.

FILE NOW: FILING FEE IS $61.25 FILED

CORRORATION | N ety of State }

0024942

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90113 048 ****5] 25

DOCUMENT # 751806

1. Gorporation Name

KEY WEST DANCE THEATRE, INC. e

Principal Place of Business Mailing Address
916 POHALSKI SF 916 POHALSKI §T
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 03/31/1980 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-2017266 Not Applicable
City & State . —— i City & State — m———e -6 Certifeate-of Stetus Desired— [5]- —-SMML -
;! E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s] |29 [30] Trust Fund Contribution Added to Fees
9. Mame and Addrass of Current Rogistered Agent 1D. Name and Address of New Registered Agent
81} Name
HENDF“CK. JAMES T 82| Street Address (P.C. Box Number is Not Acceptable)
317 WHITEHEAD ST
KEY WEST FL 83
84! City FL 85| Zip Code

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations cof, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed or printad nama of registerad agent and title f applicabla, (NOTE: Regrstered Agant signature required when reinslating) DATE 6 ]
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGCERS AND DIREGTORS IN 12 @
TME [=1] L1 DELETE 1ATITLE [QChange [ Aadition - ‘ '
NAME KREINCES, FRANCINE N. 12NAME 5 ‘
streeTaooresst 12 ALLAMANDA, TERRACE 1.3 STREET ADDRESS o
CITY-ST-ZP KEY WEST FL 14 CIY-§T-2P E '
TME PP . ] DELETE 21TME [JChange  []Addtion| © |!
NAME JAMPOL, PENNY MOLLOT 22 NAME
smreeraopress) 916 POHALSK) ST 2.3 STREET ADDRESS
cmvst-ze | KEY WEST FL 2.4 CITY-ST-2P
Tmg—— WD —— ~ DoEEetEe 31TME [Jefange L] Addition
NAME MAYER, ALLISON TRADUP FINME T T, e - - — - —
sreeeTaooress| 1708 CATHERINE ST sasmeeraoness| | 1 OF { 9*’1 St !
erv-st-ze | KEY WEST FL 34.CTTY-$T-2P kee L)eST ] &t . i
TINE ) [ DELETE 41 TTE . TJchange [ Addition }
e TRADUP, ALLISON v MAVER. il soN TRADL |
streer aooress| 319 DUVAL STREET 4.3 STREET ADDRESS ‘
orv-st.ze | KEY WEST FL 44 CITY-ST-2P J
TME STD [ DELETE 51TME [OChange [ Addition
NAME KREINCES, FRANCES 52 NAME
streeTaooress| 12 ALLAMANDA TERRACE 5.35TREET ADDRESS
emv-st.zp | KEY WEST , FL 00000 5.4 CITY-ST-2i9
TmE T1 DELETE FTTME ; ClChangs L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information |
indicated on this annual repert or supplemenial annual report is tnue and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in |
Block 12 or Block 13 if ¢hanged, or on an attachment with an addressf/ith all other like empowered. \

SIGNATURE: LD{[H{% 50§:_ 26 42£) |




