FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T PROFIT
: CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorelary of Slale
DIVISION OF CORPORATIONS

PQCUMENT # P94000063345 (0)
: WESTWINDS OF KEY WEST CORPORATION

Principal Place of Business

914 EATON &7

KEY WEST FL 30040

Mailing Address

B14 EATON ST
KEY WEST FL 330406823

FILED

Jun 11 1997 8:00am

Secretary of State

AWM

3. Date incerporated or Qualified 3a. Date of Last Reporl

Sulte, Apt. ¥, slc.

27]

- 08/26/1994 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Numher Applied For
. _g] 650517391 Nat Applicablo
Suite, Apl.#, elc.

$8.75 Additional
Fee Required

0

6. Certificale of Slalus Desired

City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] Trust Fund Contribution Added to Fees
Zip Country Zip | _ Counlry 8. This corporation has liability for inkangible tax under s, 199,032,
26 gl 30-| _|___Florida Statutes vos [nNo
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
) cm' B G 81| Name
Pt EATON 1) B2( Street Address {P.O. Box Numbor is Nol Acceptable)
KEY WEST FL 33040 - ]
84| City 85| Zip Code
FL

11, Pyrsuant {o the provisions of Sections 607 0607 and 607.1608, Ficrida Slatules, he above namcd corporation subrmis this stalement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of direclors. | hareby acoept the appointment as registerod
agent. | am farniliar with, and accept tho obligations of, Section 607 0508, Florida Statutes

SIGNATURE . _— e
i Signatura, lyped or prinlod nama of ragislared agant and title il applicatia (NOE: Registerad Aget signature required when reinstating) DATE
12. | OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOBS IN 12
TIME MDSC [ oreie LTI L change [T Adoitien
NAME - CARTER,B @G 12 NAME
-streer aporess | @94 EATON 8T 1.3 TREET ADDAESS
1 omestze WEST FL 1460TY-51- 2
TME % [ oeLee ZATILE [T Change [T Addifion
" NAME CARTER, NINA C 22 NamE
stacer aboress | 914 EATON 8T 23 STREET ADDRESS
AR KEY WEST FL 2 4CTY-51- 2P
= | wie cOT [T peweie FYRIY [T change [T Addition
B NME cmEn' BG. 39 hamE
ssteer aponess | 914 EATON 8T, 33 STREET ADDRESS
omv-stze | KEY WEST FL 34.00Y-51-2F
STITLE ‘ [T oeLete RN [Jchange [ Additon
HAME 4 7NN
STREET ADORESS 43 STREE] ADDRESS
CITY-3T-2P 44511Y-51-2IP
ITLE [Joeceie 5111 [ change T Addition
“HAME 5.7 NAME
STREET ADDRESS 5.3 STHEE T AUDKESS
CITY-S51-21P 5.4 CIIY- $1- 1P
TMLE (] DELETE 6.1 YI1LE [T Change T Acdilion
NAME 6.2 NAME
'STREEY ADDRESS B3 STREET ADDRLSS
CrTy-St-ne b.4 CItY-$1- 21

e b e o e o e a e e

appears in Block 12 o

14. 1 do hereby certify that the information suppliod with this filing does not qualify 1

"

a4 A 1 Y .

or Ihe exemption slated in Soction 119.07(3)(1), Flerida Statutes. | further cerlily thal the
Information indicaled on this annual reporl or supplementat annual report is true and accurate and thal my signature shall have the same legal elfecl as if made under oalh; that
I am an officer or diracior of.lhe corporation or tho receiver or liustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name

nged, or on an attachrmenl with an address

Ay

B I v v

CR2E034 (9/96)



