FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

* CORPORATION é@%} Sandra B. Mortham
ANNUAL REPORT '{’/pf’ Secretary of State

1997 ‘w«‘ DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 294814 (9)

1. Corporahen Man,

KEYS DEVELOPMENT CORPORATION

AR ROERE AR

| Principal Plate of Buno

80D UNITED STREET 800 UNITED STREET
PO BOX 1068 PO BOX 1088
KEY WEST FL 33040 KEY WEST FL 33040-3247

3. Date Incorporated or Qualifiad 3a, Date of Last Reporl

07/09/1965 02/15/1996

2. Prncipal Pace of Bosiness “2a. Mailing Address ' 4. FE{ Number Applied For
nl a6l 58-1143093 Not Applicable
Suite:, A #, el Sule, Apt. #, el I

F’ ! " . i §. Certificate of Status Desired O $8'75 Additional
2 oAl Feo Roquired
| Gy S Gy & State 6. Elaction Campaign Financing $5.00 May Bs
23 - 28] Trust Fund Contribution O Added 1o Fees
s __ Country s Country 8. This corporation has tiabilty for intangible tax under s. 189.032,
241 ] o ] ) 25] o ___2_9‘[__' 3("_-] Florida Statutes Mves [INo
| .8 Name and Address of Current Registered Agenl 10, Name and Address of New Reglsteraed Agent

HAYES, IDA K 81| Name

600 UNITED STREET PO BOX 1089 82( Swest Address {P.O. Box Number is Not Acceptable)

KEY WEST, FL

33040 83

84| City FL 85| Zip Code

| 1. Pursuact 1o the provisions of Suclions 6070502 and 657, 1608, Florida Statutes, the above-named corporalion submits This statement for the prpose of changing 1 regisieiad

ollive o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclors, | hereby accept the appointmant as registered
agert | arm famitiar w b, ancl aceep! the obiigations ol, Section 607 0505, Flerida Statutes.
SHGNATURE : R
S et bprer ot peaved e e el egemeied ngent o Dl 2gnicanle {NDTE Regstored Agont signature required when reinstanng) DATE
KN T UUTOR ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR N - T I NT'7Y3 T3 11TILE L] change ] Addition
Him HAYES,JOHN B 12 NAME
stmeir anoarss | GO0 UNITED STREET 13 STAEET ADDAESS
| oy sl ok KEY WEST FL o £4.07Y-S1-2IP
‘I:m‘m o ) VD T o D DELETE 21 TOoLE [:l Change [T additien
HaF LESTER, LANCELOT J. J 22 NAME
siritr o ss | 24 ALLAMANDA TERRACE 23 STREET ADDRESS
L crsioe | KEY WEST FL 2 40TY-ST-7F
Ik SD LT Ditere 3T [Fchange [ Adetion
KA ARTMAN JRL P 3.2 NAME
sseet ancwess | 601 FLEMING STREET 23 STHEET ADDRESS
Lomsin | KEYWESTRL 34 CITY- 121
i 1 (] DEETE At [ TChange [ Addion
MR ARTMAN, NORMAN D. 4.2 NAME
szt akess | 3720 DUCK AVENUE 43 STREET ADDRESS
Gy -7 -2 KEY WESTFL 44 CITY - ST-7IP
i [T DELETE 5.1 TITLE L] Gharge  TT Aadition
NebE 52 NAME
STREE ! ACDHE 55 5.3 STREET ADDRESS
| Ly stae L 54 CITy- S1-2IP
it T OFLETE 61TILE [Jchange 11 Addition
NAM( 62 HAME
STHEFT ADDAESS 63 STREET ADDRESS
C1v-81 7 64 CiTY-ST- 2P

o supiplicd with inis filing doés not qualify for the examption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

14. { do hareby certify inal the anforens
infprmakion ind:caled an his annual
Fam an e or dreciong the conpdealion or the receiver or truslec empowered to execuls this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Blosk 13 ¢h '

.

SIGNATURE: |

SIGNATURE. TYPED OR PRINTED NAME OF Si FFICER OH DIRECTOR -~ 7 Traire Prong B

port ar supplermental annual report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that

"::":'én FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E034 (9/96)

aged, or on an altachment yith an address
% /K/cw J /fm/ﬁé (36 266-6462



