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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEY WEST PERFUMES, INC.

(4)

Principal Place of Businoss Mailing Address

FILED
Apr 21 1998 8:00am
Secretary of State

OO

824 FRONT ST 524 FRONT 8T
P O BOX 1019 P O BOX 1079
KEY WEST FL 33041 KEY WEST FL 33041 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualifiod
07/20/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 50-1380165 Not Applicable
Suite, Apt #, elc Suite, Apl. #, olc. it
" f B. Cerlilicate of Status Desired [ $8.75 ddiional
22 ;l Fes Required
Cily & Stale | City & State 8. Election Gampaign Financing $5.00 may Bo
23 _ 28] Trust Fund Contribution Added to Fees
Zp Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
’;l ?51 m EE] Personal Properly Tax gue June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

FRANK N. ROMANO 81| Name
524 FRONT STREET 52
KEY WEST FL 33040 -

B4 City

85| Zip Cade

FL

agent 1 am familiar with. and acgepl the obligahons of, Section 607 0505, Fionda Statutes.
SIGNATURE

11, Pursuani to the provisions of Soctions 607 0502 and 6071508, Fiorida Siatutes, the abave-named corporation submits this statament for the purpose of changing its registered
ofce or registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered

Block 12 or Block 13l changed. of on an atlachnient wilh an address.

SIGNATURE: .

Sl&.;ﬁng-' &[u:rl:xbl;;-rn.l e of ;W,ll‘-l(ﬂ(‘ﬂ nu&-rnt and Btk il appheable - (NOTE Registerad Agent signature requised when reinstating) DATE.
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST CJ oeete 19 Tk [Jchange [ ] Addition
NAME CATES, HELEN M. 1.2 NAME
STREET ADDRESS 1120 JOHNSON STREET 1.3 STREET ADDRESS
CITY-5T- 2 KEY WEST FL 1.4 OITY-T- 7P
TILE PD T T oeLeTe Z1TIE [T change ] Addition
NAME USZKA, JOSEPH R 2.2 NAME
STREEY ADDRESS 56 KEY HAVEN RD 23 STREET ADDRESS
City-ST-2P KEY WEST, FL 00000 2 4 CITY-§1-71P
TILE VD [T Decere 31TILE TJchange ] Addition
NAME SUCHOMEL JR, FRANK A i 32 NAME
STREET ADDRESS WAtERsIm 3.3 STREET ADDRESS
CHTY-51-2IP ADAMANT, VT 00000 34.CITY-51-2IP
TImE cD CT oelETe 41TIE [J Change ] Addilion
NAVE ROMANO, FRANK N 4 2 HAME
STRELT ADURESS 524 FRONT STREET 43 STREET ADDRESS
CIY-SI1. 7P KEY WEST, FL 00000 44 CITY-5T-21P
THLE [ DeckTe STTILE [JChange [ addition
NAME L 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITy-ST- 2P
TITLE ] pelETe 6.1TILE [J Change L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-51- 2P 6.4 CITY-ST- 2IP
14. | hereby certily that 1ho informalion supphad with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that t am an
officer ar direcior of the corporal:on of the recewver of trustee empowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B feAe . 4468 fsadvssea

CR2E034 (10/97)



