FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF Aty FLORIDA DEPARTMENT OF STATE
CORPORATION SRV Sandra B. Mortham Mar 04 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT ¢ V07019 (5)

1. Corporation Name

TREASURE HARBOR TRADING COMPANY, INC.

L

Principal Place of Business Maiting Address
66720 OLD HIGHWAY 86720 OLD HIGHWAY
ISLAMORADA FL 33036 ISLAMORADA FL 33036
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L 26] 65-0310561 | Not Appiicable
Suite, Apt. ¥, efc. Suite, Apt. ¥, eic. - $8.75 Additional
r;l ;‘ B. Certificate of Status Desired (W] Fee Required
City & State City & State 8. Election Campaign Financlng $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year kntanglble
;ﬂ ;;l m E] Personal Proparty Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglaterad Agent
MAAS, JOHN P 81| Name
500 ENGLISH AVE 82] Street Address {P.0. Box Number Is Not Acceptable)
HOMESTEAD FL 33030
&3
84| City F L 85| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the sbove-named corporation submits this statement for the purgose of changing its reFislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment ag registered
agent. | am familiar with, and accep! the cbligations of, Section 607 0505, Fiorida Statutes. .
SIGNATURE e _
Signature, typad o priniad name of segistered agont and 1to f apphicabk [NOTE: Registered Agent signaturs required when relnstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE " DP T oeLeie VATITLE ) . [Fchange 1T Addition
NAME BERRY, DENNIS 1.2 NAME BELRSY, D&:’V 5
smeeraooness | 171 OCEAN LANE sasmeevaooness | § Johnsen Ave _
CITY-5T- 2P ISLAMORADA FL. 33036 14 CITY -5T- 2P Is/ﬂM, F/ 3 203 .
mE VPST T Detere 21 TITLE VosST [uFChange L] Addition
HAME BEARY, MARIA E 22 NAME BERRY, 1MALIA £
smeeraoovess | 171 OCEAN LANE sasmestooness | P bohnsen) Ave
orv-srze | ISLAMORADA FL s | Teszmorada, £/ 53036
LE I peLere 31 TIE I Change 1T Addition
NAME 32 NAME
STREET ADORESS 33 5TREET ADDAESS
CITY-S5T-21p f sacity-S1-z@
THLE [ oeLETe 41TALE L] Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-21P 4.4 CITY- 8Y-2IP
TMLE [J oeLete 51 TILE [ Change ™ T_J Addtiion
RAME ' 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
iy -ST-21P 54 CITY- ST-7IP
T (] DELETE 6.1 TILE [T Change L] Addftion |
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CAY-ST-21p 6.4 CITY - 5T- 2P

14. 1 hereby cerlify ihat the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplomental annual report 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 corporation or 1ha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thet my name appears In
Block 12 or Block 13if changed, of on an attachme’® with an address.

SIGNATURE:  ~V10hea s Rthriy

CR2E034 (10/97)



