FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON T s Sandra B. Martham
ANNUAL REPORT ?‘k_ i Secretary of State
1996 : DIVISION OF CORPORATIONS

DOCUMENT # L353;57 (7)

1. Corporation Name

EDEN HOUSE OF KEY WEST INC.

(T

Principal Place of Business Mailing Address
SMICHAEL EDEN %MICHAEL EDEN
1015 FLEMING STREET 1015 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040 -
3. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1989 06/14/1995
| 2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
[21] 26] 65-0167114 Not Applicatle
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificato of Status Desired m/ $8.75 Additional
22] E] Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ —2;] Trust Fund Contribution Added to Fees
L Zip | Country Zip Country 8. This corporation has liabiity for intangible lax under s 189.032,
2I| 2;1 El ;ﬂ Florida Statutes [ ves [INo
B 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
EDEN. MICHAEL 82| street Address {P-O. Box Number is Not Acceptable)
1015 FLEMING STREET
KEY WEST FL 33040 83
84| City FL 85| Zip Codae

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its Tegistered office
or registered agent, or both, in the State of Flotida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/35)

SIGNATURE _— . . e
S atore, typed o prived rame of regstered agant and e if appicabio TNOTE. Ragistarad Agont sgnature racuired when renstating) GATE

:!—2_ OFFIGERS AND DIRECTORS I 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1 11IMLE [] Change {1 Addition
NAME EDEN, MICHAEL 12NAME
STREET ADDRESS 1015 FLEMING STREET 1.3 STREET ADDRESS
CY-5T-218 KEY WEST FL 14 LITY-ST-27
LE DST (] DELETE 2 1TITLE [ Change L] Acdition
HAME EDEN, COLLEEN 22 NAME
STREET ADDRESS 1015 FLEMINS STREET 23 STREET ADDRESS
Bl -§1- 2P KEY WEST FL 24 CITY-ST-2F
TLE [ DELETE 3 1TITLE [ Change 7] Addition
RAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS

| ciry-st-op 34 CITY-S1- 20
TIHF "] DELETE 4 1TLE [ Change [ Addition
HAML 42 NAME
STHEFT ADDRESS 43STREET ADDRESS
CiT¥-5T-7P A4CITY-57-2P
TILE [ CELETE 5 1 TITLE [] Change  [] Addtion
KANE 5.2 NAME
SIAEE! ADDRTSS 5.3 STREET ADDRESS
CTv-SI- 2P 54 0ITY-S1-2P
TITLE [] DELETE & 1 TITLE [ Change [ Addition
NAME 62 NAME
STREE] ADDRESS £73 STREET ADDRESS
€T S1- 2P §4CITY-51-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true arx] accurate and that my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an,attachment with an address.

SIGNATURE:,W&V wa,o MICRAEL EDEN N 4/_?__:3/%“_ 305-24 4G FCY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Pnane #




