PROFIT
CCORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

Principal Place of Business

% STUART N. WEISFELD
1014 TRUMAN AVE
KEY WEST FL 33040

k21977
KEY WEST TRADING POST, INC.

(9)

C Maing Address
% STUART N, WEISFELD

1014 TRUMAN AVE
KEY WEST FL 33040

AR

3. Date Incorporated or Qualited | 8a. Date of Last Report

WEISFELD, STUART N.
1014 TRUMAN AVE
KEY WEST FL 33040

14, 1 do hereby centify that the in“orrnat
cerlify that the information indicat
oath; that 1 am an officer or clivect
appears in Block 12 o Block 13

SIGNATURE: -

[

-
HATUBE AND TYPED SR PRMIED

04/21/1988 05/01/1995
2. Principat Place of Business T a. Ma ung Addross 4. FEI Number ! Applied For
21 - (S i ] 59'2926116 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, elc. 6. Corfcale of Status Desred [ $8.75 Additional
22 N - . e Fee Required
| City 8 Stats City & State 6. Eiection Campaign Financing $5.00 May Be
2;] N 7 e Trust Fund Contribution () Added to Fees

Zip - Caountry Zip | Counltry 8. This corporation has liability for intangible tax under s 199.032,
24 25] 30| Florida Statules [551 ves [JNo

0. Name and Address of New Registered Agent
817 Name -

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL [

1. Burstant to the provisions of Sections 607.0502 and 607,158, Fiorda Statuies, the above named corporalion subniits This stateniant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Euch change was autharizad by the corporation’s board of directars. | hereby accepl the appointment as registered agent
famifiar with, and accept the ob'igations of, Section £07.050¢., Florida Statules.

I am

of the corporation or 1he receiver sy trusteo ap

changedd, or orz"a?, attachennt

ME OF SIGHI FFCES OR HAECTOR

SIGNATURE . . e o e
Sigrialura, typed or piii lired wihen reinstahing] DATE
12. T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE D [] Cnange  [] Addition
NAME WEISFELD, STUART N. 1.7 KAt
STREET ADDRESS 1014 TRUMAN AVE 1.3 STREE| ADDRESS
Ciy-St-2Ip KEY WESTFL o veoreseae | )
TE I DELETL 21TME [ Change ] Addition
NAME 22 hAME
STREET ADCRESS 23 STREET ADDRESS !
| CITY-S1-2IP L ) o Aapmyestar
TILE (7] DELETE ERR(HT [] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
GITY-ST-2IF . e  Raaomesrme |
1TLE T DELETE 4 1THLE [] Change  [] Addition
NARE 42 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-S1-2IP - . _ e QraChesTAR N
1TLE [ DELEIE 5 1HILE [ Changs [ Addition
NAME 52 NAME
STREET ADORESS 53 SIHEE ADDRESS
GITY-ST1-2IF o e MsaCTy-STDR N
TITLE [] DELETE € 1TITLE [] Change ] Addition
NAME 62 NAME
STREET ADORESS €3 STHEE] ADDRESS
CITY-5T-2IP 4 0TY-T-7iP

O this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

f\/{}/pphcd vith I is filing is voluntarity furnished and does nol (i-(]“a'\'i'f;;'fa"t_ti.é._eic:mptwon stated in Section 119.07(3){k), Florida Statites. | further
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name

A2k (B9 pa9-5750

Du-,w'\ e Fhone

CR2E034 (12/95)




