'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Sacrotary of State

1996 Ni's

DIVISION OF CORPORATIONS

(7)

'DOCUMENT # F12581

1. Corporation Name

CAN'T MISS OF KEY WEST, INC.

Prncoa Place of business
905 1€TH TERRACE

PO BOX 2042
KEY WEST FL 33045

905 16TH TERRAGE
PO BOX 2042
KEY WEST FL 3345

AR AR

QZ. VF’rm:::;x.é}l Piace of Businoss
1] R .zl

Suite, At #, elo.

[22] iEd

3. Daleilatma ed or Qualfied | 3a. Date &Iﬁﬁ%
28. Maiing Address 4. FEI Number Appled For
21 - g 206 IQU l Not Applicable
Suite, Apt. #, efc. 5. Certificate of Status Desired M $8.75 Addiional

Fee Required

__ Oy & Slato City & State 6. Election Campaign Financing $5.00 may Be
331 ) - o 2—8| Trust Fund Contribution O Added to Faes
Zip Country | dp Country B. This corparation has liabiity for intangible tax under s 199,032,
[2_4_| 2£| - o 2sﬂ 30 Florida Statutes @ ves [INo
: " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MORGAN, HUGH 4 :
82| Street Address (P.O. Box Number is Not Acceptable)
317 WHITEHEAD STREET
KEY WEST FL 33040 83
B4 City FL 85| Zip Code

familar with, and accent the obligations of, Section 607.0506, Flonda Statutes

7771, Fursiant to the provisions of Sections 607 0502 and 607.1508, Florida Statutss, tha above named cerporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. lam

SIGNATURE _ D e e . R
S gt e e pioeed raree of reg ot agel 8l b F appdioat i HDTE - Feegrstarud Agent signalure: feduitsd when reinstatngl DATE

B B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

I TTC B [] DELETE 11 1T [] Change [ Addition
s BLACKWELL, JOHN F., lll 12 NAME
SIRTET ADDRESS 905-16TH TERRACE 13 STREET ADDRESS
CIY-§ -7 KEY WEST FL 14 0TY-51-29

Cwe T TTVET [] DECETE 7 10LE [ Change [ Addition
HAME BLAGMLLg CAROL 22 NAME
SIHLES ATDRESS 805-16TH TERRACE 23 STREFT ADDRESS

[ovsiae | KEYWESTFL ) 240ny-5128
I (] DELETE 3 1TINE [ Change [ Addition
han 32 NAME
SIKEEL ADDRESS 43 STREET ADDRESS

| cyesege ] 34CITY-ST-2IP
TiILE [[] DELETE 41TNLE 7] Change ] Adition
Nakt 4.2 NAME
ST L] AR §5 43 SIREET ADDRESS

|Gl ST _ o 440TY-8T-2p
L [ DELETE 5 11TLE [ Change ) Addition
KAME 52 NAME
SIREHL ADDRE S8 5 3STHEE} ADLRESS
onv-si-ar o 54 C00Y-S1-2IP
e [J DELETE & 1T1LE [} Change [} Addition
hASS: B2 NAME
SIRENT ANDAESS 63 STREEI ADDRESS

| Gre-s20 64 CiTY-ST-2

appears in Block 12 or Block 13 jf changed, or on an attachment wilp an address

SIGNATURE: % élGNAT:é:NZ"’%Z

Jo

IGNING OFFICER OR DIRECTOR

hereby Carlily Thal the infarmanion supplicd with s Tlhng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k). Ficrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurale and that my signature shall have the same legal effect as if made undar
aath; that | am an officer or drector of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my name

Dayling Phone #

WA I eHoe e 2/oofis 70t 2905751

CR2E034 (12/95)




