FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

May 07 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

638914 @)

ASSORTMENT OF KEY WEST, INC.
Principal Place of Businass Maling Addrese ”IIlII l"ll "ll”l"l Ilm Iml I’I’ m’l m" ||l|l|,|" |l|" n'" ,II‘
514 FLEMING ST $14 FLEMING ST.
KEY WEST FL 30040 KEY WEST FL 33040
us us DO NOT WRITE iN THIS SPAGE
3. Date Incorporated or Qualified
10/08/1979
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-10376563 Not Appiicable
Suite. Apt. ¥. elc. Suite, ApL. ¥, etc. N ‘ $8.75 Additlonat
s ;ﬂ &, Certificate of Status Desired O Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
_2;] ;s_] Trust Fund Contribution Added to Fees

Zip Counlry Dp

24] 25] 20]

30

Country 8.

This corporation owas or has paid the cyrrept year Intangible
Personal Property Tax due June 30. W’es Ore

9. Name and Addreas of Current Registered Agent

CARR, JOE A
514 FLEMING ST,
KEY WESY FL 33040

10. Name and Address of New Registered Afent
B1{ Name
82| Street Address (P.O. Box Number is Not Accaptable)
83
84| City Zip Code

FL [es

oMice or registered agant, or both, in the State of Norida Such chan,
agent. | am familiar with, and accaplt the obligalions of, Section 607.

SIGNATURE

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing lts registered
] wag authorsized by the corporation’s board of directors, | hereby accepl the appointment as registered
05, Florida Statutes.

Sigralure, typad o pontec] name of fogitared agent And w1 appheabie (NOTL Fegrtersd Agent signalure reguirad when reirstaling) DATE =
12, OF [ ICE RS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
WILE PD [T oevete 11 TITLE [J Change [ Addition e
NAME CARR, JOE A 1.2 NAME §
sweeraooress | 514 FLEMING ST. 1.3 STREET ADDRESS &
CiTY-§1-2P KEY WEST, FL 00000 14 CITY-5T- 2P g
e S0 T Decete 21TINE [Jchange [T Addition |
PO REAMS JR, CLAUDE E 22 NAME
STREET ADDRESS 514 FLEMING ST. 2.3 STREET ADDRESS
CirY. ST- 2P KEY WEST, FL 00000 2 4 GITY-ST-2IP
TME [T DELETE 31 7ME [T Change T addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-$T- 21 34, CITY-ST-2IP
TINE TJoet 41TTLE [ change [T Asdition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TTLE ] oECeTE 5.1 THILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
Ty-S1-29 S4CITY.ST-2IP
L TJ oeLere 63 TILE [T change T acdition
NAME 5.2 HKAME
STREET ADORESS 5.3 STREET ADDRESS
CiFY-51-2F BACITY-ST-2IP

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

SIGNATURE: M

14, | heraeby certify that the information supplied with this filing does nol qualify for the exemption stated in Sectior 119.07{3)i), Florida Statutes | further certify that tha information
indicated on this annual report or supplemontal ennual report is truo and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
ofhicer or direcior of the corporalion or the receiver or trustee empowared 1o execute this report as requirad by Chapter 807, Flarida Statutes; and thal my hame appears in

ylesla®  30$.144 40GL




