FILE NOW: F

| NONPROFIT
CORPORATION
ANNUAL REPORT *

1996
DOCUMENT # 84596 (2)

1. Corporation Name

KEY WEST FRAGRANCE FOUNDATION, INC.

ILING FEE IS $61.25

B 3. FLORIDA DEPARTMENT OF STATE
Sangra B Maortham
Py

5

Sesretary of Siale
DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
524 FRONT ST. 330411079
P O BOX 1079 P O BOX 1079
KEY WEST FL 33041-1079 KEY WEST FL 330418079 —
us us 3. Date Incorporatad or Qualified 3a. Date of Last Report
05/06/1980 (04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
[21] [26] 22-2183788 Not Applicable
ite, Apt. #, &tc. ite, Apt. #, etc. iti
Suite, Apt. #. et Suite. Apt. #, tc 5. Certificate of Status Dasired O $8.75 Additional
E—Z—I El Fee Required
City & State Gity & State §. Election Campaign Financing O $5.00 May Be
Eﬂ E] Trust Fund Contribution Added to Fees
Zp Country Zip Gountry 8. Tnis corporation has liabiity for intangitle tax under s. 199.032,
[24] 25 29 30 Florida Statutes [ ves PNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerbd Agent
8t Name
€T COHPOHAT'ON SYSTEM 82| Sweol Address (P.O. Box Number is Not Acceptabie)
. 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
* 84| City FL |85 Zip Code

L}

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad offica
or regisiered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Horida Statutes.

CR2E037 {12/95)

SIGNATURE _— o N

Sigratre, typed oF prntesl name af regstered ager | and e d appiakse (NOTE Registarad Agent sgnature required wher renstahngh DATE
12. OFFICERS AND DIRECTORS 13. DD ONS/CHANGES TO OF FIGE RS AND DIREGTONS IN 12
TITLE PD {TIDELETE 11TTE [T}Change [ Additon
NAME ROMANO, FRANK N. 12 NAME
streer anoress | 524 FRONT ST. 1.3 STRELT ADDRESS
CITY-51-2P KEY WEST FL 140ITY-S1- 2P
IMLE VD [JOELETE 21 TITLE [dcChange [ Addition
NAME LISZKA, JOSEPH R. 22 NAME
staeet aooress | 56 KEY HAVEN RD 23 STREET ADDRESS
CiTy-SI- 2P KEY WEST FL 2.4CTY-ST- 2P
TNLE STD [JDELETE 31 TIILE [JChange  [] Addstion
NAME SUCHOMEL, FRANK A, JR. I2NAME
sreer anoness | WATERSIDE, ADAMANT 33 STREET ADDRESS
CiTy-St- 2@ ADAMANT VT 34 CTY-S1-2P
TITLE D [CJDELETE 21TILE [IChange [ Addition
M CATES, HELEN M. 4.2 NAME
seel acress | 1800 ATLANTIC BLVD. #341-C 43 STREET ADDRESS
CiTY-5T- 2P KEY WEST FL 440ITY-$1- 2P
TITLE [IDELETE 51 TITLE [JCnange  [] Agdition
NAME 52 NAME |jl:“j‘:"31=3534?|:‘
STREET ADDRESS 52 STAEET ANDRESS —6/17/96--01024--008
GITY-ST-2P 54CITY-ST-21P T o L
TITLE CIDELETE 5.3 TITLE [Jchange [ Addiljon
NAME 62 NAME 5
STREET ADDRESS 63 STREET ADDRESS 7 32
CATY-5T-21P 5.4 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Stalutes. | further
certity that the information indcated on this annual re or supplementai annual repaort is true and accurate and that my signalurg shall have the same legal effect as if made under
oath: that | am an officer or director of the corporali ¢ the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if ¢han o] attachment with an address.

SI G NATU RE: £0 OR PRINTED NAME OF suEﬂ]ﬁo‘mﬁgsﬁnﬂo{M f——R«Qﬂ'ﬂ&M—u—-— —5;1;?'3 [:Qéiﬂ.ﬁsj'q 4;5-5-?2’

Daytire Pnone ¥

|




