SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 8, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL NEPORT Catnerine vt Secretary of State
1999 DIVISION OF CORPORATIONS 07-28-1999 90013 046 ***150.00
DOCUMENT #
1. Corporation Name L35357
EDEN HOUSE OF KEY WEST INC. //
AN AR AR DR ARG
%MICHAEL EDEN WMICHAEL EDEN
1015 FLEMING STREET 1015 FLEMING STREET
KEY WEST FL 3340 KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
i , ) e - -12/07/198% =
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
[21] |26 650167114 Not Applicable
Sulte, Apt. #, etc. Sutte. Apt. #. ete. 5. Certificate of Status Desired L $8.75 Addtionat
22 ;l Fee Required
City & State City & Stats 6. Elsction Campaign Financing $5.00 May 8e
El . ;l Trust Fund Contribution I:I Added to Fees
Zip Country Zip Counry 8. This corporation owes the current year
24 25] 29 30 intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDEN, MICHAEL
1015 FLEMING STREET 82| Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL 33040 23
84| City 85| Zip Code
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE
Skynaturs, typed or printed nama of registerad agent and titte if applicabie. (NOTE: Registared Agent signature required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Voeiere 11 TMLE [ change [ Addition
NAME EDEN, MICHAEL 1.2 NAME
streevaporess | 1015 FLEMING STREET 1.4 STREET ADDRESS
CITY-ST-2P KEY WEST FL 14 CITY-ST-ZIP
TE DST [l oeete 211ME (] change [] Agditon
vwe, | EDEN,-COLLEEN.. .. . e T L .
sreeTaporess | 1015 FLEMINS STREET 2. STREET ADDRESS
CITY.ST-ZP KEY WEST FL 24 CITY-ST-ZP
TLE [ Joeere 34 TWE L) cnange [ aadtion
NAME J2NAME
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-ZP 34 CITY.ST-ZP
THLE [ perere 41TIMLE [ change [ 1 Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITYSTTP 44 CITY-ST2P
TIME [ oecere 5.ATILE (] change [_] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.ZIP 54 CITYST.2IP
TIMLE D DELETE 6ATITLE D Change D Additior:
§ NAME 6.2 NAME
l‘ STREET ADDRESS 6.3 STREET ADDRESS
} CITY-51-ZIP - 6.4 CITY-ST-ZiP

14. | hereby cedtify that the information suy.;lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supj»'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or ¢n an attachment with an address.

SIGNATURE: TNl et Kiw /26 365 I tE6E

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (5/99)
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THIS IS THE FIRST MAILING WE HAVE RECEIVED FROM THE
STATE OF FLORIDA REGARDING OUR CORPORATION ANNUAL
FEES.

WE ARE ASKING FOR A WAVIER OF THE PENALTY FEES AND
ARE SENDING IN $150.00.

THANK YOU FOR YOUR CONSIDERATION IN THIS MATTER.

SINCERELY

Witk e
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