LA LN Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998,
AMOUNT DUE O OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Carperation Name

V36859

VULCAN HOLDING, INC.

(9)

99 JAN -k P It

SECRETARY CF STATE
TALI AHASSEE, LOﬂeI{)A

HllllIIIIII(WIIlllilllllIIUIIIIIIIINIIINI’IHIII!IIIIHIIIIHIII

Principal Place of Business - Maﬁing Address
o e o g HEINSTATEMENT -4
KEY WEST FL 33040 KEY WEST FL 33040
us us ‘DO NOT WRITE IN THIS SPATE
3. Date Incorporated or Qualified
3 05/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
121] |25] o 650338657 Net Applicable
= Suite, Apt. #, etc. = Suite, Apt. #, etc. 5. Cortficato of Status Desied ] $8.75 aaditional
27 S _ Fee Required
City & State City & State . Elecﬁon Campalgn Flnancmg $5.00 May Be
_| E‘ Trust Fund Contiibution O Added to Fees
Country Zip Country 8. This corporaticn awes or has paid the current year Intangible
_] ;57 E.l ;i Parsonal Properly Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reqlstered Agent
MILLS, PAUL GPA 81| Name
601 DUVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 _
KEY WEST FL 33040 &
. 84| City FL Iss’ Zip Code

11 Pursuant to the prowsions of sectlons 607.0502 and 607.1508, Flodda Statutes, {he above-named corporation subimits this statement for the purpose of changing its registered
drized by the corporation’s board of directors. | hereby accept the appointment as registered

aj.mﬁ Mesl, c.p.m

(NOYE, Registared Agent signature raquiredwher relnstating)

office or reglstared agent, or both, in the State of Florida. Such change was a
agent. ! am familiar with, and accept the obligations of, section 607.0505, Flag

SIGNATURE PRl D+ M1LLS

i O .

Slgnature, typed or printed name of ragistered #ent and litle If applicable,

/.1[30/4?‘

DATE

12. — OFEICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _
e P " oeieTe 1.1TILE [ change [ Addition
NAME MONTAGU, JOHN 1.2NAME

streeT anoress | 329 ELIZABETH STREEY 13 STREETADERESS

CITY-ST-2P KEY WEST FL 33040 14 ITVST-2IP

TIE I:l DELETE EARILES D hange D Addlhnn
NAME 22 NAME 2 rI3EsTO—

STREET ADDRESS 23 $TREET ADDRESS ~31412/539—01 080016 |
CrTv.ST2P 24 CITY.ST-2P s Pn 0 00 e vS0.00
e [oeteme 317TImE [ Change | Addifion
NAME 3.2 NAME

STREET ADDRESS 3 STREETADDRESS

CITY-ST-ZP 34 CITY-ST-ZIP .

TITLE [_ioeteTe 41TITLE [ 1 change [ | Acdition
NAME 4.2 NAME

STREET ADGRESS 4.3 STREET ADDRESS

erTvstae _Nascmesrar ,

TLE [Joeere §17ME [ change |1 Adelition
NAME 5.2 NAME

STREEJADDRESS 5.3 STREET ADDRESS

CITY-se-zIp _ o 5.4 CITY-ST-ZIP .

e [l oeLere 81 TME | %f e [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS - 'Lﬂ

LITY-ST-ZIP 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am
an officer or director of the corporation or thg recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with an address.

<£ REQUIRED

//-%// / AALIE 3t

QP e sy e ———————

-1 T T o

R

T

Tt
St
Fom

o=t

o

7

e

0026678

CR2E034 {5/98)



