FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R0 FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OOam

CORPORATION Sandra 8, Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # F12581 (7)

1. Carporation Name:

CAN'T MISS OF KEY WEST, INC.

Principal Piace of Busingss Mailing Address ”III"I III ,IHI Iul' l'ul ““’ IIII II"I Iull Iu" Iil" lﬂ" l|l|| ,"'

805 1€TH TERRACE 905 16TH TERRACE
PO BOX 2042 PO BOX 2042
KEY WEST FL 33045 KEY WEST FL 330452042

3. Date Incorporated or Qualified | 3s. Date of Last Reporl

12/23/1980 1996

7 2a. Mailing Address 4, FEI Number Applied For
4l _ 26 m Not Applicable
Suite, Apl #, ol | Suite Apl 4, eic. $8.75 Addiional
5, Contificate of Status Desired )
rz-z—] 271 7 titicate o Saug Sire 0 ] Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May e
23] o 28] Trust Fund Contribution Added to Fees
L 7p Country Zp Country 8. This corporation has liabllity for injangible tax under s. 199.032,
,37.‘1 ?\ﬂ 28 30 Florida Slalutes Yos [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
MORGAN, HUGH J 1] Name
317 WHITEHEAD STREET 82| Streer Address {P.O. Box Number 15 Nol Acceplabia)
KEY WEST FL 33040
83
B4| City FL 85| Zip Code

1. Puisant o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statérent for the purpose of changing s registered
office or registered agent or bath, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | heteby accept the appainiment as registered
agpnt | am farm tar wilh, and accopl the obiigations of, Section 607.0505, Florida Statutes.

CR2EG34 (9/96)

SIGNATURE e e e e
Slgpatare typest of ponlésd name of legistored aqent aocd e if applicatie {NOTE Respisteed Agent signaturs required when reinstating} DATE
1. T GFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P [REES 19 TILE [JThange L] Addition
N BLACKWELL, JOHN F., Il 1.2 HAME
sriet s aovress | 90S-16TH TERRACE 1.3 STREET ADDRESS
| onv-siar | KEY WEST FL 14 CHTY-ST-2P
TIE VST T3 DELETE 21TITLE L Change LI Addition
HAME BLACKWELL, CAROL 22NAME
siee 1 Akt ss | 005-18TH TERRACE 23 STREET ADDRESS
Gy -5 2 KEY WEST FL 2. ALMY-ST-2P ——
L ) T oeLETe 34 TALE [ Change  LJ Aadition
RAME 32 NAME
STREET ADORE S 33 STREET ADDRESS
CiIY-S1-2 24, GITY-ST- 2P
TLE T DeLere 41 TILE [JChange  [_] Addition
hAME 4.2 NAME
STREE) ADGRESS 43 STREET ADDRESS
CITY-51-71P ) 4ACIFY-S1-2P
THiE o [T oktere 51TME [Jchange L3 Addition
NAME 5.2 NAME
STREE] ALIHESS 5.3 SIREET ADDRESS
CY-ST-2 5ACIY-ST- P
T — CTOREE  formme S0D0002 1 D0EEY T
HAME GZNAME ~-02/28/97--01012--007 '
SIRSEL ADDHE 65 6 STREEF AJDRESS *¥k 165, 00
ostw b ' @ seomy-sr.ap

T4, T aa hors by cartity Inat e information supphod with this fing does not qualiy for the exemption stated in Section 119.07(3)(1), Fiofda Staiutes. 1 furiher certily that The
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an cfficer or directar of the corporation of the receiver or trustes em J\éered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

achynent with apfladdress.

o Jop Ak il /o) 205065




