FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /vjﬁ.i‘“ {'g\q FLORIDA DEPARTMENT OF STATE
CORPORATION f T-i Sand:a B Mortham
ANNUAL REPORT 53; Secretary of State
1996 2t DIVISION OF CORPORATIONS

"DOCUMENT # 638914  (2)

1. Corparation Name

ASSORTMENT OF KEY WEST. INC.

Principal Place of Business Matng Address
S14 FLEMING ST. 514 FLEMING $T.
KEY WEST FL 33040 KEY WEST FL 33040
us us .
3. Dale Incorporated or Qualfied 3a. Date of Last Report
2. Princ pal Place of Business T T 7éa M;ﬂng AJ(H‘%% T 4. FEL Number Applied For
[21] 7 2% o  58-1937653 Nat Applcable_|
i Suite, Apt. #, elc | Suite. Apt. #, ctc 5. Cortficate of Status Desired 0 $875 Adc!itional
{ﬂ ) s n zﬂ - ] B Fee Required
City & State Gty & State 6. Elestion Campaign Financing O $5.00 May Be
_-E] ) 231% 3 ] Trust Fund Contripution Added to Fees
2p | Country | 2p Country 8. This corporation Nas liability for intangible tax under s 199.032,
I24] 2.;! ) 29| ) |30] ) Fiorida Statutes B Yos [INo
9. Name and Addresigiq Ql_Reglstered Agent ""4p. Name end Address of New Reglistered Agent -
B1| Mane
- GAHH, JOE A 82| Swect Address (P.O. Bax Number is Not Acceptable)
514 FLEMING ST.
KEY WEST FL 33040 83
"Bd| City ) i FL 85‘ Zip Code

T Pursiant 1o he provisons of Seclions 6070502 ard £07.1508, Florda Statutes, the abve named Lararion submits fivs statenent for the purpose of changing its registered office
ar regstored agent, or boih, in the State of Flordi Such change vias avthcrized by the corporalon's board of deetars. | herety aocept the aproinitment as regislered agent | am
Jamiliar with, and accept the obligations of, Sechon 6070505, Flarda Stalutes I I

S\GNA*UHE‘{ ‘?Q.r D.. (,G( “’ﬂ/f i

LA TERT A I Y R R T T R EPLTOR DAE -
12, ) orcERsAbDrctons | T ADDITIONS/CHANGES 10 OFFIGERS AND DIRTCTOHS IN 12 _ §
Y PD ] DELETE 11T (1 Crange  [J Additon |+
HAME CARR, JOE A § 2 NAME 3
STREET ATDRESS 514 FLEMING ST. 14 STREET ADDAESS bt
CITY-5F- 2P KEY WEST, FLOO0DOO 140077 §1-21 &
Tie SD ' ] DELETL 21 ML Ol Chenge [ Adéton | ©
NEME REAMS JR, CLAUDE E 22 NAME
STREET ATORESS 514 FLEMING ST. 3 SIRkET ADIDRESS
wry st 7e KEY WEST, FL 00000 B | 2500y 5120
TILE [ CELETE 3ATHLE ] Chiange ] Addit-on
NAME 32 NANE
STREE T ADDRESS 53 SIREFT ADDRISS
ony-S1-21P e Qasosiae
TITLE [ DELETE 4 tTILE {1 Change [} Additan
NAME 42 1M
STREET ADDRESS 41 SIREET ADGRESS
CITy- ST 2IF . 44 01Ty -5T- 27
TITLE CI0eLRTE 5 1TILE [J Change [ Addan
HAME 52 R
STREET £90RESS 53 SIREE | ADDRLSS
GilY-ST-2F o Qnromnsie
TLE I OeLETE £ 1 TILE X [ Change 3 Additiar
NAME €2 NAME
STREET ADDRESS B YSIHEET ADDRESS
Ty -§1- 2 . GADITY ST 2 7L ] ]
14. | 9o hereby certify that the information suppled vaith this filng is voluntany funishad and does not quiality for the exemption stated in Section 119 073k}, Florida Statutes. | further

cath, that | am an officer or director ol the: Gorparalion or e recaiver or trustee empowered to axecute this report as required by Chapter 607, Florda Statutes: and that my name

|
cartity that the mlormation inchcated on ts annuat repont or supplementar annual report is true and accurate ang that my signature shall have the sams legal effect as if made: under }
appears in Biock 12 ar Block 13 F changsd, or on an attachmient with an address |

[LTRAT T

SIGNATURE: \/smrﬁmﬂs AN%{&R PH%ED%MNINO OFFICER on?n:g1§"' H. ' C A ‘L’(L ’ $[Jh lq u 30‘ .Lﬁ?{. HObb

——— =



