FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G s FLORIDA DEPARTMENT OF STAT
: Tg SAnDdra B. zil’;;'mm "«E Mar 1 O 1 997 8 : Ooam

CORPORATION f )
» ANNUAL REPORT 3 Secrelary of State

- .. 1997 \\'u*“”" | DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P9Q3000018086 (7)
KEY WEST SPICE COMPANY, INC.

Principal Place of Busingss Mailing Address ||||"|Il ||I mll "HIIN“"H Ilm mIlIII" |||” |I||’ l|l|| |’|| !"I

& ALLAMANDA 8T~ T2 Fra.c e 6 ALLAMANDA 91 7¢.rraces
KEY WEST FL 33040 KEY WEST FL 33040

L

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

03/10/1993 04/02/199

ﬁl"inc:lpm Place of Business —_2l Mailing Address 4. FE!I Number Applied For
2] 26 650307169 Not Applicable
Suite, ApL ¥, el Suile, Apl. #, elc i ) $8.75 adgitiona
rg_z J_ - ng 5. Certificate of Status Desired [ Fee Required
Gty & Sstat . Cily & State 8. Election Campaign Financing $5.00 May Bo
_23[____ e 2a] Trust Fund Contribution ] Added to Faes
p . Gounlry . Country B. This corporation has liability for intangible tax under s. 193,032,
24 25 29) 30 Florida Statutes Hves [lho
9, Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
SMITH, URBAN E 81| Name L . |
6 ALAMANDER DRIVE 82| “Streel Aadress (P.O. Box Number 1s Nt Acoapiabla) i
KEY WEST FL 33040
83
! o 84! City FL 85| Zip Code

| 1. Parsuant t the provis-ans of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation submits this SEament for The PUTpose of changing 1S registered
office or registerad agent, or both, in the State of Flonda, Such charlcb;a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont |am familar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATUSE e e e - A
b type 1o pontedd riasng o regictored agant and e it applicatile INQOITE : Ragistored Agent signatwe requirad when reinstaling} DATE
1 comm OFTICEHS AND DIREGTORS i3, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12| @
TN D (7 necere 11 TIMLE I Change L] Addition -3
Net SMITH, URBAN E 12 NAME ' §
sicinsoceess | 6 ALLAMANDA SY 7errac e 1.3 STREET ADDRESS v
onvstze 1KEY WEST FL 33040 1AGITY-ST-2P - &
e D (Y oreete 21MTLE [.JChange  [F Addition |
NAk: SMITH, SUE B 22 RAME
sweer anoniss | 6 ALLAMANDA $T 7erro-cer 73 STREET ADDRESS
covsrae | KEY WEST FL 33040 2 4CITY-ST- 2P _ ‘
Tt *__ R | GH atmne [T Change [ Adsition
NAME 12 HAME
STREET ATIDRESS 33 STHEET ADDRESS
ary-si-ar | 24.CTY-ST-20
TLE U1 biiETe e I Change L] Addition
NEME 4.2 NAME
STHEET ACDRESS 4.3 STREET ADDRESS
erstae | 44CITY-ST-7P
TLE ] DECETE 6.1 TITLE . I Change [J Addiion
hAYE 5.2 NAME
SIHEFT ADDRESS 53 STREET ADDRESS
CIY-ST-7F o 5ACITY-ST- 7
T [ DECETE 61 THLE [J Change ] Addition
NAKE 62 HAME
STHFET ALDE S5 €3 STREET ADDRESS
RO N GALITY-ST-7P
14, | do horeby certify inal the information supplicd with this filing does not qua ar the exemption stated in Saclion 118.07(3)(), Florida Statites. | further certify that the

inlormiaban indicated on this annual ressor supplemental annhual repor
Varm an olficer or direcior of the corporalion i the regoiver
appoars in Block 12 or Block 131 changedfor on

SIGNATURE: | LAV, L L LERUIMAAY é/{;/m—sw"

EidwA TURE AND TYiE0 OR FRINTEG NANE OF BIGNING OFFICER OR DIAECTON Date Datime Phane §
DE{DROR

yuc and accurate and that my signature shall have the same legal eftect as if made under path; that
iared 1o excute this repoasTequired by Chapter 607, Florida Statules; and that my name




