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

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 385557

KEY WEST PERFUMES, INC.

(4)

Principal Plaze of Business Mailing Address

524 FRONT 8T 524 FRONT ST

P O BOX 1079 P O BOX 1079

KEY WEST FL 33041 Kg‘( WEST FL 330411079
us U

FILED
Apr 16 1997 8:00am
Secretary of State

A T

3. Date Incorporated or Qualified

3a. Date of Lasl Report

2 Principal Place of Business
21] 2

Suite, Apt H.ole

C!l)’ gé&lr’ll' )
Wﬁ Counlry o Zip
a al

H Couniry
30

7/20/1971 111996
2a. Mailing Address 4. gEIIﬁBrInbaer mlo I Applied For
59-1380165 Not Applicablo
Sufie. Apt. #, et 5. Certificate of Status Desirad } s‘i‘;i::jﬁ%nal
.. Ciy&Sate 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contribution Added to Fess
8. Tnis corparation has liability for intangible tax under s. 199.032,

Florida Statutes Mves [JNo

10.

Name and Addreas of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceptable)

I - "9, Name and Address of Current Regisiered Agent
FRANK N. ROMANO 81] Name
524 FRONT STREET 82
KEY WEST FL 33040 -
84| City

85| Zip Code

FL

affice ot ron :
agent. Lary lamihar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

[ 11, Pursuart 1o the provis.ons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submite this statement for the purpose of changing ils registered
stered agonl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as ragisterad

appears in Aack 12 o Block 130 changed, or on an altachment with an address.

S g G e o re Stored REEAAnd Wil 1 appl cabi INOTE: Ragsterad Agent signafure tequired when reinslating) DATE
) o CHFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ST T DELETE T1TLE [T Change [ Addiion | &5
NAML CATES, HELEN M. 1.2 NAME %
s amess | 1920 JOHNSON STREET 1.3 STAEET ADDHESS &
| crvsiee | KEY WESTFL 14 LITY-ST-2IP g
iy PD [T pEveTe L 2.1 TMLE ] Change ] Addition
HAM LISZKA, JOSEPH R 2.7 NAME
s snoiess | 58 KEY HAVEN RD 23 $TREET ADDRESS
| onvsto | KEY WEST, FLO0000 24 TY ST 7P
T vD [ brLeTe 31TILE [JChange ] Addition
Na SUCHOMEL JR, FRANK A 32 NAME
sikertanoness | WATERSIDE 33 STREET ADDHESS
Convsear | ADAMANT, VT 00000 34, CITY-§1-2P
WL ()] [T oeLere £1TITLE [CJ change  [_] Addition
NAE ROMANO, FRANK N 4. 2NAME
smiees anoaics | 524 FRONT STREET 43 STHEET ADDRESS
Gty .57 7 KEY WEST, FL 00000 44 CITY-5T-2F
b__ﬂlf— I [:] DELETE 51THLE —D Change [ _] Addition
hass: 5.2 NAME
STRHE ADDRES 5.3 SIREET ADDRESS
niry-S1 aw - - 54 CITY-5T-2P
BT o v " T eete 61TILE [ Change [ Addition
AN 52 NAME
STREET ALDRN 45 6 STREET ADDRESS
CITy-§1-2 o 64 CITY-S1-2P
14, | do hetehy cortity that the mformation supplied wilh this filing does not quahly for the exemplion stated in Section $19.07(3)(i}, Florida Statutes. | further certily thal the

information indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; thal
1am anoficor or direslor ol the corparation or the receiver or trusiee empowered to exequt this report as required by Chapter 607, Florida Statutes, and that my name

d10-97  305-29¢4-5592

SIGNATURE: = A /27 o
SIGNATURE AND TYPED QFt PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Pule Daytme Fhone #



