FILE NDWFI!J_NG FEE AFTER MAY 1 1S $550.00 FILED
' PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL FEPORT Socty of St Secretary of State

1997 DIVISION OF CORPDRATIONS

'DOCUMENT # 384591 (4)

1. Corpcration Narme

KEY WEST FRAGRANCE AND COSMETIC FACTORY, INC.

B T A,

f“‘r#?ﬁé’ﬁ&éw Tlace of Basnoss Mailing Address
524 FRONT ST. 524 FRONT ST.
P O BOX 1078 P O BOX 1078
KEY WEST FL 33041-1078 KEY WEST Fi. 330411078
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
e — 06/25/1971 05/01/199
3 Princpa’ Pisce of Business Hgg. Mailing Address 4, FEI Number Applied For
2 26] 58-1351914 Nat Applicabic
Surta, Apl #, el Suite, Apt. #, et
[ B, Apl B uite, ApL. #, etc 5. Certificate of Status Desired [ $8.75 addilonat
a2 N ) - ) B ;I - Fes Required
| City & State | Ciy & State ‘ 6. Elgction Campaign Financing $5.00 May Be
231_ e - 25] Trust Fund Contribution Addad to Fees
L .. Boaniry | 4p Country 8. This corparalion has liability for intangible tax under s. 199.032,
22l 2] 20| a0 Flofida Statutes [(Tves Ot
| . ... _.B Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent
ROMANO, FRANK N 81| Namo
524 FRONT STREET 82] Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

&

Zip Cods

84 City . FL B5

[ 34, Parsiuar 1o the provisiuns of Sociions 607,050 and 607. 1508, Florida Staiuies, Ihe above-named corporalion subrmits this statlement jor the purpose of changing 16 regisiered
office o registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aggent. | arn familar with, and accept the obligations of, Section 607.0505, Florida Statses.

SIGNATURI S, S . -
peet @ e ol apploabile INOTE Registerad Agent Signatare required whan neinglating) - DATE

gt tpganken protod nars of rog s ag
S FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i cD [Toettre 11 TILE [JChange L Addifion
HeA: ROMAND, FRANK N 17 NAME
sieeranrecss | 524 FRONT STREET 1 3STREET ADDRESS
envostae | KEY WEST, FL 00000 ) 14 6ITY-57-21P
wme [ PD o ) T DELeTe 21TMLE [ change L] Addition
A LISZKA, JOSEPH R 27 NAME
st anoniss | 58 KEY HAVEN RD 23 STREET ADDRESS
Loy st | KEY WEST, FL 00000 2.401Y-81-20
wme | ST LT oeLere SLE [J Change L] Additicn
NeE CATES, HELEN M 32 NAME
sieenancess | 1120 JOHNSON STREET 3.3 STREET ADDRESS
acse | KEY WEST FL 34 CITY-ST-2P
e YWD T.TOELETE a1 7ME [ Change L] Addfifion
Kttt SUCHOMEL JR, FRANK A 4.2 NAME
e anntss | WATERSIDE 43 STREET ADDRESS
envostov | ADAMANT, VT 00000 44 CITY-57-2IP
T ' [T DELETE 5ATITLE L Change [L] Addition
Nat 5.2 HAME
STHELT ALDAESS 5.3 STREET ADDRESS
) 54CITt-5T-2IF
o | FOTET B TIILE [ Chonge [ Asdtion
e §2 NAME
SIRELT AJHORTSS €3 S5TREET ADDRESS
| city-stpr i 6.4 CITY-ST-21P

14, Il W certily thal the informabion supplied with this fHling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the

w ndhGated on this annaal repor o supplemental annual report is true and accurate and ihat my signature skall have the same legat effect as if made under oath; that
Farn ac ofheer or directon of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appedrs m Block 12 or Block 13 if changed, or on ap attachmgnl with an address.

SIGNATURE: . &Z‘o\  HDGT 05294557,

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnie Pron ¥

01 ADADR

CR2EQ34 (9/96)



