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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT G 5

CORPORATION e

ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF S1ATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORF'ORATIONS

- - ——

DOCUMENT # 506958 (8)
FLORIDA KEYS HANDBAG, INC.

Principal Place of Busingss Maing Address ’ ”Ilm I"" "III lm”

T

U.S. HIGHWAY ONE AT LOWE ST, PO BOX 647
TAVERMER FL 33070 TAVERMIER FL 33070
us 3. Date Incorporated or Quahfied 3a. Dato of Last Repart
. 07/12{1976 ) 03/23/1895
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number ppked For
21 . [26] 59-1678134 V| Not Applicatie
Suite, Apt #, et Suite, Apt #, elc i
wie Ap e - e e e 5. Certficate of Status Dosired D $8'75 AdQslnonal
r;ﬂ gﬂ Fee Hequired
City & Siate | Ciy & State 6. Flecton Campaign Financing r $5.00 May Bo
z_gl e 28| L Trust Fund Contribution -~ __Added 1o Fees
Zp i Country | __ Gountry 8. This corporation has iabilty for intangible tax under s 199 037,
24 25] 29 . 30-| Fionda Statutes N D G [:l Noy B
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81 Name
STARYK, CHARLENE ]
C/O BROWN PELICAN STORE 82 Sreet Address (PO Box Number 15 Not Acceplabie)
5551 OVERSEAS HWY. 5 - ]
MARATHON FL. 33050
84| Cuy FL I85| Zip Gode

1. Pursuant 1o the provisons of Sections 637 0507 and 607 1608, F londa Slakaios, e above named ool ahon subrmis s slatermed for 1o purpose of changing its rogs
office or registered agent or ot in e Stale of Flonda Such changa was authonzed by Ine corporabon's board of direclors | hereby aocept e appomntinent a4 regests
agent 1am famiiar with, and accept the obligations of Secton 607.0505, Flarida Statutes

SIGNATURE

SIGUANIE by U G ved 1 o 1 At Ag0nt 4 o1 11 | A b THROTE G ered Agit sgnal e rer £ re At Ca
12 " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTURS IN 12 7}
TINLE SO T ] DECETE d v e ' L] Change [_| Additian 8
NAME LOPEZ, BARBARA 1.2 WAME 3
sweei anoress | 16500 SW 272 ST 13 STHEE | ADDRESS g
CiTy-ST-2IP HOMESTEAD FL ey st ae o B &
TIE PD ] oetete ZITLE U1 change [ ] adiiton [
NAME STARYK, "BONNIE* CHARLENE 22NAME
sweeraporess | 5551 OVERSEAS HWY 23 STREET ADDRESS
Y -81-2 MARATHON FL 33050 240057 20 ,
TILE D ) [T oeceie 31 TLE ’ o L] chage [ ] Addoon
NAME HAMMER, RONNEY 32 NAME
stacet aochess | 9% SANDALS N' STUFF 5103 OVERSEAS HWY 33 SIREET ADDRESS
CITY-ST- 2P MARATHON FL 34.C00Y-51- 210
MILE [] oétere 41TI0E ' LT charge T) Addion
NAME 4 2 NAME
STREET ADDAESS 4 ISTREES ANDRESS
CITY- §T-21P a4y Soae N
TIE G 51TIILE [T Change [] Addwca |
NAME 52 NAME
STREET ADBRESS 5 3SIREET ADORESS
CTy-ST-2Ip 54CITY-ST 2P .
THLE [ oecee E1TILE [T cCrangs T ] Agditmn
NAME £ 2 NAME
STREET ADDAESS § 3 STREFT ADDRESS
CIFY - ST- 2P G4CIY-S1-7p

14,71 da hereby cerlly that (e inforniaton sopp ed with (s hi:ng is voluntarily furnished and goes nat qually far the exemplion stated ie Section 119 07(3)(<), Flonda Stalules |
further cerlity Ihat the informaton ind cated o this annual reporl or supplemental annual report is true and accurate and that my s:gnature sha'l have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the racewer or truslee empowered to éxecule this report as reqares by Chapter 617, Flonda Statutes anc

that my name appears in B:ack 12 or BW% o on an attachment with an
SIGNATURE: _ e lone (4

" SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Cragteme BFome




