FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 624348 (9)

1. Coarporation Nare

3 D OF KEY WEST, INC.

MM A

#42 OLD SHRIMP RD #42 OLD SHRIMP RD
PO BOX 2188 PO BOX 2188
KEY WEST FL 33045-2188 KEY WEST FL 33045-2188
3. Date Incorporated or Qualified | 3a. Date of Last Report
. e 08/20/1979 03/16/1996
2. Principal Place ¢° Busmass 2a. Mailing Address 4. FEI Number Applied For
1] ] 581916883 Not Appicabi
Suite, Apl #, ele: Suite, Apt #, etc. i
e A . T A EE 5. Certficate of Status Desired ] $8.76 addiional
22 ) 27] Fee Required
City & Stare r Cily & Stale €. Etection Campaign Financing $5.00 may Be
@“ e ;;l Trust Fund Contribution (W] Addad to Fees
2p Country | e Country 8. This corporation has liability for intangible tax under s, 198.032,
r;I o 25—| 29 Eﬂ Florida Statutes Oves [Jho
9. Name and Add[ggf of Currani i Regisiered Agent 10, Name and Address of New Reglstered Agent
TRUJILLO, DAVID 81| Namo
1415 FLAGLER AVE. B2] Straet Address (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
B3
B4| Cuy FL 85| Zip Code

1. PlUrsuant 1o ng provisions of Soctions &l (J 02 and 607. 1508 Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered gaent, ortygh, in . omime, Such change was authorized by the corporation’s board of directors. | hereby accept the appo?wem as fegistered

agen! | am familig 1ction 607.0508, Florida Statutes.
SIGNATURL _

hines dvger § ang e it appil ke (NQTE Regislerag Agen! signalure required whon reingtating)

i ponzed e

CR2E034 (9/96)

e OFFICEFS AND DIRECTORS 1. AT ANGES T GFFIGERS ) DIRECTORS IN 12
T I 10 X veLeTe LITILE [TChange L Addition
NAME TRUJILLO, STELLA 12 NAME
sweet aooaiss | #17 BAY DR 1.3 STREET ADDAESS
civsize | KEY WEST, FL 00000 14CITY-5T-2P
e VPD o [T DiLEiE 21TiILE F Change Q] Addtion
NAME TRUJILLO, PATSY 22 NAME "rﬁ ¢ AL I/O fﬁ‘rs
sweer aooess | 1415 FLAGLER AVE. 23 STREET AODRESS | fif ¢ 5 Ff a‘}b
C1Y-5T- 2 KEY WEST FL ) 2.4C0Y-51-2P
e SPD e LI oECETE 31 TILE [T Change — [J Addition
NANE TRUJILLO, DAVID LEE 32 NAME
swee) soorizs | 1415 FLAGLER AVE. 3 STREET ADDRESS
ervesioe 1 KEYWESTEL 34.07TY-§1-2P B
Tk T [T oeikie £1TIE Vf’ [ Change™ JN Addition
NAME 4.2 NAME “Te ; ] lo Dﬁ'\HD J'}z
STRE T ADDRESS 43 STREET ADDRESS
CITY 512 e 44.CITY-§T-2P
me MR 51 TRLE LT change BRI Adiition
HEME 5.2 NAME ﬂo n ﬂ
STREET ADDKISS 53 STREET ADDRESS f
Ciry - §1-71p e 54CITY-ST-2IP & ‘

e | T T oELETE G1TTLE [T Ehange — [J Addition
NEME £.2 NAME
STREET ADDRESS || &3 smReer anoaess |

CirY-S[- 217 64 CiTY-81-2IP

14, | do heteby certify that th mformakan supphed with this filing does not qualy for the exarmption staled in Secton 119.07(3)(1}, Flonda Statules. | fuither certify that the
inforration incl.catad on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
am an officer o director of the 1 or e recdv trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ¢ Of on an attachm

SIGNATURE: ,, :"% ] ’70 ]97 ZaS) 19¢ 0803

FFICER OR DIRECTOR Data Daytime Phigne ¥
0199748

SIGNATURE AND TYPED OF BRI




