FILE NOW: FILING FE

FILED

-

E AFTER MAY 18T IS $550.00

PROFIT ko FLORIDA DEPARTMENT OF STATE
CORPORATION BT 4 Sandra B. Mortham
ANNUAL REPORT \ S Secretary of State
1998 "a“‘, DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # 794

KEY WEST HAMS, INC.

36 (6)

A BB

Maiing Addross
925 TOPPINO DR.
KEY WEST FL 33040

Principal Place of Business

925 TOPPINO DR.
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Business T é;.mf\ﬁéi'li_n'é Ariciress 4. FEI Number _|Apptied For |
21 28] 50-3025788 Not Apphoablo
Sulte, Apt. #, etc. Suite, Apl. #, elc. it
P l P 6, Cerlificate of Status Desired ] $B'75 Additional
22 ;J Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 e s e = 2;1 Trust Fund Conlribution Added to Fees
Zip Country _p Country B. This carporation owes or has paid the cugpryear Intangible
m E&] o 2_5;1 —:ﬂ Personal Property Tax duo June 30. Yes  [IMNo
9. Name and Address of Current Replstered Agent 10, Name and Address of New Registered Agent
SCHOBERT, DAVID L. 81] Neme
925 TOPPINO DR. 82| Streot Address (P.O. Box Number is Nol Acceplable)
KEY WEST FL 33040
83
B84( City 85| Zip Code

FL

agent. | am familiar wilh, and accopl the obligalians of, Scclion 6070505, Florida Statutes,

SIGNATURE

11. Pursuanl to the provisions of Soclions 607.0507 and 6071508, F lorida Stalutes, 1ho abova-named corporation submits this slalement 101 the purpose of changing s registered
office or rogistercd agoent, or bolh, inthe State of florida Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an allachment with an addross.

I p 2N o L ad  Droip /

BIgnature typnd o gnntad fan o ol hgiieeed Rl et m'l_‘: W appdicatin T UTINGTE Fog stored Agen: signa’ure regUircd when roinstating) Toaft T -
12, OFCERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
THLE DPY T oeiete 11 TME Change Addition 1 S
NAME SCHOBERT, DAVID L. 12 NAMF %
STREET ADDRESS 225 S POINT DR 1.2 STRFET AGDRESS &
CIy-§1- 21 SUMERLAND KEYFL 140I7Y-ST-2F &
TILE [}15:] T ot 21IME ClChange L1 Asdition |©
NAME MARKBY, RONALD T. 22 NAME
SYREET ADDRESS 225 S POINT DR 23SINELT ADDRESS
CITY-ST- 2P SUMERLAND KEYFRL o Resvivseae
TLE [ beckre a1 1E [TChange [ Addition
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRLSS
CITY-ST- 2P o S eony-sze |
HIE O oriete 4.1 TILE ) Chenge ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STHEF ADDRESS
CI1Y-§7-21p o o 44CITY-51- 2P ~
TNLE [T DELETE S1ILE [T Change [T Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADCRESS
CITY-5T-2P S 5401151 21P
TILE T pitete E1TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRFSS
CITY-51-21P o £4CITY- ST 217
14. | hereby cerlity that the informalion supplicd with this filing docs not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that tho information

indicated on this annual repart ar supploniental annual reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion ar the roceiver of tusiee empoworod to exocule this report as required by Chanter 607, Florida Statutes; and thal my name appears in

P A N A N o I/‘)n/ g1 $0%-292 . Fclins s



