. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 6 1 9 9 8 8 . O O
CORPORATION Sandra B, Hortham May yvam
;L[ ANNUAL REPORT Secretary of State S t f St t
¥ 1998 - DIVISION OF CORPORATIONS cCretar y Q) atc
E A1
' MENT # ( )
| POCUMENT #  P93000051455 (2
; LOWREY OF KEY WEST, INC. .

1 9706 N. ROSSEVELT BLVD. 1213 14TH ST., #136
KEY WEST FL 33040 KEY WEST FL 33040
3 us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
N 07/23/1993
. 2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
H —':'1—‘ - El 650427773 Not Applicable
- Suite, Apl. #. 8lc. B Suite, Apt #. etc. 5. Cortificate of Status Desired [ $8F'Zesn ::Liirl;odnal
: City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l m Trust Fund Conlribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
m E] L _AJBE_U“ o —3;] Personal Property Tax due Juna 30, Pves [No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
ESQUINALDO, STEVEN B 81 Name
608 WHHEHEAD ST B2| Siroet Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City 85| Zip Code

- FL

41. Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or ragigtered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors, | hergby accept the appointmeni as registered
agenrt | am familiar with, and accept Ihe obligations of, Section 607 0508, Florida Statules.

SIGNATURE e . U
= Signatuo, typcd o patited nasne of segustered age nt amd Witho v apgleatile (N Ragisiered Agen! signalure req.ired when re.nstating) DATE g
] 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P——
TIHE D T brLeTe 11I0LE T change [ Addition |2
NAME LOWREY, REED D JR 12 NAME §
STREET ADDRESS 1213 14TH ST, #1386 13 STREET ADDRESS ]
CTY-§T-2p - KEY WEST FL 33040 140ITY-53- 2P g
TME v [T peLeTe 29 TLE [J change [T Addition [€3
E | NaMe BRANN, MARK 22 NAME
B
|| STREET ADDRESS 3312 NORTHSIDE DR STE 212 2 STREET ADDRESS
£ITY-5T-21 KEYWESTFL 2 4TTY-5T- 7P
L | 31T0LE [Jchange T Acdition
] NAME 32 NAMKE
# . | STREET ADDRESS 33 STREET ADDRESS
% CTY-§1-21P e 34, CITY-ST-2IP
. | e | T 41701 [ Ghange L] Addition
£o | NaMe 4 2 NAME
¥ STREET ADDRESS 4.3 STREET ADDRESS
£ | cmsrap e 445Y-ST- 2P
THLE T becete 51TMLE [ change  [_] Addition
T Name 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
¥ CITY - ST- 2P 540TY-51-2P
£ [T [ beCeTE 61 TILE [dChange [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
ory-SY- 2P o 6.4 CITY-ST- 2P
14, | hereby certify thal the information supplicd witty 1his filing does not quality for the exemption slaled in Section 119.07(3){i), Florida Statutes. | further garlify that the information

indicated on this annual repoert or supplernontal annual reporl is true and accurate and that my signalure shall have the same lagat eflect as if made under salh; that | am an
officer or diraclor of the corporation or the recever or truslee empawered to execute this reporl as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed., of on?anachmenl with an address.
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