FILE NOW: F E IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N34354 (3)

1. Corporation Name

WALTER R. MICKENS POST NUMBER 6021. VETERANS OF

FOREIGH WARS OF THE UNTED STATES NG (I AAINENTA RN

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
803 EMMA STREET 803 EMMA STREET
KEY WEST FL 33040 KEY WEST FL 33040
us
us . Date Incorporated or Gualified 3a. Date of Last Report
09/26/1989 03/27/1995
2. Principal Place of Business 2a. Maiing Address . FEI Number Applied For
[21] 6] Post Office Box 903 53-6162528 2ANG! Applicable
i .4, et it . 4, elc. iti
Suite, Apt. 4, etc Sute, Apt. 4, ete . Certificate of Status Desired ﬁ $8.75 Additianal
El 27 Fee Required
City & State City & State . Eiaction Campaign Financing ss_oo May Bs
2_3‘ E] KXe y We St ? Flori da Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 El m 33040 SFI Monroe Florida Statutes O ves OINo
g, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
JAMES, ROBERT L. §2] Stoal Address [P.0. Box Number is Not Acosptabie)
314 CATHERINE STREET
KEY WEST FL 33040 &3
84| cny FL 85| 2p Code
1. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE | .. . .-
Signatue, typed or printed name of registered agont and tive it applicable [NCTE: Registered Agent signature requined when reinstating] DATE G-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD FEIDELETE 1A TNLE PD EiChange  [JAdiIn | o
NAME JAMES, ROBERT LESUE 1.2 RAME GLENN A. HAYES 'é
steeer aooress | 314 CATHERINE STREET 1.3 STREET ADDRESS ﬁ ﬁ? ﬁgELA ETREET o
Cily-SI-ZP KEY WEST FL 14Ty -ST- 2P b » FL. &
T vD W DELETE 21TITLE vl Elcrange [adation O
NAME WILDGOOSE, CLARENCE 2.2 NAME ROBERDL, JAMES
staeeraooness | 725 THOMAS STREET 23STREET ADDRESS 314 CATHERENE STREET
Cilv-ST-2P KEY WEST FL 2 4CITY-5T-2IF KEY WBST, PL.
THTLE L) [CIDELETE LATINLE [Change [ Additien
NanE BURNS, THEQDORE 22 NAME
staeer aooness | 309 JULIA STREET 3.3 STREET ADDRESS
GITY-81- 2P KEY WEST FL 34, CITY-5T-ZP
TITLE [ [I0FLETE 41TLE [Ochange [ Addition
NAME PLANAS, JOSE 4 7 NAME
siesetaooress | 711 QUIVIA STREET 43 STREET ADDHESS
oiry-§1- 2P KEY WEST FL 44001Y-5T-2IP
TITLE CIDELETE 5.1 TITLE [Jchange [ Addition
HAM: 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy -ST-2P S4CITY-51-2P
TITLE [IDELETE 6.1 TiLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
GITY-S1-21P B4 CITY-ST-2IP

14. | do heraby certify that the information supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. I further ‘
certity 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 es if made under

calh: thal | am an officer or director of the corparation or the recelver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name I

appears in Block 12 or Blogk 13sf changed, or on an attachrgent with an address. |

|

SIGNATURE: Wﬂo | M D{:ﬁ,/?fé— 30529972571

BIINATURE AND TYPED DR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Daytima Phone &




