SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE ON DR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

1998 »
DOCUMENT # 842067 (2)
M & W ENTERPRISES OF KEY WEST, INC.

Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

L g
S w1

WL A EOARA

Principal Place of Business " Mailing Address

11260 KEY PLAZA/ 11260 KEY PLAZA/
Y FL 33040 KEY WEST FL 33040
KEY WEST STR DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Maifing Addrass 4. FEI Number Appliad For
26| 59-1850051 Not Applicable

Suite, Apl. #, elc, Suite, Apt. #, otc. . iti
Ap & AP ¢ 5. Certificate of Status Desired I:] $8 75 Add_monal
27 Fee Required

HEERERS

Cliy & State | Gily & State 6. Etection Campaign Financing $5.00 May Be
281 - Trust Fund Contribution I:l Added to Fees
Zip Country L dip Country 8. This corporation owes or has paid the current year Intangible
a ] 291 o m ) Personal Proparty Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81
DE GRAVE, STEPHEN R Name
259 AVE A 82| Strest Address (P.0, Box Number is Nat Acceptabla)
KEY WEST FL 33046 -
84] cCity FL asl Zip Code

1%, Pursuent to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far 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 1he obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Sigratute, typed or prinled neme of registerad agant end tla I Bpplicabie ) (NOTE: Regrstered Agant signature required whan reinstaling) DATE
12, . OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS (] okcete LA TIMLE [ ehange [ addiion
HAME DEGRAVE, STEPHEN 1.2 NAME
sTREETADORESS | 259 AVE A 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST, FL 00000 14 GITY-ST.2P
TME VP [ I peLete 24TITLE [ change L] addtion
NAME MOYER, JACK A 22 NAME
streeTApoRess | 4 BAY DR 23 STREET ADDRESS . .
CITYST2P KEY WEST, FL 00000 24CITY-STZP ‘
Time T [ Joetere 3ATNLE [ crange [T additon
NAME MOVYER, ALISON 32 NAME
streeTaopress | 4 BAY DR 3.3 STREET ADORESS
CITYST-2P KEY WEST, FL 00000 34CMYST-2P
TmE [ oetere 41TILE L] change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-Zir 44 CITY-ST-21P
TME 1 oecete BATITLE [ chorge [ addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CITYsTzp a ) L 64 CITY-ST-2P
TLE [ JoeteTe BATLE [T change [ Addition
NAME .2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST.ZP 64 CITY.ST.2P

14, | hereby certify that the Information suprlie ith this filing does not qualify for the exemplion stated in section 119.07(3Ki). Florida Statutes. | further certify that the Information
indicated on this annual reped or supplgmBintal annuat report is true and accurate and that my signalure shall have the same legal affact as if made under oath; that | am
an officer or director of the corporaligg geeiver of trustee smpowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if changegeBr an gn fachment with an address.

/(._..__M ‘Jgf}ﬁ_;“. &7 Qpﬁ ittt D BT — s O T Y

QINNATIIDE:

PROFIT £ .. ﬁ:_q FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O O am |

CRZE034 (5/98)



