FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION ;
ANNUAL REPORT

1996

EI=

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

DOCUMENT # VSSéO

1. Corporation Narme

808 DUVAL, INC.

(6)

Principal Place of Business

Mailing Address

MR

VAR

808 DUVAL §T. 808 DUVAL ST,
KEY WEST FL 33040 KEY WEST FL 33040
L}
S us 3. Date Incorparated or Qualified | 3a. Date of Last Report
05/14/1992 06/22/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26| 14-1308550 Nol Appicabic
_ Suite, Apt. #, etc Suite, Apt. #. efc. 6. Certificate of Status Desired D $B'75 Adc!itional
[251 R E Fee Required
Gity & State | City & State B. Election Campaign Financing $5.00 May Be
23 _ 26) Trust Fund Gontribution Added to Feos
21p Country Zip Country B. This corporation has liabilty for inlangible tax under s 199,032,
[2:4]_ U, —2—5-' E El Florida Statutes (0 ves PfANo
) g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
JUUANO. THOMAS C. 82| Street Address (P.O. Box Number is Not Acceplabie)
808 DUVAL ST
KEY WEST FL 33040 83
84| Ciy FL las‘ Zip Code

11. Pursuant to the provisions of Sections B07.0502 ang 607.1508, Fiorida Statutes, the above-named corporation subimits this statermant for the purpose of changing its registered coffice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famnilar with, and accept the abligations of, Section B07.0505, Fiorida Statutes

SIGNATURE o e SV e
s g.jiﬂ!uu.—‘ hyped o printed ran kg of reg stered agort Atk LI if appicares INOTE Fegislersd Agert s gnature ruquoited when re nstating) DATE ’lﬁ-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D [J OELETE 11TILE [0 Change  [O Addition |~
HAME JULIANO, THOMAS C. 12 NAME 3
STRELT ADDHESS 808 DUVAL ST 13 STREET ADDRESS &
oIty .St 2P KEY WEST FL 140Tv-51- 2 &
TILE [ DELETE £ 1THILE [J Change [ Additon | ©
NAME 77 NAME
STHEF? ADDRESS 23 $REET ADDRESS
Pory-groap 24 CITY-S1- 2P
TIMF [J DELETE 3 1TITLE [ Change  [] Addilion
NAME 92 NANE
STREET ADDRESS 3.3 SIREET ADDRESS
| ciry-sr-ap 34 CITY-81-21P
TILE ] DELETE 4 TTITE [C] Change  [] Addition
RAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
eiy-1-2F 440y-81-70
TIE [7] DELETE 5 1 TILE [ Change  [J Add:tion
NabE 52 NAME
STREET ABDRESS 53 STREET ADDRESS
| C¥-ST-2FF 540TY-S1-7P
THLE [] DELETE & 1TILE [] change [ Additian
K4ME 62 NAME
SIRELT ADDRESS &3 STACET ADDRESS
| Gy SR 64CITY-ST-ZF

14. | do hereby cerldy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annual reprrt or supplemental annual rapart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation 'ohkthe receiver or trustee empowered 1o exacute this reporl as reguired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an a't‘ta ant with an address.
SIGNATURE: '(gogi) U\m L lu BIGNING OFFICER DR mﬁ'c:énrgj'%mfm!mjlm ’ ’t:_mg'_?c

.
SIANATURE AND TYPED OR PRINTED N,

305 -293-000f

Daytme Phona ¥




