SECOND NOTICE: CORPORATION WILL BE DISSOLVED O OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

s

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAR

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

TMENT OF STATE

DOCUMENT # 57775

KEY WEST FESTIVALS, INC.

(5)

Principal Place of Business Maling Addrgss

0 AT

21

26]

812 SOUTHARD STREET PO BOX 4045
ROOM #14 KEY WEST FL 33041
gY WEST FL 33040 us 3. Date Incorporated or Guallied | 3a. Date of Las! Repan
02/16/1987 08/01/1995
2. Principal Place of Business ~2a. Mailing Address 4. FCI Number Appli ar

—

Mot Appihcabsle

532801033

Suite, Apt. #, elc. Suite, Apl. #. elc

[22]

27]

$875 Addrtional

X it f Status Desirad
5. Certificate of Status Desired Fee Required

City & Stale City & State 6. Election Campargn Financing [ $5.00 May e
E _____ m ) Trust Fund Contributan ) Added to Fees
Zip Country 4p Country 8. Tnis corporahan hias rabiity for intanginle lax under & 199 032
;;I ?5] 2_9} 30 Fiarida Statutes s No 5
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81 Name
WHALTON, MICHAEL J. , N
RT1BOX 510 W 82 Street Address (PO Box Number is Not Acceplab'a)
BIG PINE KEY FL 33043 & .
B4 Cily FL 85] #ip Code

11. Pursuant 10 the provisions of Sections 607 0507 and 6
oftice or regislered agert, or both, in the State of Flar|

07.1508, Flonda Statutes the above-named ¢arporation submits
da_Such change was aulhonze

s staterrent for tho purpose of changing its regislored
d by the corporation’s board of directors | hereby accept the appointment as reg stered

agent. | am familar with, and accept the obiigations of, Secton 807.050%, Flanda Stalules.

SIGNATURE . - _ - S -
Slgralure bped or praled same af regeilered ageat and e 4 ap plicatie INOTE Frugeterd Agent sigrature rqumed & e rens1aning! LATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF—!CEHS AND DIE_ECTOF!S IN 12 g
THILE DPS [T oecere NTITE [T Cnne [ A0t | s
Hawe WHALTON, MICHAEL J. E: 3
staeeraporess | RT 1 BOX 510 W 13 SIREET ADDRESS ]
CHY-ST-2P BIG PINE KEY FL 14EITY-ST. 2 o &
I [ oeLere 2 1TILF L] cnange [T Baira |O
NAME 2 2 NAME
STREET ADOIRESS 2 1SIRCET ADDRESS
CHY-ST-21P 2 4CITY-ST-2IP
TITLE [T pectte 34TILF [T change [T it
NAME 32 NAME
STREET ADDRESS 31STALET ADDRESS
Ty -51-2P 34 GITY-SI-21P
nnE L] Decene 4UTILE [T Gnange ]
NAME 4 2 NAME
SYREET ADDAESS 4 3SIREET ADORESS
CITY-§1- 29 44CHTY-51-2P i - — 7
TILE [T veee 51TILE Changs | | Addiban
RAME 52 NAME
STREET ADDRESS 5ASTHEFT AIDRESS
Ciy-st-ze S4CITY 8T 74P
THLE ] Decere 61T [ ] Thange [T Adinee
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-IP

14. | do hereby cerlify that the information supplied with
further ceriify that the infor

that my name appears in Biock 12 or Biock 13 if changed, ar on an attachmer

SIGNATURE—7#H/tt1c2:€

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

this fling is voluntarily furnished and does not guaily for the exemption stated 10
mation ind-cated on tis annual repiort Or supplementat annual report
made under calh; that | am an officer or director of the corparation of the receiver

T chael S Whalion

Santin 119 07130~ Flonda Statate.
I true and accurate and that my signature shall have the same tegal clocl as
or trustee empowered 1o executs tis report as recured oy Chapler 617 Flonda Stahures. ana

it with an address
Y[7/7% 30

5-294-4 4490

OR DIRECTOR Dy B g




