FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1. Corporation Name

3 D OF KEY WEST, INC.

©9)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1993 DIVISION OF CORPORATIONS
DOCUMENT # 624348

Principal Place of Business
#42 OLD SHRIMP RD

Mailing Address
#42 OLD SHRIMP RD

IRARRTARIR RRETOR

Jan 27 1998 8:00am
Secretary of State

Y

PO BOX 2188 PO BOX 2188
KEY WEST FL 330452188 KEY WEST FL 330452188 DO NOT WRITE iN THIS SPACE
3. Date Incarporated or Qualified
06/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number _ Applied For

;;-l 26 59-1916883 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc, - $8.75 Additional
2 =l 5. Certificate of Status Desired a Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation pwes or has paid the current year Intangible
m 25 2] [20] Perscnal Property Tax dus June30. [ Yes [1No

9. Name and Atdress of Current Reglstered Agent

TRUJILLO, DAVID
1415 FLAGLER AVE.
KEY WEST FL 33040

10. Name and Address of New Registered Agent
81; Name
82| Street Address {P.Q. Box Numbet is Not Acceptable) -
83
84| City FL asF.'ip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpase of changin
olice or registered agent, or both, in the State of Florida, S'uch change was authorized by the corporation’s board of directers. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

g its registered

SIGNATURE Signature, fyped or printed name o registered agant and title ¥ applicable. (NATE: Regisierad Agent signaiure required when rainstating} DATE

iz, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 12
TME DVP 7 DELETE 11 TILE [T Change [ Addition
HAME TRUJILLO, DAVID JR. 12 NAME

STREET ADDSESS 1415 FLAGLER AVE. 1.3 STREET ADDRESS

CiTY-5E-21P KEY WEST FL 14 CIY-5T-ZIP

TITLE D ~ [ DELETE 21T " [JChange [ Addition
HAME TRUJILLO, PATSY 22NAME PMS 9 ] i

SIREET ADDRESS 1415 FLAGLER AVE. 23 STREET ADDRESS |§ of 4 _g .. fv

LiTY-$1- 7P KEY WEST FL 2.4 CITY - ST-2P

TITLE SPD ) — ] DELETE 31 TLE Change Addition
HAME TRUJILLG, DAVID LEE 32 NAME "'D Lee “T4 .Qu |fi€> S,

STREET ADQRESS 1415 FLAGLER AVE. 3.3 STREET ADDRESS lee . f]\

CiTY-5T- 2P KEY WEST FL 34.CITY- 51-ZIP <9.4_.. | BW

TITE DT ] oELETE 41 THLE - [Tchange [ Addition
NAME TRUJILLO, DONALD 4,2 NAME

STREET ADORESS 1415 FLAGLER AVE. 4.3 STREET ADDRESS

oTY-8T. 2P KEY WEST FL 44 CiTY - ST-7F

THE [1 DELETE 51TITLE [ chenge [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 G4TY-51-7P

TITLE — [ DELETE 61 TLE [ changs ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 64 CITY - ST-21P

officer ar drector of the corporatig
Block 12 or Bleck 13 if ¢ z

SIGNATURE:

of the receivera
dryatiachment W

\ih an Txteess.

GO UIRED

that my name

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
rusiee empawered to exacute this report as required by Chapter 807, Florida Sét:ltes

appears In

4 0g0&

GNING OFFICER OR DIRECTOR

Da g Daytme Phana

Q166808

CR2EG34 (10/97)



