FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P94000063345 (0)

1. Corporation Name

WESTWINDS OF KEY WEST CORPORATION

COI;P]?OOF;EI' ON <5 - FLORIDA DEPARTMENT OF STATE J 1 1

R ! N : Sandra B. Mortham .

ANNUAL REPORT Secretary of State an 5 9 9 8 8 * O O a'm
1998 S DIVISION OF CORPORATIONS

Secretary of State

IR RETARE AU TN TR I

agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
314 EATON ST 914 EATON ST
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
08/26/1994
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 650517391 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 iti
P P : 5. Certificate of Status Desiteg -+ [ $B:75 Additional
~2—2—| ;' Fes Requirad
City & State Clty & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currépt year Intangible
;| E‘ EI ;ﬂ Pearsonal Property Tax due June 20, Yes O Ne
g. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
CARTER, B G 81| Name
914 EATON ST B3| Sreel Address (5.0, Box Number is Mot Acceptabley 3
KEY WEST FL 33040 ~
a3
84| City FL |85‘ Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered”

office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

SIGNATURE
Slgnaturs. typed of printed name of registered agant and Itfe if applicable, {NOTE: Registered Agont signature required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE MDSC ] DELETE 1.3 THTLE [ IcChange [ Adgition
NAME CARTER, B G 1.2 NAME
STREET ADDARESS 914 EATON ST 1,3 STREET ADDRESS
LIFY-81-2IP KEY WEST FL 1.4 CITY-5T7-2IF
TILE DVP 1T DELETE 21TITLE [_Jchange [ Addition
NAME CARTER, NINA C 22 NAME
STREET ADDRESS 914 EATON ST 2.3 STREET ADDRESS ,
CITY-57- TP KEY WEST FL 2, 4CITY-57-ZIP
THLE cot 7 DELETE 31 TITLE [IChange [} Addition
NAME CARTER, B.G. 32 NAME
STREET ADDRESS 914 EATON ST. 3.3 STREET ADDRESS
CATY -T2 KEY WEST FL 34,CTY-ST-2IP
TITLE [ DELETE 41 TITLE T 1 Change ] Addition
NAME 4, ZNAME
STREET AUDRESS 43 STREET ADDRESS
CITY -53- 29 44 GITY-$1- 1P
TITLE LI DELETE 51 TITLE [T Change  [] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§1-218 5.4 CITY-5T- 7P
TILE [_1 DELERE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY - ST- ZIP

Block 12 or Block 13 if shanged, or onB;attach entasth an adgress,
o

SINLANATIIDE-

14. | hareby cerlily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furiher certify that the information
indiczted on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or director of the corperation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b T RED D ms BY 1558 205 264-44)

CR2E034 (10/97)

;T



