeLeTe 51TITLE [ Change L] Addition
hAME 5.2 NAME
STREF) ADDR: S5 § 5.3 STREET ADDRESS
LIy -SI- 2P 54 CITY-51- 2P
e (] beLere 61TITLE U Jchange ] Addition
Neu: 6.2 NAME
STREET ADURESS 6.3 STREET AGDRESS
Ty, ST 2P 6.4 CITY-S1- 2P

Feb 04 1997 8:00am

CR2E(Q34 (9/96)

14. | do hereby certity 1hal the informabion supplicd wilh this Tling does not qualify for the exemption stated in Section 119,07(3)i}, Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that
) arn an ollicer or drector ol the corporation or the: receiver or trustes empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an atlachmanl with an address
SIGNATURE: | I/Zéé7 24397373
/ [FAP] Daytime Phone 8

SISNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR




