=t

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4, Corporalion Namao

ALL KEYS, INC.

Principal Place of Business

MRDUYAST
KEY WEST FL 33040

G71838

 Mailing Address

(8)

-DUVAL ST
KEY WEST FL 33040

FILED
Apr 20 1998 8:00am
Secretary of State

R O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

1R T VAT S YA A

, , 11/22/1983
2. Principal Place of Business “2a. Maling Address 4. FEI Number Applied For
2] 1720 _North Rooseve H’ B\Wl 1720 Worth Rooseyelt B\U’A 59-2379113 Nat Applicable
Suite, Apl #, elc, Suite. Apt. #, etc. $8B.75 Additional

O

11. Pursuant fo the provisions of Sections 607 0507 and 607.1608, Florida Statules, the above-named corporation submits this statement for the purpase of changing is registered
office or regislared agent, or hath, in the Stale of Floiida Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

Eﬂ] —27] 5, Certificate of Slatus Dasired Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 o ﬂ] o Trust Fund Contribution Added 10 Fees
Zip Gountry | 2w Counlry 8. This corporation owes or has paid The current year Inlangible
24 —2;1 291 ?El Personal Properly Tax due June 30. Yos No
10. Name and Addross of New Registered Agent
LARSON, MICHAEL 81) Name
7e0-DUVAL-ST- 32| © i
treet Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 ViZo Pogth Posseveld Blvok
83
84| Ciy FL ‘ss Zip Code

agent. | amflamiliar with, and et Ihe obligations of, Seeton 607 0505, Torida Statutes

SIGNATURE _ ¥l VNG - M ,cL&Fm\L@ soin_, ?ras&d‘wf \ /\M‘C l 1_33,3

Sifinaro. typed of prended ihine of fegp e agent ot bl app ot (NOIE Fegslorap Apant sgratun: requined when rainslating) N DAIE =~
12, OF [1CEHS AND DIRI CTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE PSD T TTDecere 11 TILE (T Crange ] agdiion | £
NAME LARSON, MICHAEL 1.2 NAME Y
swmeeTaporess | 728 DUVAL ST 13 STRFFT ADDRESS . i
CITY-§1-2IP KEY WEST FL 33040 14CITY-51-2p ] &
THIE T [Joecete Z1TIME [ change [ Addition | O
NAME LARSON, MICHAEL 22 NAME
STREET ADDRESS 728 DUVAL 8T 23 STREET ADDRESS
Oy -51-2P KEY WEST FL 330&7 o o 2 4LOY-ST-7IP
THLE [ oreee 31 7I1LE Otrange [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
OITY-51-2P L o 44.CITY-§1-21p
WIE CToCLete 41 TLE “TChange ] Adaition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$1- 21 ) 44 CITY-S1-21P
TITLE [T Drcete 511NLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P - 5.4 CITY-51- 7P
TALE T T e 61 T1LE T crangs ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORFSS
CITY-$T-2IP 6.4 GITY-51- 2P

14. T hereby certify that tha miarmatian supplied with this filng docs not gualily for the exemplion stated m Secton 119.07(3)(0, Fiorica Statules. | Turiher certify that the informalion
and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am an

indicated on this annual reporl or suppicmental annual report is true
officer or diregtor of tho corporalion of the receiver of trustes gnpowerad 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
‘:Im(

Block 12 or Block 13 if changod, or on {mnxll;n::hn

wnwith an 55,

B | R |

e

305 244 Yo

T o e

(WY N N



