SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT ;
CORPORATION
ANNUAL REPORT

1996 L
DQCUMENT # P93000056862 (4)
KEY WEST MARINE, INC.

e AR O AR

.E"i\-' FLORDA DEFARTMENT OF STATE
2 Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

e
00 Wt "ff

1900 172 49TH ST.. 1325 S9TH ST. 80
SUITE 14 GULFPORT FL 33707
SSULFPOﬁT FL 3707 3. Dale incorporaled or Qualihed 3a. Date of Last Report o
08/09/1993 09/15/1995 _
2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied Far
HHASE S onquiae Aue. 12432 Tongwne Poe, South| 503190004 e Fepeaiic |
Suite. Apt_ #, etc. hd Suite, Apt. ¥, etc $8.75 Addivonal

5. Certificate of Status Desred [:]

—;l‘—] —2;\ Fee Required

City & Sigte — City 8 Sate 6. Eiection Campaign Financing $5.00 MayBe
2 !;u.\ﬁ Dot )} v L 28 Gu,\t‘ﬂ)o' \' F - Trust Fund Conlribution [ Added to Fees
L

2ip Country 2ip Country 8. This corporation has lability for intangnnle tax under s 199 032,
E 33'7 0'7 25 LLSA 291 'b'b.? 07 30 us Florida Statutes D Yes m No B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstereﬁ Agent .
B1| Nam

COFFEY, ERIC A e
1325 59TH ST. S0. Streel Address (PO, Box Number is Not Acceplable) _
GULFPORT FL 33707 —

City FL 85[ Zip Code

11. Pursuant ko the provistons of Sections B07 0502 and B07.1508, Florida Statutes, the
ofice or registered agent. or both, in the Slate of Florida Such change was authoriz
agent. | am famiiar with, and accept he chligations ol, Section B07 Q505 Flarida St

e-named carporation submits this statemant for the purpase of changing its registered
v 1he corporalinn’'s board of drectors | herehy accept the appontment as registered
X3

SIGNATURE ___ o — e e e [
Slguatare, typed o frnited name of regatered agent ard title it applrabie (NOTE Ao Agenr signature required whan e fstalingi DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12 ) g

TILE P L] ceeete [T Crange ] Addiion | &

NAME COFFEY, ERIC A. , 3

seersoneess | 1325 58TH ST, SO. 13 STREET ADDRESS S

CUY-ST-2F GULFPORT FL 140TY-ST-2P ) 18

TILE [T oeere Z1TTE ] cnange T T Action |©

NAME 22 NAME

SIREET ADDAESS 2 3STREET ADDRESS

CiTY-5T-2P 2 4CITY-ST-71F

TILE ] ortre 31TILE [T crange [ Addivan

NAME 32 NAME

STREET ADDRESS 33 STREET ADURESS

CITy-ST- 27 34 QITY-S1-2IP o

TITLE [ Decere 4UNNE [T change [T ddition

NAME 42 NAME

STREET ADDRESS A 3STREFT AQORESS

CITY-S1-2P 44CITY-ST-2P

TITE L] DELETE 51TILE ] Change | ] Adatien

NAME 52 NAME

STAEET ADDRESS £3 SIRCET ADDRESS

CITY-51-2IP 5ACITY-51-2IF

TINE [_l DELESE 61TITLE [___| Change [__| Adidilisn

NAME 62 NAME

STREFT ADDRESS £ 3 STREET ADDRESS

CITY- 51 2P // / 64 CITY-S1-2P

J4. 1 do hereby certify thal the information suppico w
further certify thal the information indicategfon 1
made under oalh, that | am an officer of gdrect
that my name appears in Biock 12 ar B ck13

SIGNATURE:

fing is voluntarily furnished and does not qually for the exemption staled in Soction 119 02(3¥k). Flonda Stalates |
fual report or supplemental annual report is true and accurate and that my signature shall kave Ine same legal effect as t
he corparalion or the receiver or truslee empowered to execule this report a3 rocared by Crapter 617, Flonta Stalules andl
hanged, or on an attachment with an address

Ene A Colly Bt (pip)3e3-otbé

smumruni'mu'rfen OR PAINTED NAME OF SKINING OFFICER OR DIRECTOR | { o “Digtied Prom K

140 [+ —FP



