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

PROFIT
CORPORATION
ANNUAL REPORT

1908

%7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIMISION OF CORPORATIONS

DOCUMENT # 61 23&7

1. Corporation Name

THE KEY WEST PRINTERY, INC.

(1)

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

AT N R

Lre b st

804 WHITE STREET 804 WHITE STREEY
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
4. Date Incorporatad or Qualifisd
03/09/1879
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied Far
1] 26] 59-1913155 Not Applicable
Suite, Apt. #, glc. Suite, Apt. #, etc. i
u P ue. AP 5. Certificate of Status Desired D $8'75 Additional
;I m Fee Requlred
City & Stats City & State 8. Election Campaign Financing $5.00 May Bo
'EI Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 FE] ;ﬂ—l m Personal Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, JOHN PETER 81| Name
804 WHITE STREET 83| Stieel Address (P.O. Box Number 15 Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered a%ent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure. lyped or prnled name of rogistered agenl and htia if applicabla (NOTE - Rapistared Agenl signature requirec whon relnstaling) DATE p
2. OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [T oeLETE 11TILE [T change ~ L] Acditon | =
NAME SMITH, JOHN PETER 12 NAME §
staectaooness | 804 WHITE STREET 13 STREET ADDAESS ]
oITY-§1-2P KEY WEST FL 14CITY-S7-2P &
TILE - V5D L] DELETE 23 TNLE LI change [ Addition |©
NAME SMITH, SHARON M. b, 2.2 NAME
steeTanphess | 804 WHITE STREET 2.3 STREET ADDAESS
CATY - $T- 2IP KEY WEST FL 2 4 CITY-§T-2IP
TITLE [J DELETE 21 TITLE L] Crange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-51- 2P 34.CITY- ST-2P
TALE ] peLETE 417TLE [ change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 440ITY-5T-2IP
TME [ pELETE 51 TALE LT Change L1 Addition
NAME 5% NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-§7-21P 5.4 CITY- §1-71P
TILE ] oeLETE 6.1 TI1LE [Tchange [ Adsition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST- 21 6.4 CITY-57- 7P

indicated on t

Block 12 or Biock 13 if changed, or on an attachment with an address.

CISAAATIIDE.

14. | hereby cenllg that the infarmation supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report of supplemental annual report is true and accurate andg that my signature shall have the samea legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chaplter 607, Fiorida Statutes: and that my name appears in

F-rz.-ay



