R

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

I PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # H27866 (3)

1. Carparation Narme

THE SHARK OF KEY WEST, INCORPORATED

FLORIDA DEPARTMENT OF STATE i
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

O

" Prnginal Plage of Business Mailing Address
16+ KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Qualifed | 3a. Date of Last Report
. 10/30/1984 03/09/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : [26] 59-2453370 Not Appicable
_, Suite.wpt. #, etc. Suite, Aot 4, etc. §. Certificate of Status Desired O $8'75 Additional
Ezl 3;] Fee Required
City & State City & State 6. HElection Campaign Financing $5.00 May Be
23] :‘El Trust Fund Gontribution a Added to Fees
_dip Country 2ip Country 8. This corporation has liability for imangible tax under s 199.032,
24] 25 ?9[ EI Flarida Statutes m" Yes [JNo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLEN1 JOSEPH B. il B2| Street Address (P.O. Box Number is Not Acceplable)
617 WHITEHEAD ST
KEY WEST FL 33040 8
84| City FL as] Zip Code

| 11, Pursuant to the provisions of Sections BG7,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, 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
familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . _ ) I o . N
| . Signarure, typed or printed narme of registered agent and titie If apgiicable (NOTE: Ragistered Aganl sigralure required when reinslatng! DATE ‘Lt-';
12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE DP [ bELETE 11T [ Change  [] Addition =
NAME WICKERS, WILLIAM O., JR 1.2 NAME 3
SIHEL T ADDRESS 161 KEY HAVEN RD. 13 STREET ADORESS a
LIy -ST-71P KEY WEST FL 14CITY-§1-7P &
TITLE VST [ DELETE 2 1TIME [ Ctange  [J Addition | ©
NAME WICKERS, LINDA W. 22 NAME
STREET ADDRESS 161 KEY HAVEN RD. 2.3 STAEET ADDRESS
GIY-§1-21F KEY WEST FL 24 CIIY-5T-7P
TITLE [] DELETE 3 1THLE - [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHv-ST-7P 34607Y-57-2P
TILE [J DELETE S1TLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-7F 44 0iTy-ST-2P o000 1801 5490
TILE [ DELETE S 1TITLE ~04/730 /960109 718 nae [ Addition
HAME 52 NAME *¥k200, 00
STAEET ADDRESS 53 STREET ADDRESS
CITy-ST-7P 54001Y-57-2P
TITLE (] DELETE 6 1THLE [ Chapge [ Addition
NAVE 62 NAME , Q
STREEI ADDRESS 6.3 STREET ADDRESS ’ q, ?)O
City-5i-21» 6.4 CITY-ST-21P \ (-

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not gualify for the exemption stated in Section 1 19.07{3)(k), Fladlla Statutes. § further
certily that the information indicated on this annua! reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the Gorporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Bloc 13 if changed, or on an attachment with an address.

) 9% ol
SIGNATURE: &\jﬁs)kb&ﬂia) &4‘. LiwbA L), LICKERS ::ggfg]lf ‘n%‘o! mﬁ?%-?_;j(

HGNATURE AND TYPEO OF PRINTED NAME OF SHBNING OFFICER OR DIRECTOR

A"




