r PROFIT
CORPORATION

ANNUAL REPORT

1996
DOCUMENT #

Sandra B Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

(3)
KEYS MOPED & SCOOTERS, INC.

o U

Principal Place of Business _Maai:g Addrass
523 TRUMAN AVENUE §23 TRUMAN AVENUE
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorporated or Guaitied | 3a. Dale of Last Repor
o o 05/01/1986 05/01/1995
| 2. Principal Place of Business T | 2a. Mating Adclress h 4. FEI Numiber Applied For
21 ) I 7 P 53-2681939 Not Applicatie |
Suite, Apt #. elo Sute, Apt. #, etc $8.75 Additional

- 5. Certifcate of Status Desred
B 271 0l Fae Required

Giy 8 State ' 7 " Gity & State o ’ 6. Election Campaign Financing $5.00 May Be

?;;i Trust Fund Contribution 0 Added to Fees
Zip Gounliy | Country 8. This corparation has hability, for intangitle tax under 5 19%.032,
-ZIl g] 30] Florida Statules Yas [INo
ot | Vina e
9. Name and fAvd,‘jf._e_s_i 1__:1 gr.lfrre_p_t__ﬁeglsl g o 10. Mame | and Address of New Registered Agent n
81] Name
ROB‘NSON. CHARLES R. 82| Strest Address (7.0, Box Numibaris Not Acceptalie)
523 TRUMAN AVENUE
KEY WEST FL 33040 83
84| City FL asl Zip Code

1 Bireu 1o he provisons of Sectans 607.0507 and 6071508, Fiorida Statutes, e e e foreralon S.bnTie s Statement for e purpase of changng its registered office
or registerad agent, or both, in the Suate of Horidda Such changa was aathorized by the corparation's hoard of directors 1 nersby accepl he appointment a3 registered agent | am
famitiar with, and accepl the abligations of, Section 5070505, Flonda Statutes

SIGNATURE . . . . e e e e e o
Sigratine Gmd G peitvate o e e TR AL AN R P ENIEN (41T Heygsieress Agent Sapa’ i e e tatey nate ﬁ
12, OF FICERS AND DIRECTORS 13. o ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS AN 12 g
TILE PD [J DELEIE G O] Crange  [J Aadton  [o=
HAME ROBINSON, CHARLES R. 17 KAME 3
STHEET ADDRESS 523 TRUMAN AVENUE 13 SIREET ADDHESS &
o
CiTy-57-216 KEY WEST FL S _ 14017y 51-2IP o o
TWLE (] DELETE 7 1T [ Chage O Adgxon 1O
NAME 22 NAME
STHEET ADDRESS 2 3 5THEE] ADDRESS
| OTvSTaP e s e Z4CITY-ST 2P . s R
THLE [1 DELEIE 3 TLE [ Changs [} Addilion
NANE 327 NAME
STREET ADDRESS 33 SIRIE[ ADDRESS
CITy-§T-2F e M R Chiv-sTeme )
TITLE [ DELETE 41 TILE [ Change [T Addmor
NAWE 472 NaM:
STREE T ADDHLSS £ ASTR{LT ATDRESS
CY-50-2F 44CIY-81-2F -
TITLE [ DELFIE [RRT [ Changz  [[] Addilion
NASE 5 2 HAME
STREET ADDRESS 53 5TACFI ADDRESS
CITY-S1-7i o S4CI0F-ST-24F 4 o
TITit (7} DELETE § 1TILE [ Change [0 Additon
KAME €2 NAME
STREET ADORESS 63 SIHEET ADDRESS
Oy -51-2F o . B4 CIY-SI-2IF o
14. | do hereby certify thar the infarmation suppladd with this ilng is vohuntarhy furnished and does nat qualify lor the exemiption stated n Bection 119.07(3ik], Florida Swatutes | further
cartify that the informaton ndicated onAis aanual repod o suppleniaatal anual repon is true and accurate and tnat my signature shal have the same legal eflect as if made uncer
satt; that 1 am an athcer o drector coigfl dr trustae empoveanad to exeaude s report as reauired by Ghaple: 607, Flonida Statutes; and that my name:
appears in Binck 12 or Biock 13 ¥ o) t i an addross N
’ e
SIGNATURE: | Sy s Robinsow ot/ 0I57¢455%
SIGNATURE AND aniKG OFFICER on DifecTOR [ Do e P

TINEETT B



