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

cogggggnom FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:cr,:t:y::’sﬂ:: " Jan 23 1 99 8 8 . O Oam

DIVISION OF CORPORATIONS

1998

Secretary of State

N MER R IER

DOCUMENT # 384039 (4)

1. Corporation Name

KEY WEST INDUSTRIES, INC.

Principal Place of Business Mailing Addrass
336 DUVAL ST 336 DUVAL ST
P O BOX 574 P O BOX 974
KEY WEST FL 33041 KEY WEST FL 33041 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/16/1971
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 28] 59-1379839 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, tc. B Additional
e At . el e AP 5. Certificale of Status Desired L1 $8.75 Addtional
E‘ El Fee Regulred
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contibution | Added to Fees
Zin Country Zip Country 8. This corporation awes or has paid the current year Intangible
_2:| E] -El a0 Personal Property Tax due June 36. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KNIGHT, EDWARD B. 31| Name
336 DUVAL ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST FL 33040 -
83
84| City FL |85 | Zip Code

11. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 carporation's board of directors,  hereby accept the appoiniment as registered
agent, | am farniliar with, and accept the obligations of, Section 607,0505, Flerida Statutes. : .

SIGNATURE
Signature, typed o prrted name of registered agent and tille if applisable. (NOTE. Registered Agant signatura requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETE 11 7ME [T Change ] Addition
NAME KNIGHT, EDWARD B 1.2 NAME
STREET ADDRESS THOMPSON ISL 1.3 STREET ADDRESS
GiTY-ST-2F KEY WEST, FL 00000 14 CITY-ST-2IP
TITLE [ ] DELETE 21 TITLE [IcCrange  [_I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2,4 CITY-ST-2IP
TLE [CJ DELETE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST7-2IP 3.4.CITY-ST-2IP
TWILE [] DELETE 41 TITLE L Ichange L[] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY=§7- 219 4.4 CITY-5T-2IP
TIILE ] DELETE 5.1 TITLE [ Tchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TIILE T DeLETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IF
14. I hereby certify that the information suppiled with this filing does nat qualify for the exemption stated in Section 119.07(28)(i), Fiorida Statutes. | further certify thal the information

indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the gorporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in

Block 12 or Block 13 if chianged, or on an attachment with an address.
SIGNATURE:- ﬁ“m(lf LA REQUIRED i/fé/%’

CR2E034 (10/97)



