FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT — M .
CORPORATION e o ot ay 07 1997 8:00am
ANNUAL REPORT

1997 Socretary of Stale S ecretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
4, Corporation Namg

0)
MP. ING.

ABA AV WM AR

| P.O. BOX 628 P.O. BOX €28
KEY LARGO FL 33007 KEY LARGO FL 330370628
3. Date incorporated or Gualified 3a. Dato of Last Hepor!
e - 11/16/1991 __1_05/01/1 e
2. Principal Place of Business L?a. Mailing Addross 4. FEI Number Applied For
21] dwl 65-0301756 Not Applcable
Sulta, Apt. #, elc. Suile, Apt. #, elc. iti
ulte. Ap I . P 5. Cerlilicate of Stalus Desired O $B'75 Addlmonal
— 2;] . N _ Fee Required
Cily & Stale _ City & State 6. Elaction Campalgn Financing $5.00 May Be
28] L Trust Fund Contribution |l Added 1o Fees
Zip Country | 7ip | _ Country 8. This corporation has liability for intangible tax under s. 192,032,
?5] 2ﬂ o 301 L Florida Statutes Oves [no
9. Name and Address of Currant Reglstered Agent o L 10. Name and Address of New Registered Agent o
Bt} Narr
BECKMEYER, KARL ame
89539 OVERSEAS HWY. 82| Steot Address (.0, Box Number is Not Acceptable) -
TAVERNIER FL 33070 o UV
84| Ciy ) 85| Zip Code
¥ FL

11, Pursvant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named carporation submits this slalement for the purpose of changing ils registered
i office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board ol directors. | hereby aceepl the appointment as registored
: agent. t am famitiar with, and accept thi obligations of, Section 607 0505, Flonda Stalules.

f
}' SIGNATURE

Sigatae, Tyrad o prted s o tesgeioveed B i e ¥ s e T TGO Fegistercel Agert s guatre Tomaes when re el R

12, OFTICERS AND DIRECTONS o B O ADDITIONS/CHANGES TO OFFICERS AND [%RECTOHS'E 12 [y
TMLE D BELTTE 11 TLE Change Addilion @
e PREBEL, CARMEN 1 na cremEN YrEDEL . 3
sweer aporess | $25 5. HARBOR DRIVE rasmir aconrss | 2O N Raidge kAN . o
orv-sr-zr | KEY LARGO FL e bevesie V{; LQ%O i 3_322} N |-
TITLE Tl ot 211LE T T change [ Additien | O

oo | mame 22 NAME K&Qb&_ PEJ?/B‘Q—

v | svReet apDRESS zasweranoniss | O N 1B one.
Gity-T.2¢ o Reeomesree | KR WSS _‘L,,E(-_bﬁQf);_ i .
e T tiiere ERRIIT] 3 [J Ghange ] Addition
NAME 32 HAME
STREET ADDRESS 33 STRLET ANDRESS
CITY-S1- 2P 34 CIY- 577

e - TOonet T e N B T T Change T Addiion |

T £ 7 NAME

E STREEY ADDRESS 43 STRLEN ADDRESS

| |em-size ___ juoesize ] e _

! TITLE [T okeere S111LE mhange [ Addition

Sl owame 57 NAME

i | smeeer aporess 5.4 STRCET ADLILSS

3 Lery-sr-azr B4 GITY-§1- 717

i [TEhcie eIt T - T change LT Addition

f_ NAME £.2 NAML

" | “sTheex ApoREss 63 STHEE] ADDRESS

; CITy-s1-2iP N 6.4 CIY-S1-ZiP

14. | do hereby cartify that tha informa stpplicd wilh thiglliing does not qualify for the exemystion stated in Section 118.07{3)(i). Florida Statules. | further certify 1hat tho
information indicatad on this annud refort or supplem
| am an oficer or director of the cqrporklion or the rec
appears in Block 12 or Block 13 if j:hangjed, or on an

Ml fopual report s true and accurale ang that my signature shall have the same legal ellect as if made under path, that
ilror frfirustec empowered to exacute this report as required by Chapter 607, Florida Statules; and that my namo

ijachmjent wilh an address 2 L'(S
ADNA & N 9@[;21:/ I 0N A7 o 1o 3-.1.1:;!1

Pl oenasaml AWeL e ﬂA‘.



