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

PROFI ¥ L ORIDA DEPARTMENT OF STATE Jun 2 5 1 99 8 8 Ooam

CORPQRATION Sandra B, Mortham

ANNUAL REPORT Soeretary of Stalo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 5 547511 ~(6)

1, Corporation Name

ISLAND ADVENTURES OF KEY WEST, INC.

I R A

Principal Piace of Business Mailing Address
1521 DUNCAN §R. 1521 DUNGAN SR,
KEY WEST FL 33040 KEY WEST FL 33040
us s DO NOT WRITE IN THIS 8PACE
3. Date incorporated or Qualified
L 09/23/1977
2. Prncipal Place of Business 2a. Maiting Adrlress 4. FE! Number Appled For
I ) I 59-1767540 Not Appiiceble
Suite, Apt. #, elc. Sutte, Apl. #, elc, i
i . e e B. Certificate of S1alus Desired D $8'75 Acditional
22 L 27] ) Fee Required
City & Stato Gy & State 8. Flection GCampaign Financing $5.00 May Bo
23 N Trust Fund Conlribution | Added to Fees
. Lounlry A Country 8. This corporation owes or has paid the current year Inlangible
o 25] 29J 30 Personal Properly Tax due June 30, s e
| .8 Namsand Address of Curmnt Reglslered Agenl o 10, Name and Address of New Registered Agent
GRIFFITH, BARBARA 81| Name
1521 DUNCAN STREEY 82| Sireet Address (P.O. Box Number is Nol Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections GOY.0502 and 6071608, Florida Slatules, (he above-namod corporalion submits this statcment for the purpose of changing its registerod
office or rogistered &gent, or both,in the State ol Fondy. Such change was authotized by the corporation’s board of direclors | hereby accent the appoiniment as registered
agenl | am tanmnv il gnd accept bligatang of, Section 607 0505, #iorida Statuies.

SIGNATURF .~ -

SIgnaflite 1yprod 0 prnted narrdm oA T i et e 4 At e T i«gsuna;\gm SIgUalny THAUTGD Whim (B.sLaNg) T el
E N OHCERS AND DIRECTORE ™ I BB ADDITIONS/CHANGES TQ OFF ICERS AND DIRECTORS IN 12
me | P ' o T Qoure T g [ Change [ Addition
NAME GRIFFITH, BARBARA 12 MANE
STREET ADDRESS 1521 DUNCAN STREET 13 STREET ADDRESS
CITY -§T-71P KEY WESTFL 7 7 14 CITY-5T-2P
THLE T o TTOOIETE 211 [T Crangs ] Addilion
NAME 22 NAME
STREET ADDRESS 2.3 STRLFT ADDAESS
CHTY-ST- 2P o ) - o Rascny-s-zw
TITLE T peifte 31T [ Change ] Additian
NAME 32 NAME
STREET ADDRESS 33 SIHEFT ADDARESS
CITY-51- 2P . R 34 GITY-ST- 2P
TTLE o o h [T DECETE S TLE [Jchange ] Addibon
NAME 4 2 NAME
SIREET ADDRESS 43 SIREFT ADDRESS
CITY-§1-2F _ S 44 01TV - 5T-7IP
TTE [ ] oeiete &1 TLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-5T- 7IP _ ] 54CNY-ST- 2P
TITLE e kﬂ‘[j DELETE 611ILE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 24P 7 6.4 CITY-51-2IF
14. | herelsy corify that the fnlannation so; sl i with this hlmq does rol qualdy for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. [ further certify that the information

inchicaled on this annual reporl ¢of ﬂuppl!‘rll(nlul annwal reportis e and aceurale and that my signature shall have the same legal effect as if made undor cath; that | am an
oflicer or directar ol the cotporalion o the regeiver or tmslrc empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ith

Block 12 ar Blocw 13 if ehepigoedd, ar oocan alghment 7
CIARIATIID . M yZ N P ﬂ'/mt//f’fﬂ-) PO /45/ oL . D G fRT

CR2E034 (10/97)



