FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 7 8 : O Oam

CORPORATION
Secretary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 845961 (2)

1. Corporation Name

KEY WEST FRAGRANCE FOUNDATION, INC.

524 FRONT ST. 330411079
F O BOX 1079 P O BOX 1079
KEY WEST FL 33041-1079 KEY WEST FL 33041-1079
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
108, 06/01/1996
2. Frincipal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
21 2_"3] 22-2183788 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, otc. ;
wie. AP © Hie. e ol 5. Certificate of Status Desired O $8.75 Additional
[22] 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 Eﬂ Trust Fund Contribution Addad to Fases
Zip Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
E;] 2_5] El EI Florida Statutes Oves O No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM 83] Sireel Address (P.O. Box Number s Nol Accepiabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
B4| City FL 85| Zip Code

11. Pursuant ta the provisions of Seclians 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement Tor 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 appoiniment as registered
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ]
Sigrature hynnd e ponted nare o registered agent and title f applicable {NOTE Registered Agent signature requitad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD ] DELETE 11TME (] Change T Addition
hAME ROMANOQ, FRANK N. 1.2 NAME
streer anoress | 524 FRONT ST. 13 STREET ADDAESS
CATY-5T- 2P KEY WEST FL 14CTY-§7-2P
TITE D ] DELETE 21 TILE [T Change ] Aadition
NAME LISZKA, JOSEPH R. 22 NAME
streeranoarss | 58 KEY HAVEN RD ' 23 STREET ADDRESS
CITY - ST- 2P KEY WEST FL 2 4CITY-ST-2P
TLE STD ] DeLete 31TMLE [J Crange [T Addition
NAME SUCHOMEL, FRANK A., JR. 32 NAME
sweeracoress | WATERSIDE, ADAMANT 3 STREET ADDRESS
CITY-57-21P ADAMANT VT 34.CI1Y-ST- 2P
TITLE D [ pecETE 41T0LE [_J Change” T Andition
NAME CATES, HELEN M. 4 2 NAME ‘
seeT Avoress | 1800 ATLANTIC BLVD. #341-C 43 STREET ADDRESS
CITY - ST- 2P KEY WEST FL AADY.S1-2P
TILE [ pecete 51 TITLE B [T change L Adoition
NAME 52 NAME
STREET ADDWESS 54 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TILE [T DELETE BITME LT Change ~ [J Adation
NAME 6.2 NAVE
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-7P

14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or P£ receiver or tustee empoweared to axeciie this report as required by Chapter 617, Florida Statutes; and that n'g Bagwe 294

appears in Block 12 or Block 13 if oy d.of #n an attachment with an address.
. Frank N Romano President 10 January 1997 5592
SIGNATURE: . </ 0 rrank N Romp y 199
SIGNAYU P VR OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore ¥ 124669




