FILE NDW F".“!G FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S8 S FLORIDA DEPARTMENT OF STATE
Sandre b, ot Jan 29 1997 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 506958 (8)
FLORIDA KEYS HANDBAG, INC.

Principal Place of Posmess Ma:ling Address |||||I' Im' II"III"I 'III‘ I"I"I" Illll IIIIllI" I'I" |'||| Imlllll

LS. HIGHWAY ONE AT LOWE ST PO BOX 647
TAVERNIER FL 33070 TAVERMIER FL 3307000647
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/12/1976 06/18/1
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
=
—2—1-1 2;! R9-1678134 Not Applicable
Suite, Apt #, elc _ Buite, Apl #, etc N ] $8B.75 Additiona!
2;1 6. Certificate of Status Desired [ Fee Required
L By & State 8. Elaclion Campaign Financing $5.00 may Be
28] Trust Fund Contribution Addad to Fees
| Counwy e Country 8. This corporation has kability for intangible tax undar s. 199,032,
25] 29] EI Florida Stalutes Cves Clno
| 9. Name and Address of Current Registered Agent 10, Neme and Address of New Ragistersd Agent
81| Name
STARYK, CHARLENE
C/0 BROWN PELICAN STORE 82| Streel Address (PO, Box Number is Not Accepiabie)
5651 OVERSEAS HWY, 5
MARATHON FL 33050
84| City FL 85] Zip Code

11, Pursuant o 170 provienns of Sectons 607 0502 and 6071508, Florida Statules, the abave-named corporalion submits this statement for the purpose of changing its regisierad
office o regestered agent, or both, m the State of Florda, Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registared
agent | am Farmidar with, and aceepl the ohl:gahons of, Section 6070505, Flarida Slalutes.

CR2E034 (9/96)

SIGNATURE .
srrl agan B e o appisaie (NOTE Registered Agant signature reduired when reinstaing) DATE
@ QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [T oerere 11 TILE [ Change ] Addilien
NAME LOPEZ, BARBARA 1.2 NAME
sipeer aporess | {8500 SW 272 ST 1.3 STREET ADDRESS
Gfy-§T- 2P HOMESTEAD FL 14 CiTY-8T- 7
TLE PD T bELERE 21 TILE [Tchange L1 Additien
NakE STARYK, "BONNIE" CHARLENE 2.2 NAME
street aooaess | 5851 OVERSEAS HWY 23 STREET ADDRESS
Cily-51- 2P MARATHON FL 33050 2. 4CINY-ST- 1P
e D | METENGE 31 WTLE . % Change ] Additin
AT MER, RONNEY 3.2 HAME
STRFE] ADDRESS :,AM SANDALS N' STUFF 5103 OVERSEAS HWY asmekss | S5/ OVERSAAS Hw
ar-stae | MARATHON FL 34 GITY-51-21P MARATHON, FL. . 33080
e | e 41 TITLE ” [JEhange [J Addition
NAME 4 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CATe-§1- 2P 44CITY-5T-7IF .
Tne [J DELETE STTITE [IChange  [] Addition
NAME 52 NAME
STREET AODRFSS 53 STREET ADDRESS
LRy -§1-20 o 54 GNY-$1- 2P
THT.E [ DELETE §1TITLE {Teohange TJ addttion
NAE 2 NAME
STREET AJDRES 53 STREET ADDRESS
LV .51 s 64 CITY-51-2IP

14, 1 do hereby certr'y that the information supphed with this filing does nat qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information inticatedd on ihis annual repon o supplementa annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or direator of the corposghon or the receiver pr 11 -empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my narne

appears in Brock 12 or Bloek 15 ) L o on an 2N Wit An addrass. C,hawlene,. C S”Q‘O\I"ak
SIGNATURE: \~22 (B 058528670

SIGNATURE ANG TYPED OR PRINTED | » K OR DIRECTOR Date Baytrme Phona §




