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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998 W

Sandra B. Mortham
Secrelary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # S710é2

1. Corporation Name

AUTHORIZED DAVITS, INC.

(5)

T

Principal Place of Businass

114 LISBON COURT
ISLAMORADA FL 33036

Mailing Address

114 LISBON COURT
ISLAMORADA FL 3036

DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualifisd

. ) 8/02/1991
2. Principal Place of Businoss L'z_!. Mailing Address 4. FEI Number Applied For
21| PP 66" 0 NS EAS Y| SPOT gk SIS Y] 65-0263786 Nol Applicable
Sulle, ApL. #. elc Sulle. ApL#, ele. 6. Cerlificate of Status Desired O $8.75 additonal
22] 27] Fes Required
City & State City & State 6. Election Campaign financing $5.00 Ma
. - ' y Be
23| FACLAAA LT AL 28| A st e Trusl Fund Contribution Added to Fees
Zip Country Z'E Country 8. This corporation owes or has paid the current year Intangible
u| F3028 |u|l fronAol ln| FT020 30] o/ rt0E Personal Property Tax due June 30. Yes  [dho
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
HAIGHT, RICHARD 81| Name
114 USBON COURY 82| Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33038
83
84 City FL 85| Zip Code

agent. I am familiar with, and accept the obligations of, Section BO7 0505, Floriga Slatutes.

11. Pursuant to the provisions of Soctions 6070507 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or 1egisterad agont, o both, in1he State of Flonda. Such change was autharized by the corporation’'s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE ____

TNOTE Regeiarad Agont sgnature raqiod wiion romstal ngs

T T T 5 g 5T 5 i <
12. Ol ICER 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME — P18 11 TILE I change L] Addition 2
NAME HAIGHT, RICHARD 12 NAME §
sweeraopness | 194 LISBON COURT 13 STREEY ADDRESS &
CITY-ST- 2P ISLAMORADA FL 14 CITY-ST- 2P o
TILE T DELETE 21TITLE [J Change T Addition [©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 1P L 2 4 CHY-ST-2IP
we | I B T TUTMLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P i 34, GITY-5T- 2P
MLE T DeLere 41TITLE T change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P L 44 CITY-5T-21P
ITLE [Jorete 51TIILE TJ Change ~ [_J Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -5T- 2P L 54 CITY-§1-2IP
TITLE ] DELETE 6.1 TITLE " Ochange [ addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P

Mt with an addross.

14. Theraby certify that Ine information supphied with this fiing does not gualify for the exemption stated in Section 119.07(3K), Forida Stalutes. i further certify that the informatian
indicaled on this annua! reporl or supmlemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director o the corporaban or thy recoiver g trustos empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my nama appears in

Block 12 or Black 13 it ct\aW1 ]
s - —— g . _—
IR AT AP P X o o A AL GRS
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