'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROF ﬂ FLORIDA DEPARTMENT OF STATE Apl" 1 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 7 DIVISION OF CORFORATIONS

"DOCUMENT # P93000056862 (4)

1. Corporation Namg

LG *“-}\

KEY WEST MARINE, INC.

f‘rln [o}] » 5
4932 TANGERINE AVE SOUTH 4832 TANGERINE AVE SOUTH
GULFPORT FL 337074363
GULFFORT FL 33707 us .
us 3. Date Incarporated or Qualified 3a. Date of Last Report
) o 08/06/1993 08/06/1996
T2 Principal Piace of Hu%\nz 55 2a. Mailing Address 4. FEI Numbar Applied For
[21J 932 0»“2)“.\“"' A"‘- # 6] 59-3199004 Not Applicablo
-au. o AP elc " Suite. Apt ¥, etc. N ] $8.75 Additional
A- - 27] 5. Carificate of Status Desired O Fee Required
(J'W "-" City & State 8. Election Campaign Financing $5.00 May Be
[231 G ?Por \' - F{L' 7 “'L&z — Trust Fung Contribution O Added to Fess
Sountry - p ountry 8. This corporation has lability for in!angiblw;ﬂder 5 199.032,
[?41 $31 0'1 25] u S 29—\ a0 Flprida Statutes [ Yes No
8. Name and Address of Current Regisiered Agen 10. Name Bnd Addrass of New Hegisiered Agent
COFFEY ERIC A 81| Name
1325 50TH ST-r 30 82| Sreet Aodress (P.O. Box Number s Not Acceplable)
GULFPORT FL 33707
a3
B4| Ciy Zip Code

EL ™

W0 1he nrcmsror.s of Secno

p 07.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
ofluu or registered agent, or aoln

’ Pricia. Such change was authorized by the carparation’s board of directors, 1 hereby accept the appoiniment as registered
1s of, Section 607.0506, Florida Statutes. m

agoenl | aree bariliar with, and ace

SIGNATURL

&

CR2E034 (9/96)

:',I;wu'.x 3 l,p dar ;mnu i e ul offaicMed agen aul [T BPRICatils (NGOTE. Reglstereo Aganl signatipa requined when relnstaling) rd DATE
S TTTTTTOFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
i P ] oeETe 11TIHE [T charge T addition
KALE COFFEY, ERIC A. 1.2 NAME
et oo | 1325 59TH ST., SO. 13 STREET ADDRESS
| JGULFPORTFL 14GTY-§1-2P
[_J oeeTe 21TMLE [ Jcnange [ Addilion
2.2 NAME
STREET ADDSESS 2.4 STREET ADDRESS
oesaw 2 4CITY-8T-2P
[ | I ET LTI [T Chamge L] Addtion
ML 3.2 NAME
STAEL ] ADDRESS 3.3 STREET ADDRESS
B L L 34.CIY-ST-2F
| E | T DeLETE L1 TTE [T Crange ] Acdition
hANE 4 2NAME
SIREET ADIAESS 4.9 STREET ADDRESS
44 CITY-ST- 2P
"L DECETE 5.1 TIE [V Change ] Addition
A 52 NAME
SEREET ANDRISS 53 STREET ADDRESS
AL (N R 54 GITY - 5F- 2P
T L) oewete 6.1 TTLE ‘ CTchange T Acdition
hANE 6.2 NAME
SIRCET AN 53 / £.3 STREET ADDRESS
| CHr-51 2 Va4 BACITY-S)- 2P

s not qualify for the exemption swated in Section 119.07{3)(1), Florida Statutes, | further gertify that the
information indicatid on this annaal repont or supplepdental ghpQal repont is true and accurate and that my signature shall have the seme legal efiect as if made under oath; that
I gman afliz i trustee empowered to execute this report as required by Chapter B37, Florida Statutes, and that my name
appears in Bock 12 or Block 13 if changed, or gpf an atighiment with an address.

SIGNATURE: FECHHEED y MMW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytrre Fhone #

T4V 50 Torchy cenlily that the information suppiiod with th fii




