FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROF(T
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Setretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 583158

1. Corporation Name

PEACHES OF KEY WEST, INC.

(1)

Mailing Address

P O BOX 1007
KEY WEST FL 33041

Principal Place of Business

P O BOX 1007
KEY WEST FL 3041

RHATRm

DO NOT WRITE IN THIS SPACE

W

. Dale Incorporated or Qualified

08/23/1076

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
21 26] 59-1847236 [ Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P ‘ P 5. Certificate of Status Desired O $8'75 Additional
22 l27] Fee Requirad
Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 2_£l Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
(24 |25] _ 23] |20] Personal Properly Tax due June 30, Yes [INo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAFFERTY, SUSAN S. - & Namf’éué/w S . VI rY
1800 ATLANTIC AVENUE #214A ®2| Streat Addross (P.O. Box Number is Nol Acceplable) __ ~
KEY WEST FL 33040 ¢ an 7 N SUT ENRGLE  AUZNULE
ins pzy blisr—
-~ | B4] City 85| Zip Code
ICoy FL |*| 358%0

agent | am familiar with, and accepl the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE ____

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registercd agenl, or tioth, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

Blgnalare typad & e poee & cegeitersd agent anc Nl f g Gable (MOTE- Rogislered Agont signatdre raguired when rainstating) DATE
12 OFFICERS AND DIRE GCTORS 1a.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [ - T DELEFE 11 THLE [ Tchange LT Addition
NAME RAFFERTY, SUSAN S. 12 NAME
STREET ADDRESS 1800 ATLANTIC AVE. 13 STREET ADDRESS
OITY-ST- 2P KEY WEST FL 140I1Y-§1- 7P
THLE T oreete 21T0LE [ change  [J Additien
NAME ‘ 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2p
TINE ] DECETE 31TIMLE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIny-§1-21P 34 GITY-§T-21P
e [T DrLETE 41 TMTLE [T crange  [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2ip 44 CITY-ST-2P
L ] DELETE 5.1TIILE [ Tchange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S}- 2P 54 CITY-ST-2p
TITE 1 peLete B1TITLE [ changs  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 512 6.4 CITY-$T-2IP

indicated on |
officer or director of 1he corporation ar th receiver or trustee empowered
Block 12 or Block 13 if changed, or oo fn atlachmen with an address,

SICNATURE:

14. | heteby certlig that the inlormation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemenial annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
exscule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Ry 22

Mar 24 1998 8:00am
Secretary of State

CR2E034 (10/97)

——— i e — — — -

M



