2291

- C
FILE NOW: FILING FEE Agma \m\\ 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. ‘-‘-‘-’:9,! /
DOCUMENT # V10089

TWO OCEANS MOPED RENTAL NO. 8, INC.

(3)

Principal Place of Businass Mailing Address

3824 N. ROOSEVELY BLVD. 1102 KEY PLAZA
KEY WEST FL 33040 KEY WEST F: 330%
us us

FILED
Feb 03 1997 8:00am
Secretary of State

RO

3. Date Incorporated or Qualified

01/27/1992

9a. Dato of Last Reporl

05/01/1996

2, Principal Place of Business 2a. Mailing Address

4, FEI Number Applied For

21 26] 650296548 Not Applicable
Suite, Apt #, et Suite, ApL. #, elc. i
wie: AR e uie: AP o 6. Certificate of Status Desired ] $8'75 Additional

22 27 Fee Required
City & Suate | Cily & State 8. Election Campaign Financing $5.00 May Be

(23] 28| Trust Fund Contribution Added (o Feas
Zip i Country Zip Couriry 8. This corporation has liability for injangible 1ax under s. 199.032,

24 251 gl m Florida Statutes Yos [} No

p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SAVIANO, DENNIS P. 81| Mama
1102 KEY PLAZA 82| Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Soclions 6070502 and 607.1508. Florida Statutes, the above-named corparation submils this statemant for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad

agent | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgeuture, Iyped o panted nara ol regstered agent and Wle f 2pglicable {NOTE" Registered Agant signatura raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE P T DeLETE T1TME [Jchange [T Addiion | &
NAME SAVIANO, DENNIS 12 NAME 3
sineer aoomess | 1102 KEY PLAZA 13 STREET ADDAESS o
olrY 517 KEY WEST FL 14CTY-51-2p &
TE [T DecETe 21TILE [JChange [ addition | O
NAME 22 NAME
STHEET ADDRESS 23 STAEEY ADDAESS
CITY-SI- 7 2 4 GITY-ST-2P
TILE L7 DELETE 31 TLE Ll cnange L aadition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51- 2P 34.CTY-ST- 2
T [J oriere 41TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CHTY-§T- 2P 44 CUY-5T-2P
TLE [J DetETe 51 HTLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-51-2IP 5.4 GITY-8T-2IP
e | G1TIME ] Change L Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 7P 6.4 CITY- §T-2IP

14, 1 do heroby cerlidy thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 furiher ceriify that the
infarmalbion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an ofhcer or directar of the corporation or the receiver or lrustee empowered to exacuta this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: . _

SIANATUAE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Mok foeah”

293-7737

A

Daytime Phont #



