FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

PROFIT “OHI[;):.-.[::A:.T:?::::. STATE F eb 2 5 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 506958 (8)

1. Corporation Name

FLORIDA KEYS HANDBAG, INC.

A O

Principal Place of Business Mailing Address
U.S. HIGHWAY ONE AT LOWE 5T PO BOX 647
TAVERMIER FL 33070 TAVERMNIER FL 33070
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business oo :?_ﬁ:rMiwulg Addross 4, FEI Number Applied For
21] S | __B3-1678134 Not Appilcable
Suile, Apt. 4, etc. __ Suite. Apt. #.ete, B ) $8.75 Additional
;;] J ﬂ 5. Certificate of Status Desired d Fee Required
City & State . Gy & S 8. Election Campaign Financing $5.00 May Re
2 S 1 Trust Fund Contribution O Added to Fees
2p Corantry 7ip Country 8, This corporation owes or has paid the current year Intangible
24 ;.';I - _ E o Lm Personal Property Tax due June 30. ] ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STARYK, CHARLENE 81| Name
Cfo BROWN PELICAN STORE B2| Stresl Address (P.0. Box Number is Not Acceplable)
5551 OVERSEAS HWY.
MARATHON FL 33050 83
84| City F L ss| Zip Code

11. Pursuant to the provisions of So clions GO7 0502 and 607 1508, f lorida Statutes., the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth i the State of florick Such chango was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept thie obhgations o, Sechion 607 0505, Florida Statutes,

SIGNATURE __ e e e
Shgpalare, typand b gaertedt A 18 g deoe et anet W 1 apg s alde {NOTE F\‘_ngisrered Agent signature required whan reinslating) DATE
12, OFTIcE reé_(_\yn_ nlr_l_[___(_ij__g_)f__es | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE SD [T oriete 1THILE LJ Change [T Adaition
NAME LOPEZ, BARBARA 1.2 KAME
STREET ADORESS 18500 Sw 272 ST 13 STREET ADDRESS
ciTy- §1-21p HOMESTEAD F. 230 37 JALITY-5T-2F
TILE PD [Tonere 21TITLE L] Change T Addition
NAME STARYK, "BONNIE* CHARLENE 22 NAME
STREET ADDRESS 5551 OVERSEAS HWY 23 STREET ABORESS
CITY - 51-2P MARATHON FL 33050 2 AGTY-ST-21F
THLE D CJ oewene ITLE : T crange [ Addition
NAME HAMMER, RONNEY 32 NAME
STREET ADDRESS 551 OVERSEAS HWY. 33 STHEET ADDRESS
CATY-ST- 2P MARATHONFL 3 3c0seo J 34, CITY-ST-2P
T [T oeLete L1TTLE [JChange 7 Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
BITY - ST 21 e 44CITY-§T. 2P
TOLE [T pECETE 51TIILE 1| Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P o SACTY-51-2P
e [Joneme 611MLE {J change [T Addition
NAME 62 HAME
STREET ADORESS £ 3 STREET ADDAESS
CITY-$T-2IP 64 CIIY-ST-2P

14. | hareby certify thal the information supilie:
indicated on this annual repart ot plesrn: nl
officer or director ol the corpg v or truslee empowerad Jotes
Block 12 or Block 13 il chgao i /." Finent with an addregs

|!I| thhs Hling does not quality for the exernuon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
il repor is true and accura a my signalure shali have the same legal elfect as if made under oath; that | am an
tporl as required by Chapter 607, Florida Statutes; and that my name appears in

A R/ F-7E  Bos-352-£690

F > % I e o D . L

SIGNATURE: _

CR2E034 (10/97)



