FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CLEAN FLORIDA KEYS, INC.

@)

Principal Place of Business

Mailing Address

SR

1402 PINE STREET P.O. BOX 1528
KEY WEST FL 33040 KEY WEST FL 330411528
us 3. Dale Incorgoratedoroualilied 3a. Date of Last Report
01/13/1992
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
2] 340 NorTHSIDE DRIVE 2 50334997 Not Applicable
Suita, Apl #, etc. Suile, ApL. ¥, elc. - $8.75 Adgillonal
2 Q v H_ < 20 ' —z-ﬂ 6 WQ o 5. Cenificate of Status Desired (W Fee Required
Cily & Stale City & State " P1|5' T 8. Election Campaign Financing $5.00 may Bo
| KE v WEeer . Fe_ 28] Lt Trust Fund Contribution Added to Fees
Zp_ Country Zip Country 8. This carporation has liability for inlangible taxmder s. 199.032,
24 3 30 L(’O ;s-l U IP IA ;l ;D-I Florida Statutes [ ves m%ﬂ
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
GREGG, MARK H. B3| Sireat Address (P.O. Box Number 1s Not Acceptable)
89240 OVERSEAS HWY
SUITE 5 83 W9 © .
TAVERNIER FL 33070 ] Gy U LA 'FL 28 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purlﬁose of changing Its ragisterad
8

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

agent. | am familiar with, ang accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE Signature typed of printed name of regsterad agenl and tite if applcable (NQTE: Registered Agen! signalure required when relnetaling) DA?E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e C 7 DECETE 11 TMLE TTChenge L Addilion
HAME LEWIS, SALLY 1.2 NAME

smeeracoress | 401 SOUTH STREET 1.3STREET ADDRESS

CITY - 51 2P KEY WEST FL 33040 LAGHTY-5T-2P

THLE D [ oELETE 21 TMLE L} cranps  [_] Addition
NAME MULARZ, LUCY 2.2 HAME i\

sraeeraoparss | 281 LEQ LANE 23 STREET ADDRESS M

CITY-S7-2p KEY WEST FL 2.4 CITV-5T-2IP  (

TILE D [ DELETE 21 TME (\j ) [T Change” [T Addition
NAME GRABOIS, CONNIE 32 NAME

seeranoress | 1208 PINE STREET 1.3 STREET ADDRESS

CITY-S1-7F KEY WEST FL 34, CITY-51- 2P

THLE cho [T DELETE 43 TLE [T change [T Addition
HAME ROSE, MARCI L 4.2 NAME

stueel anhess | 411 FLEMING 43 STREET ADDRESS

CITY-S1-2 KEY WEST FL 33040 44 CITY-5T-2P

THILE ED ] DELETE S1TME LI Change I Addition
NAME CLESE, JOHN 52 NAME

saeeTaoorrss | 1402 PINE STREET 53 STREET ADDRESS

OTY-S1-2P KEY WEST FL 33040 54 CITY-S¥-2P

TIHLE T | 61TIHE LUl Change  [_] Adgition
HaMt MURRELL, ROBERT JR. 62 NAME

siweeraooness | 1207 WHITEHEAD STREET 63 STREET ADDRESS

CITY-ST-2P KEY WEST FL 33040 64 CITY-ST-2P

14. | do hereby certify that tha information supplied with this filing doas not qualify for the exemption siated in Section 119.07¢3)(), Florida Statutes. 1 funiher certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under path; that

I am an offGer or director of the Gorparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ghanged, or opfan att nt with an addre

SIGNATURE: _

GUIREE AL, LY

88,

May 15 1997 8:00am

CR2E037 (9/96)



