OW: FILING FEE AFTER MAY 1 1S $225.00

Y s,

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

e i
AL REPORT  (GEfEEYE Socretary of State
1996 » DIVISION OF CORPORATIONS

DCUMENT # V37466 2)

. Corparation Name

800 CAROLINE ASSOCIATES, INC.

B VAR IR R

0 F’nnu e Pl‘ru of BLmnm“ Malimq Addrass
800 CAROLINE ST PO BOX 1852
KEY WEST FL 33040 KEY WEST FL 33041
us§
3. Dateﬁgﬁrgﬂaéagdzor Qualited | 3a. Date &ﬁﬁﬁ
2. Frncipal Place of Business [ 28 Mailng Address 4. FEI Number Applied For
2 N ' U 287 Not Anpiable
Suite, APl #, etc, - ) ti
 Suite ApL #, efc | Suite, Apt. ¢, et 5. Cerlificate of Status Desired 0 $8.75 Adc!ltlonaﬂ
[ggl ) 27[ - Fee Required
| Cily 8 Sate | City & State 6. Election Campaign Financing $5.00 may Be
231 281 Trust Fund Gentribution O Added to Fees
2 __ Gountry _Zp | Counlry B. This gorperation has lighilpy Tor intangible tax under s 199.032,
24 25 30 Fiorida Stalutes yes [INo
| 9. Name and Address of  Current Reg 10. Name and Address of New Registered Agent
81| Name
WOODRUFF' BRADLY W. 82| Strect Address (P.O. Box Number is Not Acceptabile)
2 FLETCHER LANE
KEY WEST FL 33040 83
! 84| City FL 85| Zp Code
" 11 Pursuant ko the provisions of Sactions 607 G508 and 607.1508, Florida Statutes, the above named Garporation submits This stalement for the purpose of changing s registered office

vx regislered agent, or bath, in the State of Florida Such chnn%e was authorized hy the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the ohligations of, Section 6070506, Florida Statutes.
SIGNATURE e . _— e [
| o ___E":J_:jl Vg @ prited e e OF e hered 0600 A Tite i aginAbly NOTE " Registeras Agent signature required when renslatngi DATE ’I.E
12, _OFFICERS AND DIRECTOHRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
B L T O oLEe 11T0LE [ Change [ Addition @
AR woomFF. BRADLY w 1 2 NAME g
STH:EF ADYRESS 2 FLETCHER LANE 13 STREET ADDRESS 8
Gty 51w KEY WEST FL 14CNY-S1-21P &“
s I a T ‘[j.DEl[TE 2 TTINE [ Change 3 Additon o
" WOODRUFF, MARTHA R. 22NAME
S15EED ADDRE 58 2710 SEIDENBERG AVENUE 2 SIREET ADDRESS
CT-51-2F KEY WEST FL 24CIY-51-2IP
we o ]TD () DELETE 3 11 [] Crarge L] Addition
N KNIGHT, SHERRY 32 NAME
SIHEET ADDRESS P. 0. BOX 1852 N/A 3.3 SIREET ADDRESS
AR KEY WEST FL o 34 CI1Y-5T- 2P
Lk [] DELETE 4.1TITLE [ Change ] Addilion
HAME 4.2 KAME
SIREET ADDAESS 43 STREET ADDRESS
i L 440ITY-ST- 7P
(] DELETE 5 1MLE [] Change  [] Addition
LR 52 NAME
STREE! ATDRESS 53 STHEET ADDRESS
onvesi-ae | - o o hsspavestoIp
THLE [] DELETE 6 1 TIILE ] Change [ Addtion
Nk 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Cify S1-2IF 64CITY-8T-2P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informabon indoated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under
oaln; that | am an officer or direstor ol the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an a'lachmem withi a :

SIGNATURE g(///‘/’u‘ﬁgnvamsn NAME oF sn;’[ﬁa}i

ﬂfﬁniéiéﬁ’ [ < T Daytenés Pong & T



