FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

S et g ez

PROHT

1998

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

LTEAR S iy e i

e

T e e e

I

1. Corporation Name

DOCUMENT #

(3)

THE SHARK OF KEY WEST, INCORPORATED

161 KEY HAVEN RD.
KEY WEST FL 33040

Principal Place of Businass

Mailing Address

161 KEY HAVEN RD.
KEY WEST FL 33040

FILED
Apr 15 1998 8:00am
Secretary of State

(W ARRCE A

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Quatified

2. Principal Place of Businesas 2a, Mailing Address . FEU Number Appliad For
2 26 50-2453370 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, olc. .
g P . Cerlificate of Stalus Desired [ $8.75 Addtionsl
22 ;\ Fee Required
City & Stete Cily & State . Election Gampaign Financing $5.00 May Bo
23 E;] Trust Fund Contribution O Added to Fees
Zip Country | Zip Country , This corporalion owes or has paid the current year Inlangible
24 ;ﬂ E;[ ;ﬂ Parsonal Properly Tax due June 30. Yos [MNo

. Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

ALLEN, JOSEPH B. lll
617 WHITEHEAD ST
KEY WEST FL 33040

Bi| Name

82| Sireel Address (P.O. Box Number is Not Acceptablg)

:x}

84| Cily

85| Zip Code

FL

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent, | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

Block 12 or Block 13 if changed, or on an atachment with an address,

1Nk ATIIBE.. /AL 1:) ek C

SIGNATURE . . - B
signature typot o prted name of regrlereo Bgarnt and wic il applicabin (NOTE: Registered Agont signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIE 0P [T DeceTe 31 TTLE (3 Change ] Addifion
NAME WICKERS, WILUAM 0., JR 12 NAME
STREET ADDRESS 161 KEY HAVEN RD. 13 STREET ADDRESS
CTY-5T-2IP KEY WEST FL 14 CITY-5T-7IP
mE VST [JoECeTe Z1TTLE [T Change LJ Addition
NAME WICKERS, LINDA W. 2.7 NAME
STREET ADDRESS 181 KEY HAVEN RD. 23 STREET ADDRESS
CATY-S1- 2P KEY WEST FL 2.4 CiTY-T-2IP
TME WREG 31TILE [T Change 1T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 4. CI1Y-ST- 2P
TME T otegre FRRTITS [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T- 2P 4.4 CITY-§1-21P
e 7 DELETE 51TMLE LI Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-7iP 54 City-57-IIP
TLE [T DELETE 81 TITLE [ Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2IF 6.4 GITY-ST-ZIP
14. | hareby carily that the information supplied with 1his filing does nol quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further gertify that the information

indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Y )é,,}.,,:%" dieloc 20 sau6>L,

CR2EQ034 (10/97)




