L e e I L e L S

JEpEE b s R

sy

!

Lt e e I D

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ANNUAL REPORT

1998

Secretary of Stlate

Secretary of State

DOCUMENT #

1. Corporation Name

KEY WEST MARINE SERVICES, INC.
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Principal Place of Business Mailing Address
2222 WIDDLE TORCH RD 2222 MIDDLE TORCH RO
SUMMERLAND KEY FL 33040 SUMMERLAND KEY FL 33042
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] N . 592355486 Not Applicablo
Sulte, Apt. #, sic. Suite, Apt. #, etc. iti
P P 5. Cerlificate of Status Desired 0 $8.75 adattional
;l 27] Fee Required
. City & State | Ciy& State 6. Election Campalgn Financing $5.00 May Be
;‘ R — f{f‘!], Trusi Fund Contribution Added to Fees
Zip Counlry - ap Courtry B. This corparation owes or has paid the cutrent year Injangisfe
24 E] 29_1 o 3_o| Personal Properly Tax due June 30. O ves 0
9. Neme and Address of Currenl Reglstered Agent 10. Name and Address of New Reqlstered Agent
HORAN, EDWARD W. ESQ. 81| Neme
608 WHHEHEAD st 82| Strest Address {P.0O. Box Number is Not Acceptabla)
KEY WEST FL 33040
a3
84| City FL 85{ Zip Code
19. Pursuant to tha provisions of Seclions 607.0507 and 6071508, T lorida Statules, the above-namead corporation submils this statement for the purpose of changing its registered
office or registerad agont, or both, in the Slate of FHorida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Florida Statutes
SIGNATURE el . —_— .
Slgnature typod e ponted name of eegedoned agerd and il appleatile (HOTE Rogislerce Agenl sigratu-e requited when reinslating) DATE
12. OFHICERS AND DIBECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PDVT [ oeLere 11LE [ change  [] Adaition
RAME CRUSOE, EDWINE. v 1.2 HAME
STREET ADDRESS 2222 MIDDLE TORCH RD 1.3 STREET ADDRESS
oITY-S1- 2P SUMMERLAND KEY FL L 14C0Y-ST-2P
TILE T DeLETE 2170LE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CRY-ST-2IP
TLE TT DeLETe T1ILE [Tcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T- 2P 3.4. CITY-81-2IP
TLE TIoeieTe 41 10LE [T Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T - 2iP 4.4 CITY-ST- 2P
THLE [T oeCeTe 51 TILE LT change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Y- 51-2 o 54CIY-$I1- 7P
e [ peceTE 61 TI1LE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14. | hereby certify thal the information supplice with 1his filing does not gualify for 1he exempilion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual reporl er supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an
officer or dirgcior of the corporatig) the roceivgrr rustee empowered to exccute Lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in
Blkock 12 or Block 13 if changedAr o g atlactffient with an address,
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conomoy AWK remmeesee | Apr 22 1998 8:00am

CR2E034 (10/97)



