SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S9395 (0)

1. Corporation Name

SERENDIPITY KEYS, INC.

BRIV A

Principal Place of Business Mailing Address
81855 OVERSEAS HWY PO BOX 825 '
TAVERNIER FL 33070 TAVERNIER FL 33070
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
2, Principa! Place of Business _Za. Malling Address 4. FEI Nurnber Applied For
21 26| 65-0294425 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. . iti
ke, APt 7. 8l vite. ApL 7. ele 6. Cenificate of Status Desired [ $8.75 ddiional
E E’] Fee Requirad
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
-':3.] EI Trust Fund Contribution | Added 1o Feas
Zip Cauntry L Zip Country 8. This corporation owes or has paid the cyrrent year injangible
24 [25] 23] 50] Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THOMPSON, MARGARET Bt Name ’
91885 OVERSEAS HWY B2| Street Address (P.O. Box Numbar is Not Acceptable)
TAVERINER FL 33070
83
84} City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.050? and 607.1508, Forida Statules, the above-named corporation submits this slalement for the purpose of changing its registerod
oflice or registered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of diractors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE - e R S . -
Signatoro. typed or printed name of regstared agent and il f applicatic (NOTE Rsgislored Agenl s.gnalure required whaon reinstaling) DATE
12! OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE ) [J oeceie LITTE [ Change L] Addilion
HAME THOMPSON, MARGARET 1.2 NAME
sinceTaporess | 91865 OVERSEAS HWY 1.3 STREET ADORESS
CITV-§1. 20 TAVERNIER FL 4Gy §1- 7P
TITLE [T oeLete 21 TILE [J'thange [ Additian
NAME N B
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 2.4 0Ty-51-2p
TILE [J peCEE 31T0LE [J change [ Additien
NAME 32 NAME
STREEY ADDRESS 33SYRCET ADDRESS
cry-s1-2e - 34, CiTY-ST- 2P
TITLE [T oELETE 41 TILE U] change [ Addition
NAME 4.2 HAME
STAEET ADDRESS 4 35TREET ADDRESS
CiTy-5T1-2IP 4.4 CITY-51-2IP
TE [ oecete 51TME [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2p 54 CNY-§T-2P
TILE [T nerere 6110LE [T crange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-5T- 2P
14. | do hereby certily that the information supplied with this filing doss apt qualify for the exemption slaled in Section 119.07(3){i), Fiorida Statules. | further certify thal 1he

informalicn indicated on this annuat report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; ihat
I 'am an officer or direclor of the corparalion or the receiver or trustes empowered to execute this report as reqguired by Ch r 607, Florida Statules; and that my name

appears in Block 12 or Block 13 il changed, or on an attachrment with anaddress.M RQ(«A ,QE_T’ THDTQ}%P SONMN. A (f 7‘
.l R A e § B NI N I R S N 4 A Il T N YA R

FLORIDA DEPARTMENT OF STATE Au g 04 1 99 7 8 O O am

CR2E034 (4/97)



