FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 < .1. > 365 e

DOCUMENT # S85420

1. Corporation Name

SQUID ROW, INC.

4
v

Principal Place of Business

81301 OVERSEAS HWY
ISLAMORADA FL 33036

OO O

Mailing Address

81501 OVERSEAS HWY
ISLAMORADA FL 33036

us
us 3. Date Incorparated or Qualified 3a. Date of Last Report
h_g—._F;riqcipal Place of Business 2a. Mailng Address 4. FEt Number Applied For
2} 26) 650289777 Not Appicatie
., SHle At &, elo. Suite, Apt #, etc. 8. Certificate of Status Desired 0O $8.75 Additional
221 ?"l Fee Required
_ City & State City & State B. Election Campaign Financing O $5.00 May Be
23 ;8—[ Trust Fund Contribution Added to Feas
| __2p Country Zip Country B. This corporation has liabilitgfor intangibie tax under s 169.032,
24] 25] [29] 30 Florida Statutes Yos [JNo
| #. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name

WN. STANLEY R 82] Street Address (P.O. Box Number is Not Acceptable)

363 S COCONUT PALM BLYD

PLANTATION KEY FL 33070 63

B4| Cily Zip Code

FL |

11, Pursaant o the provisions of Sectians BO7.0502 and 607.1608, Florda Statutes, the above-named corporalion sUbmits s staterent for the purpase of ¢hanging its registered ofice
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wity” s arcept the oblic™ s oi.ﬁegtion 807.05(5, Forida Statutes. .

SIGNATURE _ ™

2

Ty atore, TyP v prin red aganlt and ttie f appicatle i rostered Agont SgnAME Lo v k) FEAEl I pate © T &
12, U-FICEAS ANO DIREGTORS 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 @
e P [ DELETE 1.4 TIRLE ] Change [ Addition g
HaME MARVIN, STANLEY R 1.2 NAME 3
STAEE ? AZORESS 363 S COCONUT PALM BLVD 1.3 STREET ADIDRESS o
Y-St 2 PLANTATION KEY FL 140TY-ST-2P &
TiTLE [ [C] DELETE 71 TLE ) Change [ Additan | ©
HAME MARVIN, DOROTHY J. 22 NAME
SIREET ADDAESS 363 § COCONUT PALM BLVD 23 STREET ADDRESS
Ty ST 2P PLANTATION KEY Fi. 24 GITY-5T- 2P
TTLE [J DELETE 3 1THLE [} Change [ Addilion
NAM? 3.2 NAME
STREET ADDRESS 13 STREET ACDRESS
| cnv-sr-ze | FE
TITLE [ GELETE 4 1TITLE [ Change [ Addition
MNAME 42 NAME
STH:ET ADDRESS 43 STREET ADDRESS
| onv-srze | 44CT¥-ST- 2P
TILF [) OELETE 5 1TITLE (] Change [ Addetion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
| ny-st-ap SALITY-ST-2P
TILE [7) DELETE 6 1 THILE [ Change [ Addition
HakE 62 NAME
STREEY AZDRESS 63 STREET ADDRESS
Cl'y-87-21P 6.4 DITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reper is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or 1he receiver or trustee enmpowered to exacute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachment with an address.,
b
SIGNATURE: Wne A~ d4-96 Fosbpd-986s
ME OF BIGNING OFFICER DR nmscren Date itive Phone b

e o oam s -

m




