FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COF

FLORIDA DEPARTMENT OF STATE
Sanclra B. Mortham
Secretasy of State

IPORATIONS

DOCUMENT #

1. Carporation Name

FARGO OF KEY WEST, INC.

P93000075200 (4)

Principal Place of Business

Ma'ling Address

I

RURAR AW T

L -
2]

|25] 2]

3739 CINDY AVENUE 3739 GINDY AVENUE
KEY WEST FL 33040 KEY WEST FL 3340
3, Date Incorporated or Qualified 3a. Dale of Last Report
10/25/1993 03/07/1995
2. Principal Place of Busingss i | za, Mailng Address 4. FEV Number Appled For ]
?1—1 N _Zgl - o 65'0454021 Not Applicable
Suite, Apt. #,6tc. | Suite, Apl. #, otc. s, Cerlificate of Status Desired 0 $8.75 Additional
22 - 27 L_‘_ Fee Required
Gity & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 231 Trust Fung Contribution 0 Added to Fees
Tounlry “Country 8. Tris corporalion has labilly for Intangble tax under s 199.032,

Fiorida Stattes O ves [Ino

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agenl

AVANT, OMIS H
3739 CINDY AVENUE
KEY WEST FL 33040

81 Name

82| Street Address (P.C. Box Number is Not Accaptablel

83

B4| Ciy

] Zip Code

FL |*

or registered ageont, or both, in the
familiar with, and

13, Pursuant to he provisions of Sections 607.0607 anc 607.1508, Florida Statutes, the above name

pl the: oblig 1$ of, SactignEied-0005, Florida Statutes
‘

d corporation submits this statement for the purpose of changing its registered office
te of Florida. Eiuch change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ e
, ¥ 1o pirsd when eivtat ng! DATE
12, OFt ICERS AND DI CTONS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne [+ CJOEETE 11 1ILE [ Change  [J Addition
NAME SHAW, FRED 1.2 MAME
STREET ADDRESS BOX 2357, 45TH STREET 13 SIREF] ADORESS
CITY-ST-20F KEY WEST FL 1A CITY-$1-21P
e W [ DELETE 5 1ML [] Change [ ] Addilion
NAME SANDS JR., ROOSEVELT 22 KAME
STREET ADDRESS 311 CROSS STREET 23 STRELT ADDRESS
CiTY-51-2IP KEV WEST FL L 2ACITY-ST- 2P
TILE VP [CJ UELETE 3 10LF [ Change  [] Addition
NAME LOPEZ, GLENWOOD 32 NAME
STREE) ADDRESS 396 BALIDO STREET 33 STREE| ADDRESS
CITY -51- 2P KEY WEST FL - | s4cav-51-20
TITLE 3 4 TTNLE [ Change [} Addition
HAME HANCOCK, WILLIAM 4.7 NAME
STREET ADDRESS UNIT 13, 6529 MALONEY AVENUE 4 3STREE] ADDRESS
BiIY-§1-20 KEY WeSTRL ] | 4scnv-51-20
TITLE T [ DELETE 5 1 THLE [J Change  [] Addilion
NAME AVANT, OMIS 52 NAME
STREET ADDRESS 3739 CINDY AVENUE 59 STREET ADDRESS
DITY-51- 20 KEY WEST FL ) 54 0ITY-S1-7P
TILE I DELETE 6 1 TIILE [] Change - [] Addtion
NAME 6.2 NAME
STREET ADDRESS € 3 STREFT ADDRESS
CITY- ST-21P §4CTY-SI-2F

14, | do hereby certi
cerify 1hat the information indizated on this annua! report or supplemental annua’ report i
oath: that | am an afficer o director of the carpotation or the receiver or trustec empowe
appears in Block 12 or Block 13 if changed, or on an a'tachment with an address.

Biat tha infornsation supplied with this filing is voluntarily fumishe

b .

SIGNATURE: T Oms AvanT

SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

b and doos not guality for the exemplion stated in Section 119.07{3)(k), Florida Statutes. | further

—

s true and accurate and that my signature shall have the same tegal effect as if made under
ed to execute s report as requirad by Chapter BO7, Florida Statutes; and that my name

- 5/2f7%

3052 P-1YE2

o 62‘!'}“!\7\57' Phone #

CR2E034 (12/95)




