FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001744 (2)

1. Corporation Name

KEY WEST MAIN STREET, INC.

1000 0

Principal Place of Businass Malling Addcess
APT [ 801 EMMA ST 801 EMMA ST
KEY WEST FL 33040 APT D
us KEY WEST FL 30040 _
us 3. Date Incorparated or Qualified 3a. Date of Last Report
04/20/1993 071241 1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= e £ 23 )/ AU 65-0406904 | Tt popicatie
i . . t #, it
Sute. Apt &, et S A em 5. Centificale of Status Dasired (]/ $8.75 Addtional
2 7] Lo WL / Fee Required
City & State & Sthte ﬁ / 6. Elaction Campaign Financing 7 $5.00 may Bs
";;] /% f W e (/?l A Teust Fund Contribution = Added to Fees
Zip Country Z Cauntry 8. This corporation has liability for intangile tax gmder 5. 199.032,
24 [25] [20] § ‘30 YO [wMoMrD# | Foidasaues Ol ves E’N\:)mj
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CURRY, MERLIN 82| Stent Address (P.O. Box Number is Not Acceptable)
801 EMMA ST
APTD 83
KEY WEST FL 33040 84| Gity FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 617 .0502 and 617 1508, Florida Statines, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ,, e . e
S!gn 1Iura n«oed ow prmlad name of mg-awud agent and it if dpph sabis MNOTE Registersd Agant signatere requiced wher renstaling) DATE
12. OFFICERS AND DIRECTORS 'EY ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS 1M 12
TITLE PD [CJDELETE 11TILE [QChange ] Addition
NAME CURRY, MERLIN 12 NAME
smeetancaess | 801 EMMA ST APT D 13 STREET ADDRESS
CITY-§T-2IP KEY WEST FL 14 CITY-ST-2IP 2% 04 @
e vD [CIDELETE 2 1TINLE nge [ Addition
40000 1 B0S65H
NAME HAYES. GLEN, SR, 22 NAME UEI.I’JD I;qE.__ —DID‘H'H-—D 17
sTReeT anoess | 2268 ANGELA ST 23 STREET ADDRESS ¥ 70 | 1Ij
CITY-ST-2IF KEY WEST FL 2 4CITY-5T-2P " 2,564 &
TITLE D [JDELETE 31TINE [CIChange  [J Addition
MAME GLENWOOD, LOPEZ 32 HAME
sreer aooness | 396 BALIDQ ST 35 STREET ADDRESS
CITY-ST-2P KEY WEST FL 34 CITY-ST-2P 256 A0
TITE D [_IDELETE 41TITLE D o CiCrange  LVaddition
NAME CLARK, MONA C 4 2 NAME N Lxonavp
. Tolwse
streer acoress | 809 ELIZABETH 81 43 STREET ADBRESS U™ AVE
QITY-S1-2IP KEY WEST FL 44 ITY-ST-2IP i 23
TITLE [CIDELETE 51 TITLE T [T Change ‘Addtion
NAME 5.2 NAME EMN SolLLWARN
STREET ADDRESS sasmeeraooness | e 2> VITTH AVE,
CITY-§T-21p seomv-size | KRY ST EL 39040
TITE [CIDELETE b1 TITLE [CdcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS ‘; ’ ?"
CITY-§1-2F B4 CITY-57-2IF

14, | do heraby certify thal the information supplied
certify that the informat on indicated on this a
oath; that | am an officer or director of the

(D appears in Block 12 or Black-i3 if changs®l, ity Aghress.

sbod and does not qualify for the axemption stated in Section 119.07{3)(k), Florida Statutes. | further
4t repart is true and accurate and that my signature shall have the same legal effect as it made under

—_YBbe  2en/7-T24]

O HAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone ¥

SIGNATURE: _.

CR2E037 (12/95)



