FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Jan 27 1 99 7 8 OO am

Sandra B. Mortham

Secretary of State S e Cretary Of State

CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # 842067 2)

. Corporation Narme

M & W ENTERPRISES OF KEY WEST, INC.

PRncipa Place of B\\ﬁm-‘(;..é’(_;_-_mﬁm- 0 ﬁw“m“mg Address I ‘II’I' llm IIIII "III "In I'"' ,II| Ill" IIIH |,|" lllll |I||' I'Iu llll

DIVISION OF CORPORATIONS

1126D KEY PLAZA/ 11260 KEY PLAZA/
KEY WEST FL 33040 KEY WEST FL 330404076
3. Date Incorporated or Qualified 3a. Date of Last Repart
S (4/06/1879 02/16/1996
¢ of Husiness ; | 2. Mailing Address 4. FEf Number Applied For
, . 26| 59-1850851 Not Applicabie
Sule, Apt. #, el: _ Suite, Apt # elc, - A $8.75 Addgiional
22] 27] §. Certificate of Status Desired ] Feo Required
City & Slate __ City & State 8. Elsction Campaign Financing ss_no May Be
Ea]_______ e ,Eil,,,_ﬁ_,__ Trust Fund Contribution ] Added to Fees
L _ Gountry 1T 7w Country 8. This carporation has liability for intangible tax under &, 199.032,
|24 25 29] 30 Florida Statutes Oves [lno
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
" DEGRAVE, STEPHENR o] Wae -
B AVERBICOPPT 2 S 9 Aot # g 82| Streel Address (P.O. Box Number s Noi Acceplabie)
KEY WEST FL 33048
83
84| City FL 85| Zip Code
731, Pursuant to fhe provisions of Sectons 607 0502 and 607 1508, Flonda Statutes, the ahove-named corporation submits this statement Jor the purposa of changing s registered

office or rogistere

2nt, or bath, i the Swate of Flonida. Such change was authorized by the corporation's board of diractars. | hereby accept the appointment as registered
agent. | arm fami O

1y chligalions of, Section 607.0505, Flarida Statutes.

o (~(§-Fr7
e (NOTE; Hegislerad Agent signalure required when reinStating) DATE
~ OFF I(;E;Fig AMD UiHl’.C.TOFVS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | R IGEEE 1TILE [J Change [ Addition
NAHE DEGRAVE, STEPHEN 1.2 NAME
swier s | BONHOAVEDBIGCOPTT 25 7 Ao # 1.3 STREET ADDRESS
are-sr-ze | KEY WEST, FLO0OOOO 18 TITY-51- 2P
e | WP [T DELETE 21TMLE CJchange T Addition
HAME MOYER, JACK A Lf @ 4y O-i e 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oY S1-7P KEY WEST, FL-0000¢ 23040 2 AGITY-ST-ZP
Tﬁ_—wf_f T T DTUELET[ 31TILE D (Change L] addition
NAME MOYER, ALISON 22 NAME
serr s | SOOCTRUNRNAVENDE ¢ B4 Dri e 39 STREET ADDAFSS .
CTy- ST 7 KEY WEST, FL-80606 7______77*___7:_5_1%1_Q_k_ 34.CITY-51-2P
TISLE DELETE 41 THLE ] change L] Addition
NAME 4.2 KAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ciry- ST 2w - i o 440ITY-51- 2P
TILE - T DeceTe o1 TTLE [ Change ] Addition
HAME 52 NAME
SIREFT ADDHESS _ 5.3 STREET ADDRESS
| opestae 3 5.4 CITY-5T-2IP
e T T oeETe $1TIME [ Change L Addition
hAME .2 NAME
STREL| ADCRESS 6.3 STAEET AUDRESS
| onv-siap B4 CIIY-§T-2P

14, I do h(‘fbhy el ‘y thal the information st )m 0 with this filr g does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the
information indicaled on 1his annual repdf or supplemental annual report is true and aceurate and that my signature shall have the same lega! effect as If madae under oath; that
I'am an officer or direslar of the cor Lon or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeass in Biock 12 or Block 13 if ghfinged, or on an attachment with an addiess,

ST stgn DIG vAs [-( 5~ TF 10/ 29352

PED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #
1 [".% ]

CR2E034 (9/96)



