FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT G,
CORPORATION
ANNUAL REPORT

1997

{1} 35

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J78193 (6

1, Carporation Narmi

BOYD'S KEY WEST GAMPGROUND, INC.

FILED

Jan 23 1997 8:00am

Secretary of State

T

Principal Place of Susiness o o Mailing Addrass
% ROBERT JONES % ROBERT JONES
6401 MALONEY AVE 6401 MALONEY AVE
KEY WEST FL 33040 KEY WEST FL 330408002
3. Date Incorporated or Qualited | 3s, Date of Last Repon
e 06/15/1887 02/23/1996
2. Principal Place ol Busiress _2a. Maling Address 4. FEI Number Appiied For
Sute, Apl R ol Suile, Apl. #, elc. N
e P v ¢ B. Certificale of Status Desired ] $B.75 Addltional
22 e o 2-;] Fee Required
City & Slale . Cily & State 8. Elaction Campaign Financing 55.00 May Be
;;I - P . 2ﬂ| Trust Fund Contribution ] Addad to Fees
ap . Gauntry L Counlry 8. This corporation has liability for injangible tax unger s, 199,032,
|24 o 25 20] 30] Flarida Slalules Yes [ No
__ 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
JONES, ROBERT 83| Name
m' HALONEY AVE B82] Strest Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85! Zip Code

1. Pursuant ta NG provisions of Sections o7 .1
agent {am farn bar with, and aczepl e oohgalions of, Section 607.0508, Florida Statutes.

402 and 6071508, Florida Statutes, the abiave-namead corporation submits this statement for the purpose of changing its registared
ofhee or reg stered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

It i, Tyt 4 o e a6 o page

N ,;:1"::; okt n;-_;;"w.";n"‘, (NOTE Flagistered Agant s-gralture red.ared when reinstating} DATE

12, TTTTTTGFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE P [ necere 1.1 TILE [JChange  [J Addition
oY HAMILTON, BOYD N. 1.2 NAME

steeet anpeess | 8401 MALONEY AVE 1.3 STREET ADDRESS
crvstae | KEYWESTFL - 1 4GITY-5T-2IP
TE T ) [ orLeTe 21TIILE [JChange ] Acdition
HAY: HAMILTON, ELSIE M. 2 7NAME
szt aoceiss | G401 MALONEY AVE 2% STREET ADDRESS
orvsiow | KEY WESTFL 2 4CITY-ST-28
e [ ’ RERE 31TLE [JChange ] Addition
HAME HAMILTON, DANIEL 22 NAME
swrenaooness | 6909 MALONEY AVE 33 STREET ADDRESS

| crv-srme | KEY WEST FL e 34,01y -S1-2F
e Wvﬁi R 7 [:] DELETE 41TI0LE D Change [::I Addition
HAME HAMILTON, ANDY 4.2 NAME
sireer aronrss | G401 MALONEY AVE 4.3 STHEET ADORESS
orv-sior | KEYWESTRL 44 CITY - T-71P
we | T o [ beLeTE 51TILE [T Crange™ L Addition
HAME JONES, LYNN HAMILTON 5.7 NAME
seertaroness | G401 MALONEY AVE 5.3 STREET ADDRESS
crv-s-ae | KEYWESTFL 54 CI1V-ST- 2P
nng ] Ll perere §1TITLE [T change ~ T_] Addition
N HAMILTON, HENRY 62 NAME
steeer aoranss | G401 MALONEY AVE £.3 STREET ADDRESS
G -ST. 7P KEY WEST FL 64 CITY-S1-2P

[ am an ofhicer or d -aector of the corparalion af the recever or
appears in Block 12 A changed, o onan attachr

SIGNATURE:

m with an address.
]

14, | do herghy ceify thal the infote-alon supphed wth 1his Tiling does not qualiy for 1he exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the
irformaton ind-caten on thes annua' report or supp emental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/1 G- LY 385T-AF¥ - (¥4

wTE D WANE OF SIGNING OFFICER OF DIRECTOR

Date Daybrme Phore #

CR2E034 {9/96)



