FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOF(I:: :’lil:A:!j':ﬂ‘ir:: 3:. STATE Ap I. 2 8 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 -
OCUMENT # 845961 (2)

i « Corporation Name
KEY WEST FRAGRANCE FOUNDATION, INC.

% A

MM

i Principal Place of Business Mailing Address
+ | 524 FRONT 8T. 330011079 3. Date Incorporated or Qualilied :
PO ﬁxmwn P O BOX 1079
KEY FL 33041-1078 KEY WEST FL 330418078
; Us Us 4. FEI Number Applied For
B 22—21837& Not Applicable
4. Principal Place of Businas: 2a. Mailing Address
pa " s e 5. Certificate of Status Desired O $8.75 Additional
—2?] 28 Fee Requlred
Suite, Apt. ¥, elc. Suite, Apt. #, ete. 6. Etection Campaign Financing $5.00 may Bo
;l m Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corparation a homeowners assoclation?
p =1 m Oves e
Zip Country Zip Country B. This corporation owes of has paid the cureant year Intangible
24] ;I 20] 30 Personal Property Taxdue June 30. [ JYes [JNo
9. Hame and Address of Currant Regisiered Agent 10. Name nnd Address of New Reglstered Agent
; 81| MNarne
f CT MWN SYSTEM 82| Sireet Address (P.O. Box Number is Not Acceptable)
- 1200 6. PINE ISLAND ROAD
PLANTATION FL 33324 83
: 84] City FL [asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Ficrita Slalutes, the abova-named Corporation submits this stalement jor the pur] of changing its registerad

office or registered agenl, 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 lamiliar with, and accept the abligations of, Section 617.0503, Fiorida Statutas.

- SIGNATURE Sigratire, typed or printed name of raginterad sgent and tie H applicatle {NOTE : Rapisterad Agent signature renuirad when reinstaling) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ms PD L1 pecere 11TINE [ Change ™ [ Addtion
b | e ROMANQ, FRANK N. 12 NAME
streer aporess | 524 FRONT ST, 1.3 STREET ADDRESS
CITY-S1-2¢ KEY WEST FL LA CITY- S1-2P
o[ me VD [T DELETE 2170LE Ll changs L1 addition
E ] LISZKA, JOSEPH R. 22NAME
smreevaooress | 568 KEY HAVEN RD 23 STREET ADDRESS
CTY-51- 71 KEY WEST FL 2. 4CTY-51-2P
TIE STD L) DELETE 1A TITLE [T Change [T Acdition
RAME SUCHOMEL, FRANK A., JR. 32 HAME
smeer aporess | WATERSIDE, ADAMANT 33 STREET ADIRESS
cTy-S1-2 ADAMANT VT 34, BITY- $T-2P
e D [ DecETe 41 TITLE BT Change L] Addition
NAME CATES, HELEN M. 4.2 NAME
sweeer Avoress | 1800 ATLANTIC BLVD. #341-C 43staeeTaopiess | 1120 Johnson Street
CITY-51- 2% KEY WEST FL 44CITY-ST- 29
e J DELETE 5.1 TITLE [dthange [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP
TOLE T becene 6.1 TITLE [J change 1] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-2 64 CITY-ST-2IP
%4, | hareby cenlify thal the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the inforration

indicated on this annual reporl or supplemental annual repon s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of the pecaiver or trustao empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, n anAltachment with an eddrass.
SIGNATURE: éjﬁ ,/ Thago) - Frank N. Romino, President Jan. 5, 1998 (305) 294-5592

—-y-—t N 3 ——— —

PRy

CR2E037 (10/97)




