SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/M7/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOMROEPATIUENTOF STAT Sep 17 1997 8:00am
ANNUAL REPORT Segretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N98000005056 (4)

1. Corporation Name

MEDICAL CANNABIS ADVOCATES OF KEY WEST, INC.

LR

Principal Place of Business Maiting Address
C/0 BRUGE COTTEN §17 WHITEHEAD $T.
1214 GEQRGIA STREET KEY WEST FL 3340
KEY WEST FL 33040 DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied -or
21 s] P.o.Box £36/ 650701752 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, elc. N ] $8.75 Additional
E‘ EI 6. Coertificate of Status Desired O Feo Required
City & State City & State - 6. Election Campalgn Financing $5.00 May Be
— . . y
E | Ky oS T FL Trust Fund Contribution 1 Added to Feas
Zip Country Zi Couniry 8. This corporation owes or has paid the current year intargtble
24] 25 29 §30 d / 30] (.S, A . Personal Property Tex due June 30. [ Yes f:‘:
. Name and Addreas of Current Reglslerad Agent 10, Name and Address of New Reglstered Agsnt
81| Name
SANDS' MERRELL F I B2[ Streel Address (P.O. Box Number is Not Acceptable}
1523 4TH STREET
KEY WEST FL 33040 83
B4( City FL 85| Zip Code

11, Pursuant to the provislons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or registered agent, or bolh, in tho State of Florige Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

CR2EQ37 (4/97)

SIGNATURE
Signatwe, typad or printed namo of ragislered ageanl and title H applicable. {NOTE: Ragislersd Agont signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D "7 DELETE 11TILE [JChange [ Addition
NAME STONE, ROY 1.2 NAME
staeer anpress | 2830 RIVIERA DRIVE 13 STREET ADDRESS
oITY-5T-21P KEY WEST FL 33040 14 TITY-5T-2P
TLE D L] DELETE 21 THLE "I Changs [ Addition
NAME MCSPADDEN, BARBARA 2.2 NAME
seevanoness | 801 EMMA STREET, APT. C 23 STREET ACORESS
CITY-ST- 2P KEY WEST FL 33040 2 4 CITY-ST-2P :
TMLE ] "J DELETE 31TILE ’ I Change™ (] Addiflon
NAME COTTEN, BRUCE 42 NAME
steeet aporess | 1214 GEORGIA STREET 33 STREET ADDAESS
CITY-5T-21P KEY WEST FL 33040 3.4, CITY-5T-2IP
TITLE - U] DELETE 41 TITLE [J Changs [ Addition
NAME 4.2 AME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 4.4 OITY- 5T-21P
TILE T DELETE 53 TIILE [} Change [T Acdhion
HAME 5.2 NAME
STREET ADDRESS W 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TLE : 3 OELETE 6.1 TITLE [ changs  T_] Addition
NAME . 62 NAME
STREETADDRESS | £:3 STREET ADDAESS
CITY - 5T-2P ' 6.4 CITY-ST- 71P

14. | do haraby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
information indicated cn this annual report ar suﬁ)plemental annyg! reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
| am an ofiicer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 If changed, or on an attachment with an address.
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