T L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 T I
- - PROFIT . FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathering Harris FIL ED
ANNUAL REPORT_,_,;V' Secrelary of State
/ DIVISION OF CORPORATIONS . A ,
2000 ;¢ ON oF CoRr 0O MAY -1 AM 9: |5
DOCUMENT # L - .
1. Corporation Name ' 871 022 BTE LTARY CJWSTA]‘E ;
AUTHORIZED DAVITS, INC. FALLARASSER. FLORIDA —
o T L
. ) !
] i ‘,'
Principal Place of Business Mailing Address T T - ﬁ‘\,\w‘jﬁi
88665 OVERSEAS HWY 86665 OVERSEAS HWY '
TAVERNIER FL 33070 TAVERNIER FL 33070
us us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/02/1991
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?{] 650283788 Nol Applicable
Suite, Apt. #, etc. Suite, Apt; #, et 5. Ceriifcate of Status Desired O $8.75 Add_iiional ‘
’EI . . Z_T] - oL TR ) -Fea Required -
City & State City & State 6. Election Campaign Financihg ] $5.00 May Ba
23 EI Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation owes the current year Intangi
;:I El }ﬂ E;_n] Personal Property Tax. Yos {No
9. Name and Address of Current Registered Agent 1{. Name and Address of New Reglistered Agent
81| Name
HAIGHT, RICHARD 82| Strest Address (F.O. B is Not A bi
114 USBON COURT {(:7:] ress (P.O. OX, Number is Not l:c.epta e)
ISLAMORADA FL 33036 . 83
B4| City \ a5 Zip-Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes;the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the Stale of Florida. Such changé was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NCTE: Regislered Agent signalure required when ralnstating)

DATE

Slgnature, lyped or printsd nama ol reglslerad agent and bils Il apphicable

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTORS IN 12
TITLE PTS 3 DELETE 11 TIME P7rs [#fChange [T} Addwon
NAVE HAIGHT, RICHARD 12 NAME HRIGHT, 12UCrIlD .
smeeTaocness) 114 LISBON COURT 135meT s00Ress | PEGHS O OErISEAS T
CITY-ST.ZIP ISLAMORADA FL 14 CITY-ST-2P FRULELSIW AL /1~ & RFo0 20
TME [ DELETE 2. TMLE ’ [Jchange  [JAdditien
NAME 22 NAME —y—_ D e T T
. SOOODZ2S3 eSS —o
TREET ADDRESS 23 STREET ADDRESS “NES 130001 94025 .
oITY-ST.ZP LACY-ST-2P Adasin 00 #5000
TTLE [] DELETE 3.4 TILE - [Change [ Addior
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
TLE (J OELETE 41TME ' [JChange  [J Additior
NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-SF-ZP 44 CITY-5T-21P .
TIME [J DELETE 5.1 TITLE . s {TJChange  [] Addltor
NAME .- SINAME . Co o, :
' GTREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P e 54 CITY-ST-7IP N .. . S
TIE , (0 DELETE-, s~ -J E1TME ] . Tt [JChange- * [ Addtio
NAME i ) 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS KE
CITY-ST- 2P §4 CITY-ST-2P

14. | hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the infarmation
indicated on this annual report or supplemental annuai report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the corporation or the regmye[ or
Block 12 or Block 13 if ch. -

SIGNATURE:

Irugs

/,“

ge empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
agc with gl ather like ampowered.

———

%-ZP%D(? FOoJ L6y F6:

TDIRECTOR

Date Dayuima Phona &



