FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' 3, FLORIDA DEPARTMENT OF STATE J an 1 4 1 99 7 8 OO am

PROFIT Sis
ki Sandra B. Mortham

G It
CORPORATION gf ‘L
ANNUAL REPORT 00 R Secretary of Stale

1997 i o DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # P93000002448 (7)

CALYPSO KEY, INC.
i e A A AR

821 SE 5TH AVE P.0. BOX 790
DELRAY BCH. FL 33483 DELRAY BEACH FL 334470790

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/01/1993 01/23/1996

2. Principal Place of Busimess L 28. Mailing Address 4. FEY Number Applied For
m e 2a 650304199 Not Applicable
Suite, Apt #, etc Suile, Apl #, elc. i
uie o o - J ' 5. Certificate of Status Desired O 58'75 Additional
22 27| Fee Required
Cily 8 Stale | City 8 State 8. Elaclion Campaign Financing $5.00 May Bo
2_3I . ,;ﬂl Trust Fund Conbribution ] Added 1o Feas
Zip Country 7ip Country 8. This corporation has fiabllity for intangible tax under s, 199.032,
;l El ______ TQI _:i?l Florida Statutes Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHONE, LARRY 1| Name
1
50 SE FOURTH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
pi
DELRAY BCH. FL 33483
83
84| City 85| Zip Coade

FL

11, Puarsuant to the provisions of Sections 607 0502 and 607. 1508, Flonida Stalltes, Ihe above named corporation submis this statemen for the purpose of changing its registered
afhice or regisiered agent, or bolh, inthe Stale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintrment as registered
agent | am famiiar wilh, and accopl the obhgations of, Section 607.0505, Florida Stalutes.

CR2EQ34 (9/96)

SIGNATURE ___ e e e I .
| Sigeahen g 4 et Farees of oegesdetesd agimt ard Bl Eapypicanie (HOTE: Hegisterad Agen! signalure required wher. reinstating} DATE
72, OGS AND DIRFCTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE 1ITE [T thange [T Addition
NAME THERIEN, LUKE 1.2 NAME
street anoress | 581 S.E. BTH STREET 13 STREET ADDRESS
CITY-ST-2 DELRAYBCH. FL33483 14001Y-57-7
TILE ) L] DFLETE 2.1 7ITLE OO change [T addition
NAME BLUM, THOMAS R 22 NAME
smeeranceess | 589 S.E. 8TH ST. 2.3 SIREET ADDRESS
BTy -S1- 2P DELRAY BCH. FL 33483 2 4QITY-57-2
TE s 0 - REEE T1TLE [T Change . LJ Mation
NAME THERIEN, JOHN 32 A
streer anoress | 581 S.E. BTH ST. 3 3 STREET ADDRESS
BITY -T2 DELRAY BCH. FL 33483 34.CI1Y-5T- 207
TinLE (I DELFTE 41TITLE [T Ghange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRFET ATIDRESS
Y- S1-21 L4 IY-5T-2F
THLE - I brutie S1TINE [T Change ™ [J addition
NAME 5.2 NAME
STREET ADLRESS 5 3 STREET ADDAESS
CITy - §1-Zip 54 CHY-ST-7ip
TTLE i T [ToeceTe &1 1TLE T Change [ Addtion
HAME 62 Ak
STREET ADDRESS £.3 STREET ADGRESS
CITy-$1- 2 - 6.4 CITY-ST- 2P

14, | do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual roport of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
I 'am an afficer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my pame
appears in Block 12 or Block 13 it changed, ar on an atlachment with an address.

SIGNATURE: \— John Therien \~ o) U WE ~ODS (.

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytire Fhene #




