FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 2o FLORIDA DEPARTMENT OF STATE
CORPORATION ] % $andra B, Mortham
ANNUAL REPORT i Secretary of State
1997 bt DIVISION OF CORPORATIONS

DOCUMENT # | 54278 (1)
0 & W OF KEY WEST, INC.

FILED

Feb 26 1997 8:00am
Secretary of State

OGO

| Principal Fiace of Busingss T Mailing Address
% PAUL WOLFE % PAUL WOLFE
432 GREEN STREET 432 GREEN STREET
KEY WEST FL 33040 KEY WEST FL 33040-6567
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Busness 2a. Mailing Address 4. FEI Number . Applied For
) 26 65-0170660° [ Not Appiicable
Suile Apt #, et Suile, Apt #, elc. iti
L e AR —— " B. Certificate of Status Desired | $8.75 Addtional
32]_ﬁ 27] Fes Required
| City & State | City& State 6. Eisction Campaign Financing $5.00 May Bo
2 28 Trust Fund Contribution [ Added 10 Faes
B Gountry 7 Country 8. This corporation has liability fohign'lzngible tax under s, 199,032,
2a] ] 20/ 0] Florida Stalutes s [1MNo
L 8. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8
WOLFE, PAUL Name |
432 GREEN STREET 82| Stset Address (P.O. Box Number is Mot Acceptable)
KEY WEST Fl. 33040

83

B4| City

85| Zip Code
FL

|91, Purstant 10 the provisions of Seclions 607,050 and 6071508, Florida Slatutes, the above-named corporalion submits 1his stalement for The purpose of changing Its registered
ofl.ce or regstered agent, or bath, in the State of Flonda Such change was autharized by the carporation's board of directors. | hersby accept the appointment as registered
agent | A farr har wilh, gnd accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURL. _

| ) Sigrat e, tyaed o prntod namg of regiseed agond bl W if applicatie (NOTE: Raglsrerod Agent signature requiced whan teingiating) DATE

Mo, 7 TTTTTTTTTTTTOIICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PTD MET 11 E T change T Additicn
hANE WOLF, PAUL 1.2 NAME
staeer sonress | 8324 RIVERA DR 13 STREET ADDRESS

L omv-sr oo | KEY WEST FL 14GITY-§1-2P
g [T bELETE 21 TME [T ohange ™ [T Addition
NAME 22 NAME ‘
STREE | ADORESG 23 STREET ADDRESS
ohy-staf . 2 4CITt-5T- 2P
i ' B | L1 TILE [T Change  [] Addition
Nk 32 NAME
STRIEY ALESESY 3.3 STREET ADDRESS

LETCSEOe ) e - . 34. CITY- 51 2P
e [T DELETE 41 TILE [TChange [ Addition
NAVE  ERELY:
STREFT AUDRERY 4.3 STREET ADORESS
oy-srge o . . 440ITY-8T-21P
s L] DELETE 51TTLE [J Change [ Addition
NARM 52 NAME
STHIE [ ADDRESS 5.3 STREET ADDRESS
Gr-sar | 8.4 CITY-ST-2IP
TN [ J DECETE BATITLE [JChange  |_J Addition
NAME 6.2 NAMF
STREET ADDRESS 6. STREET ADDRESS
CITY-ST- 2 64 GITY- $T-7P

14,71 dix harebry Gerlily thal 1he infanation supplied wit this Hing coes nol qualify

or the exemption stated In Section 119,07(3)(i), Florida Statutes. I further certify that the
wfarmation inchcated on this annual report or supplormontal annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an oflicer or director of 1ne corporation or 1he receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appars in Block 12 or Block 13 i changed, or on anratlachment with an address.

- P > - i
SIGNATURE: A Fao/ Woffe  2-/7-57 (oarjosy-oros

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dt “Deyine Frone ¥

[

CR2EQ34 {9/96)



