gy et L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE S ep 1 2 1 99 7 8 O O am

Sandra B. Mortham

Secretary’s( Siafg " * S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

§. Corporation Name

KEY WEST FESTIVALS, INC.

(5)

Princlpal Place of Business Maiting Address
812 SOUTHARD STREEY PO BOX 4045
ROOM 914 KEY WEST FL 33041
KEY WESY FL 33040 us

us

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind 3a. Date of Last Report

02/16/1987 _ 0612171

Sulle, Apl. #, efc.

22] ]

Mw&&u_@fﬁi

City & Siale

2ip Country Zip

24' !M Qo 26 .

9. Name and Address of Currenl Reglstered Agent

2. cipal Plage of Business 2a. Mailing Addross 4. FEI Number Applied For
2 0 ST [5]_907 lLmTENERD STT 582801033 Not Appicatis
uite, Apt. #, elc.

0 $8.75 additicnal

. Certificate of I
6. Certificate of Status Desired Foe Requlre

8. Elaction Campaign Financing $5.00 May e
FLo Trust Fund Contribution ] Added 1o Feas
Country B. This corporation gwes of has paid the currenl year Intangible

“15 . Personal Property Tax due June 30. Oves ONo

10. Name and Address of New Reglstered Agent

WHALTON, MICHAEL J.
AT 1 BOX 510 W
BIG PINE KEY FL 33043

81| Name .

LP0CHAEL A, [P%onAwski
B2 SQreefyreis E O, Box NumEar is Nof Acgeiiable)

83

11?‘Pursuanl 1o the provisions of Scelions G07.0502 and 607 1508, Florida Slalutes, 1he above-named corpoition submits this slaterent for the purpose of changing its registerec
office or registered agont, or bqlh, in the State of Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accepl the aipointmant as registerad

agent. i am lamiliapayiih-angd gocept gho obligations of, Sgelioy 607.0505, Flgrida Statutes.
SIGNATURE m& 7%&4{4] _9/8/9 _

B4| City Za_ ; tg fr FL 85 Ei‘Egode l

SIGNATURE: ./ 4 Ay

Signalwre, typed o printad nane o’vrt"a-:.!mod ;;jé'ﬁmd e appinabic (N'C‘ﬂ‘_l'ﬁﬁééﬁm-ﬁﬁf;'edntisivgrn‘awro ma&mﬁcn reinslanng) DATE

12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B~
TE DPS PELETE 11T oREstoevr P Change L] Adiditon 2

v . ] 2z
NAME WHALTON, MICHAEL J. 12 NAME M“‘ Y} CHALL §
steer aooess | AT 1 BOX 610 W 1.3 STREET ADDRESS 8y3 awt ] o
arv-spze | BIG PINE KEY FL 14GITY-81-2P e AN, . ? &
TITLE [ ] briere 21 TLE D Change Acaition |O
e - 0oBRATWIS | SHhww
STREET ADDRESS 23 5TRELT ADDAESS " A
CITY-S$T-2iP 2.4 CITY-ST-2IP
TLE I DELETE J1TNLE Adadilion
HAME 12 NAME g i AR0S, S I‘d
STREET ADDRESS 33 STREET ADDRESS 3 ”“
GITY-ST-2P o 34, CITY-5T-2IP vy S
TLE ] ] DELETE 4.1 T(TLE Adifition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44.CITY-§1-2P
e [T otlee S1TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CATY-S1-2P 54 CITY-SI-2P
TILE [T oetE PYRTI: [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P _ 64 CITY-51- 7P
14. | do hereby cerify that the inlormation supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

Information indicated on this annual teport or supplemental annual 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 carporation or the receiver or trusteo empowored to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachmenl with an &ddress.




