FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT ION Sandra B Martham
AMNMUAL REPORT

Socretary of Sate
DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT # 385557

KEY WEST PERFUMES, INC.

TR T e

Principal Place of Business Faling Address

524 FRONT ST §24 FRONT $1

P O BOX 1073 P O BOX 1079

KEY WEST FL 33044 KEY WEST FL 33041 -

us Us 3. Date Incorporated or Qualified 3a. Date of Last Report

07/20/1971 04/27/1995

2. Principal Place of Business o 2a. Maling Address 4, FEI Number Applied For
Eﬂ ) R ?ﬁl____________. 59-1380165 Not Applicahle
it . #, el ite, Apt. #, et . i
Sulte, Apt. #, e1c | Suite, At &, ete 5. Certificate of Status Desired O $8.75 Additional
e 27] . - Fee Required
City & State __ Gity & Sate 6. Elsction Campaign Financing $5.00 May Be
23 o ] ?.7817 Trust Fund Gontribution Added 1o Feas
Zip | Gounlry | Z1p . Country 8. This corporation has liability for intangible tax under s 129.032,
[24] 25 N 25 30| Florida Statutes  Ji Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nzme
FRANK N. ROMANO 82| Street Address (P.O. Box Number is Not Acceptable)
524 FRONT STREET
KEY WEST FL 33040 63
: [84] Cry FL lss Zip Code

11, Pursuant 1o the provisions of Sectong 6070602 and B07.1508, Florida Statutes, he above-named corporation sabmits this statement for the purpose of changing its registered office
of registered agent, or both, in the Stade of Flonda Such change was authorizod by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famibar with, and accepf the otligations of, Section $07.05605, Florida Stalutes.

SIGNATURE _ " . e e S I e e _ I
Slyeratre, tepad o prntisd noine of regrotored ae b and ik W apgilinae INOTE Fix ol Agerd s gnalure resquivud whar re nstatng) DATE

12, TOFFICERS AND DIFECTORS ' 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TINE ST LI DEEIE 1 1L [ crange ] Addition

HANME CATES, HELEN M. 1.2 NAME

STREET ADDRESS 1800 ATLANTIC BLVD. #341-C wastreeTanorEss | 1120 Johnson St.

CIfY-ST-2P KEY WEST FL - _ LACTY-ST-70

TITLE PD [) DELFE PRI [] Change [} Addition

NAME LISZKA, JOSEPH R 22 NAvE

STREET ADURESS 56 KEY HAVEN RD 23 STRTET ADDRESS

oy -51-2p KEY WEST, FLO000DD N ATY-51-2F

TITLE VD [J LELEIE 3 1THLE [ Change  [[] Addition

HAME SUCHOMEL JR, FRANK A 32 NAE

STREET ADDRESS WATERSIDE 33 SIKEET ADDHESS

CITY 5121 ADAMANT, VT 00000 - 34CITY-S1 1P

TTLE CD [C] DELETE A4 11ILE [ Changs [ Addition

NAME ROMAND, FRANK N 47 NAME

STREET ADDRESS 524 FRONT STREET 43 STREET ADDRESS

CITY-§1-21P KEY WEST, FL 00000 B 44 E1Y-ST-2F

WILE {1 DELEIE 5 1 TLE 3 Change [ Addilion

NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY ST 7 ) ) ) 5.4 GIFY-ST-21P

TITLE [ DELETE 6 17TIILE ] Change  [] Additicn

NANE 62 NAME

STREET ADDRESS 63 STHCET ADDRESS

CITY-$T- 2P 6.4 CITY- S1- 2P

4. 1o hereby cartiy thal The miormation suppiiod wit 1 fhis filng is voluntarly furnished ancl does not gualfy for he exermption stated in Saction 119.07{3)(k), Flonda Statutes. | further

certify that the information indicated on this annual repor o supplermental annual repart is

appoars in Rlock 12 or Block 13 if changed, or on a1 attachment with an address.

SIGNATURE: h (ot

EIGNATURE Al

HELEN M. CATES

- L o iy T
¥PED OR PAINTED NAME OF SIGHNING OFFICER OR DIRECTOR

true ang accurale and that my signature shall have the same legal effect as if made under

catn; that | am an offcer o drectar of the corporalion or the receiver or trusten ampowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name

Al S05-RTY-55TL

T Da ) b«W;‘if’Wﬂ Pricre #

CR2E034 (12/95)




