FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1 997 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # PQ3000070953 (3)
NUT HOUSE CORPORATION OF KEY WEST, 1993

Principal

717 OVERSEAS HWY M7 OVERSEAS HWY.
KEY WEST FL 33040 KEY WEST FL 23040-5655
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
hé‘.‘""r’riric;i;-;{ Pice of Dasiness i_a Mailing Address 4. FEI Number Applied For
2| 28] 650442062 Not Applicanle
Saile, Apr kol Suile, Apt. #, etc. 4
- ' i g . 6. Certificate of Status Desired ] $8.75 Adqmonal
22 o 27] Fee Required
Cily & Slate P Uity & State 6. Elaction Campaign Financing $5.00 May Be
@J o e 281 Trust Fund Contribution O Added 1o Fees
an nlry 2 Country B. This corporalion has ability for intangible tax under s. 199.032,
241 . 25] 29—[ EI Florida Stalutes Oves [ONo
o 9 Name and Address of Current Haglslered Agent 10, Name end Address of New Reglsteratl Agent
81| N
SINGLAIFI FINDLAY ame
12 BAY DRIVE B2| Sireel Address (P.O. Box Number is No! Acceptable)
KEY WEST FL 33040
&3
84| City FL 85| Zip Code
(17 Barstant w the provisions of Scolions 667,0502 and 607.1508, Floriaa Statutes, the abave-named corporation submits this slatement for the purpose of changing its ragistered
afl.oc or registored agent or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent tam fanuns wim, and ac ((!pT the obhgations of, Section 607 D505, Floriga Statutes.
SIGNATURE . e e e e
'wrlvg-p.\.i‘l..‘x._. H‘:-w“l. o pneted arn ol ooy ckned sgent and et apckcatie INOTE: Ragislo‘ed Agent slgnalure required when rénstating) DATE
o _OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D CTDECETE 11TInE [Jcrangs L] Addhtion
NEME LABRIOLA, ANN L 12 NAME
sieriancmss | 12 BAY DRIVE : 1.3 STREET ADDRESS
oresiae | KEYWESTRL L4GITY-ST- 7P
TIILE T oecete 21 TITLE [Johange ] Addition
A 2.2 NAME
STRERY ALLIRE 35 23 STREET ADDRESS
| CHr-S1aw . . s e e e 2 4cny.g1-2Ip
TI°LE [T oteeTe 31TILE [J change  TJ Addition
NAME 32 NAME
STREFT ADDRE 5% 33 STREET ADDRESS
VEIUSEDE 34.CITY-51- 2P
Wit ] peLFTe 41 TILE L] Change — T_] Addition
NAME 4.2 NAME
SIBEED ADLE: v 4.3 STAEET ADDRESS
| CTr-srap . e e+ e e e 44 0ITY-S1- 19
m: L] DeesTE 51 TITLE ] [ Change — [ Addition
hANE 5.2 NAME
STREET ADDET 5 55 SYREET ADDRESS
| ov-shpe 1 S 54 CITY -51-2IP
1T ! [Torete 8.1 TITLE T Change ] Addition
Nak £.2 NAME
STREED AILFESS | 6.3 STREET ADDRESS
i 6.4 CITY-S1-2IP

14. | do hereby corbly that the nformation =.up;|1 edl wilh this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the
irlornalion indaladt en ihis annual report or supplmentat annual report is true and accurate and that my signature shall have the samé lagal effect as if made under oath; that
i ar an othcer oo direnlo ion or the recever o rustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appeacs in Bock 19 ‘g or on srpallachment with an address.

SIGNATUR AN kP, Paos {5697/97 %5292 8688

SIGNATURE AND TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Frionn W

" i B Morta Mar 06 1997 8:00am

CR2E034 (9/96)



