FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #  PQ3000054561 (4)

FOUNDRY CORPORATION OF KEY WEST, INC.

O A

Principal Place of Businass Mailing Address

113 FRONT §T. P.O. BOX 344
SUME 205 KEY WEST FL 33041
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

08/02/1993

2. Principal Place of Businoss "2, Maiing Address 4. FEI Number Applied For
21 ) 26] 65-04268015 Not Applicable
Suite. Apt. #. atc Suite, Apt #, etc L ] $8.75 Additional
2 ;l B. Certificate of $tatus Desired O Fee Required
City 8 Stale City & State 8. Election Campaign Financing $5.00 May Be
E ;;1 Trusl Fund Cantribution Added to Feas
Zp Country | 7w Country 8. This corparation owes or has paid the curreni year Intangible
m ;;E 2;] ;l Personal Property Tax due June 30. Yos No
2. Name and Address of Current Registered Agent 10. Name and Addross of New Ragiatered Agent
BEHMKE, JOHN J 1| Name
1
105 FRW 57 m 319 82{ Streel Addrass (P.0. Box Number is Not Acceplable)
SUITE 205
KEY WEST FL 33040 8
84] City FL ss! Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Hs registered
office or ragisterad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am famihar with, and accopt tho ehhgations of, Section 607.0505, Florida Stalutes.

Block 12 or Block 13 d changed, or on an attachmont with an address

SIGNATURE: _ .

SIGNATURE . ..
Signalure. typrod o pricten nama ol reg sterod ageal and bt if appheabiep (NOTE Repistered Agent signature reguired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oreete 1.1 TILE [ Change  [_] Addition
HAME BEHMKE, JOHN 1.2 NAME
STREET ADDRESS 105 FRONT ST SUITE 319 13 STREET ADDRESS
LY-ST-2P KEY WEST FL 14 CITY-§1-2F
TME [T oecere 21 TIMLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDAESS
CiTy-S1- 2P 2 4 CAY-ST-2P
TILE LT oeere 31TME [T crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T- 2P 34.0iTY-§1- 20
THLE O petre 41 TME [Tcrange [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-ST- 2P 44 CITY-S1- 219
TiTLE | o TaE 51TME [J change [T Addition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDAESS
CITy-ST-2P 54 CITY-S1- 21
TLE 3 pecere 6.1 TINE [T thange 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2I9 64 CITY-S1-2IF
14. | hereby centify that the irformation supphed with this 1ing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation of the recoiver or truslee empowerad 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/87)



