_FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N4

"’é"\

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # V48;l22

1. Corporation Name

PERIWINKLE PLAZA, INC.

(2)

Frincipal Place of Business

ROUTE 5. BOX 32
BIG PINE KEY FL 33043

Mailing Address

ROUTE 5. BOX 33
BIG PINE KEY FL 33043

TRTII

TR R

3. Date Incorporated or Qualified

3a. Date of Last Report

07/01/1992 04/14/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21| 26| 29438 Saratoga Avenue 650344406 Not Applicable

Suite, Apt. #, gle,

Suite, Apt. #, etc.

5. Certificate of Status Desirad

0 $8.75 additiona)

22 ;} Fee Required
| City & State City & Statg . 6. Election Campaign Financing $5.00 May Bs
23[ m Big Pine Key, FL Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has kabilty for intangible 1ax under s 199.032,
24} |25] 20] 33043 30] USA Florida Stalutes [0 ves ONo
L 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Name
SHEPHARD' JUDY A 82| Street Address {P.0. Box Number is Not Acceptable)
RT 5 BOX 33 29438 Saratoga Avenue
Bs 1] 3
BIG PINE KEY FL 33043 Big Pine Key
B4| City 85 Code
FL |”|3%04%

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the abova named carparation submits th
o7 regislered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of diractors. |
famiiar with, and accepl the obligations of, Section 807.0505,

lorida Statutes.

s statement for the purpose of changing #s registered office
hereby accept the appaintment as registered agent. | am

SIGNATURE _ O I e — .. ——
Slgnatu-e, typed or prirted name of regislered age and tide Il apphcable INOTE: Registered Agent signaturs reduited when rainstating’ DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD [T DELETE TATTLE [] Change ] Addition
HAME SHEPHARD, DAVID S. 17 NAME
SIRECT ADGRESS ROUTE 5, BOX 33 13 STREE) ADORESS
LIy -87- 2P BIG PINE KEY FL 14GITY-51-21
e Sh ) DELETE 2 1TITE (7] Change [ Addition
NAME SHEPHARD, JUDY A. 22 NAME
STREET ADDRESS ROUTE 5, BOX 33 23 STREET ADDRESS

| o510 _BIG PINE KEY FL 24CTY-ST-20
TIiLE [] DELETE 31T [] Change [ Adddion
HEME 37 NAME
SIREE? ADDRESS 33 STREET ADDRESS
ClIY-8T-2P 34LTY-S1- 2P
TIek [] DELETE 4.1 TLE [ Change [ Additon
NEME 4.2 KAME
SIRELT ADDRESS 43 STREET ADDRESS

| Corv-sTozp . $4CITY-§1- 2P
TILE [ DELETE 5 131LE [ Change [T} Addilion
AN 52 NAME
STREET ADDRESS 53 STREET ABDRESS

| cov-si-ap 54 CITY-§T-2P
TILE [ DELETE & 17ILE (] Crange [ Addition
NAME 62 NAME
STREET ADDRESS £.2 STREET ADDRESS
Y S1- 7P 64 LIY-S1-PP

14. | do hereby certity thal the information supplied with this Tiing is voluntarily furnished and does not qualify for the pramption staled in Section 119.07

(3)k), Florida Statutes. | further

cerlify that the infermation indicated on this annual

reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as it made under

cath; that } am an officer or director

of the corporation or the recelver or trusiee em

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

Judy A.

powered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

Shephard 4/1/96  305-872-2200

SIGNATURE%’&‘N%@B{ 'ﬁg (NTED NAME OF SIGNING OFFICER OR

Daly

DIRECTOR Daymi Prong #

CR2E034 (12/95)




