'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L48120  (4)

1. Corporatien Narme

KEYS MARINE SERVICES, INC.

Principal Plase of fusiress ‘ Mailing Aadross ”““I"IN ||"| Illll ||I|| ||||‘Im Imll"" Iml nml‘lulun II"

1 AMARYLLIS DRIVE 1 AMARYLLIS DRIVE
KEY WEST FL 33040 KEY WEST FL 33040-6204

3. Date Incorporated or Qualified 3a. Date of Last Report

g o 02/07/1980 03/20/1996

. Principal Place of Bus noss 2a. Mailing Address 4, FEI Number Applied For
.
B} R L) 650196987 Not Applicable
it —Suite ARl #. et , $8.75 Additional
a o - N ?Zl 5. Certficate of Status Desireg A Fe Reguired
City & State. .. Gy & State 8. Election Campaign Financing $5.00 May Be
E___% e N 25[ e Trust Fund Contribution | Added to Fess
2ip ~ Countiy ip Country 8. This corporation has liability for injhingible tax under s. 199.032,
24] 7 25 29| se Florida Slatutes Yes [ No
o 9 Name  and Address of ( Currem Reglslered Agent 10. Name and Address of New Reglistered Agent
a a
HARE, ROBERT E. Mama
1 AMARYLUIS DRIVE 82| Greet Address [P.0. Box Number is Not Acceplable)
KEY WEST FL 33040
83
B4 City FL 85| Zip Code

1. Pursuant e provisrons of Sechions 607 0507 and 607 1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered aqont, or both, in the Stato of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent | an fcurnfﬂmrj ancl/u ;?no obligagons of, Section 607 D505, Florida Statutes.

NATURC 1/ e )
‘AJ / Fan "1,.‘ dod il on ey g f' r avged Btle ey les i DATE
o A

(R E Regintersd Agart signature required when re nstating)

CR2EQ34 (9/96)

GRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] o Foniet 11 TLE LJ Change T Addition
hat HARE, ROBERT E. 1.2 KANE
sreeromess | 1 AMARYLLIS DR 1.3 STREET ADDRESS
oY -§1- 2 KEY WEST FL ] 14CITY - §7-2F
mﬂu.gi, T T CTonet 21TITLE ] Change DAddilion
HAME 22 NAME
SIREET ADMESS 2.3 SIREET ADDRESS
CITY-S1-21p _ ) 2 4CITY-51-1P
Tﬂ? __________ T D_D—ELHE 31 TITLE [:] Cnange Uﬁddllion
NAML 3.2 NAME
STHEET ADDRESS 33 STREEY ADDRESS
LTy -S1- 2 o 34.0ITY-ST-2IP
B o B T FEETT: [JChange (] Addition
NAME 4.2 NAWE '
STHEET ADDRFSS 43 STREET ADDRESS
MZIF‘ o _ e 44 CITY-ST-200 .
we | 7 ' [T ceteTe 51TILE [Jchange ] Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDAESS
|Lcov-stae I S4CITY-ST-2IF
TIiLE [ J orcete 61 TILE [T change [T Addition
NAME £ 7 NAME
STREET ADDRISS £ STREET ADDRESS
cily - S1-2iv 64 0TY-5T-2P

14. 1dot hm(b; cert y thae the
inforiyation ingdicated on
{ am an officar or direalor
appears mBaock 12 o

SIGNATURE:

ceralinins rupphurl with I Tihng does not yuaily for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the

s annual report or supplemiental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
he: corparatols or the recaiver gitiugtes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name

roan allac it with an address.

iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Daté Daglir e Frone B
f N



