FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Aug 05 1997 8:00am
Secretary of State

DOCUMENT # H880

1. Corporation Nama

KEY WEST SEASPRAY INN, INC.

(2)

Principal Place of Businoss

123 OCEAN AVENUE
PALM BEACH SHORES FL 33404

Mailing Address
123 OGEAN AVENUE

PALM BEACH SHORES FL 33404-5736

AR A

[27]

3. Date Incorporated or Qualilied 3a. Date of Last Report
12/04/1985 04/02/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FElI Number Applied For
m 59‘26121 15 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
Sulte. Ap ote uie. Apt. ¥, elo 5. Certificate of Status Desired O $8'75 Additions

Fee Ragulred

2] 8] [R] [=

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
?B] Trust Fund Contribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has liability for intangible lax under s. 199.032,
EI S E] 30 Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOWSER, PHILLIP C. 81| Name
123 OC*AN AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
PALM BEACH SHORES FL 33404
B3
84| City FL 85| Zip Code

11, Pursuan to the provisions of Seclions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this stalemant for the purpose of changing iis registered
offico or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. { am familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Slgnatwe. ypad o printed name of registered agont and tile f applicab e. (NOTE Rogislared Agent signalure required when reinstaling) DATE
12. OFHCERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE oD [J oeeere TITITLE U Change  [] Addition &
NAME BOWSER, PHILLIP C. 1.2 NAME 3
sweetavoress | 183 OCEAN AVE. 1.3 STREET ADDRESS o
CITY-$T-2IF PALM BCH. SHORES FL 14 CITY-51-2IP &
TILE PsT I OFLETE 24 T(E O Change [ Addition | O
NAME BOWSER, SHIRLEY A. 22 NAME
swaeer aooress | 189 OCEAN AVE. 2.3 STREET ADDRESS
CITY-§T-2iP PALM Bch SHORES FL 2 4 CITY-5T-21p
TITLE L] pELeTe 31TILE [T change [ adaition
NAME 37 NAME
STRAEET ADDRESS 23 STREET ADDRESS
oiTY- 57- 2P 34.C1Y-SI-ZP
THLE [ ] pleTe 41IMLE I change L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
QTY-§1-2IP 440ITY-ST-ZiP
TITLE T Octete B1TIILE T JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 57-21F 5.4 CITY-ST-21P
TITLE 3 DELETE 51T0LE EJ Crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CUY-ST-21P 64.C1Y-51- 7P

14, | do hereby certily that the informatio
information indicated on this annua
I am an officar or direclor of the ¢
appears in Block 12 or Block 13

15 filing does not gualify for the exemplion stated in Section 119.07(3)(:), Florida Statutes. | further cerlify that the
Wmontal annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
receiver or lruslec empowered to exeoule this report as required by Chapler 67, Florida Statutes; and that my name

1&g atlachment with an address.




