FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIY
CORPORATION
ANNUAL REPORT

1997

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

Feb 11 1997 8:00am
Secretary of State

PRGYMENT # H28427

KEY WEST HARBOR SERVICES, INC.

(3)

0.0 0

3a. Date of Last Raport

07/25/

Principa’ Place ¢* Businass

C/O MARK T. PERKINS
903 FLEMING STREET
KEY WEST FL 33040

Ma:ling Address

C/0 MARK T. PERKINS
801 FLEMING STREET
KEY WEST FL 330406805

3. Date Incorporated or Cualified

11/02/19684

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26] 59-2459380 Not Applicable
Suite:, Apl #, et Suite, Apt. #, etc, N ] $8.75 Additional
El 27| ‘ 8. Cerlificate of Status Desired 0 Feo Required
City & Sate City & State 6. Eiection Campaign Financing $5.00 Mmay 8e
23] 28] Trust Fund Cortribution Added 1o Fees
Zn | _ Country L Country 8. This corporation has liability for intanglblg tgx under . 189.032,
24 25) 29} i30] Florida Statutes vos X No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
PERKINS, MARK T. ' 81| Name
001 FLEMING STREET 82| Street Address (P.Q. Box Number is Not Acceptable}
KEY WEST FL 33040
83
B4| City FL 85| Zip Cods

1. Pursuant tu tni provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur gose of changing its registered
offica or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registerad
agenl.  ani fam har with, and acoept the obtigalions of, Section 607.0505, Flarida Statutas.

SIGNATURE

Sigrature typed o prmad name of ogetennd agant and wie it appheable {NOTE: Registered Agent aignature regquired whan reinslatng) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ DELETE 110E [J change [T Addition g5
NARE PERKINS, MARK T. 1.2 NAME §
sineer aconess | 2828 STAPLES AVE. 1.3 STREET ADDRESS o
oevstoze | KEY WEST FL H4 CITY-5T- 2P &
TILE L) T oeceTe 21 TILE [Jchange  [J Addition Q2
NAME PERKINS, MARY L. 22 NAME
sineer anoness | 2828 STAPLES AVE. 23 STAEET ADDRESS
orv-si-ar | KEY WEST FL 2 4CITY-ST-2IP
TIE [T DELETE 31TRLE [JChange  [T] Adaition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
Iy -S1- 7 34 GIFY-8T-2P
i [T OELETE PYERT: [Jchange. L] Addition
NAME 4.2 NAME
STREET ARDAESS 4.3 STREET ADDRESS
CIY-§T- 7 440Y-5T- 79
Lt U DECETE 5.1 TILE [Tchange L] Addition
NAKE 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-§7-21 54 CITY-ST- 2P
L T neere B.1TITLE [Jchange 1] Addition
NAME 5.2 NAME
SIRZET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P SACITY-ST- 2P
14. | do hereby certily 1hal ihe informalion suppliad with this filing dags not quallly fa exemption stated in Section 119.07(3)(i). Florida Siawates. | further certify that the

information indicated on this dnmm! repo or supplemental anglial report is true an
ustea eampowered 10
drass,

tian or the receiver of
Hock 13 i chiffged,

| am an officer or direcy
appears in Block 12

SIGNATURE:

725

curate and that my signature shall have the same legal effect as ¥ made under oath; that
cute this report as required by Chapter 807, Florida Statutes; and ihat my name

AND TYPED OR MT%HE OF SIGNNG OFFICER OF DIRECTOR

2/6/o7 305296~



