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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

SR FLORIDA DEPARTMENT OF STATE

: ' Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

S47509 @)

FILED
May 04 1998 8:00am
Secretary of State

TWO OCEANS MOPED RENTAL NO. 4, INC.
Principal Place of Business Mailng Addriss ”""I‘I ,"IIIII ||||"|"I||||I ||||I||"|I|" Iml III" |I||‘|m| ||||
801 FRONT 8T, 1102 KEY PLZ
KEY WEST FL 30090 KEY WEST FL 330404076
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Place of Business " | 2. Mailing Address 4, FE{ Numbar Applied For
21 26] 650265071 Not Applicable
Suite, Apt. #, etc. Suite. Ap!. W, etc. iti
ulte. An < wie- Ap el 6. Cerificate of Status Desired O $8.75 additional
_ﬂ m Fee Roguired
City & State City & Stato 6. Elaction Gampaign Fingncing $5.00 may Be
;1 m Tiust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes of has paid the currgnt year Intangible
24 25 |20] [30] Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered/Agent
SAVIANO, DENNIS P. 81| Name
1102 KEY PU\ZA B2| Street Address (P.C. Box Number is Not Accaptable)
KEY WEST FL 33080
B3
84| Ciy FL as’ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agonl, or both. in tho State of Florida. Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointmaent as registerad

agent. | am familiar with, and accept the obligations of, Section 607 0505, Frorida Statutes.

SIGNATURE

Stgnalwe, pod o frnted name of rogisimed Agent and 1l 1 AppicAbIn (NOTE Ragistered Agent signatars required when reinstaling) DATE [
12, GFFICERS AND DIR[ C10ORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D L DECETE 11TILE [Jtrange [ Agdition z
HAME SAVIANO, DENNIS P. 1.2 NAME §
STREET ADORESS 1102 KEY PLAZA 1.3 STREET ADDRESS &
CITY-ST-2P KEY WEST FL 14 CIFY-ST- 7 &
THLE T oeLete 21 TITLE [Jchange ] Addition |
HAME 2.2 NAME
STRECT ADDAESS 23 STREET ADDRESS
CTY-ST-2P 2 4CITY-ST-7IP
T E 7 oeceTe 31TITLE Clchange™ [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CITY-S1-2P
e L] DECETE 41 THLE [ Change  [J Addition
NAME 1.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P 44 CTY-5T-2P
TINE [T DELETE 5.1 TIILE [J chenge — [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-7IP
TITLE [T oeLere 61TIME CJ cranpe [T Acdition
NAME 62 NAME
SIREET ADORESS I 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby cenify thal the inlormation supplied with this liling does nat qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supptomental annual roport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation of the recoiver or ftustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an allachmani with an address

7 Z.n. d/ﬁu A H o i i S

QRINLNATIIDE.

UA z.ﬂ?i(

I9p=na 032



