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

PROFIT
CORPORATION
ANNUAL REPORT

1908 =¥

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

DOCUMENT # V{10089

1. Corporation Name

TWO OCEANS MOPED RENTAL NO. 8, INC.

(3)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

O RO ENBOE

3024 N. ROOSEVELT BLVD. 1102 KEY PLAZA
KEY WEST FL 33040 KEY WEST F; 33080
us us DO NOT WHITE IN THIS SPACE
3. Dats Incorporated or Qualified
2, Principat Place of Business "7 7 T 2a. Mailing Address 4. FEI Number Appliad For
21 (26] 650206548 Not Appiicable
Suite, Apt. #, el Suile, Apt. #, atc. iti
Hte. At 8. elo . Apt & dle K. Certificate of Status Desired [ 8.75 Addtional
22 27[ Fes Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
’_2;] ?3] Trust Fund Contribution Added to Feses
2p Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 ;5_] ;;] ;;I Personal Property Tax due June 30. [ ves [ Mo
9. Name and Adqr_ou of Fy[(gng ftgglﬁ tered Agent 10, Name and Address of New Raglsterad Agent
SAVIANO, DENNIS P. B1[ Name
"02 KEY m 82} Street Addrass (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
B3
B4! City

FL Issl Zip Code

11. Pursuant 10 the provisions of Sactons B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. 1 am famihar wilh, and accept tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . .. . .. .. . e

Signalure. Tysrod of prirted neme of regsterad aganl and tiie if applicabla (NOTE: Registered Agent signature required when rensiating) DATE ﬁ
12, OFFICERS AND D1RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE P TJoriet 11T0LE [T Ehange [ Addition | £,
NAME SAVIANO, DENNIS 1.2 NAME §
seeTaporess | 1102 KEY PLAZA 1.3 STREET ADDRESS i
CTY. $T- 8P KEY WEST FL ] 14 CTY-51- 2P o
TILE T beLETE 21 TITLE [Jchange [ addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2 4CITY-5T-2P
TITLE Toties 31 TME [T Change L3 Addition
NAME 2.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-71P 34, CITY-§T-2IP
T 7 DELEE 41E [T change ] Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T- 7P R 44CITY-ST-2IP
TITLE ] DELETE 54 T(ILE [CJchange £ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-ST-2p 54CITY-§1-21P
THLE T DetETE 61TIME O Change [ Asdition
NAME 62 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-S1-2 64 CiTY-§1- 20
14, | hereby cerlify that the information suppled with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report of supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or 1ho receiver or trustee ampowered to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an afachiment with an address

SIGNATURE: U LA o vmsecii dratt) i1

Lf/ze,/ af 2052939933



