FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham _ .,

ANNUAL REPORT Segretary of State Secretary Of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT #  P93000087568 (0)

1. Corporation Name

KEY WEST CONCH HARBOR, INC.

(O

Pringipal Place of Busincss Mailing Address
951 CARDLINE ST. %51 CAROLINE $T.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Buswicss 2a. Mailing Address 4. FEI Numbor Applied For

21 _ 26} 65-0456477 Not Applicaiis

Suite, Apl. #, elc. Suite, Apt #, elc, ti

Y " o o ee 5. Certificate of Status Desired ] $8'75 Adqltnonal

;;] ;‘ Fee Required

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;l L _2;| Trust Fund Contribution ] Added to Feas

Zip, Country 7ip Country B. This corporation owes or has paid the currenl year Intangible
m 25 ;] m Personal Property Tax due Jung 30. [ ves O no

. 9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
- SKOMP, A. FREDERICK 81} Name
830 EATON STREET B2| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
a3
a4 City FL 85 Zip Code

11. Pursuant (¢ the provisions of Sections 607.0407 and 607 1508, Flarida Stalutes, the above-named corporation subrits this staternent for the purpose of changing iis registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agenl. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE i [ R
Stgnature, typod or printed nama al ingistanag Agant and Wio it appl.cable INOTE: Rogistared Agont signature required when rahstatiag) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD T CJ DEEETE 11 1ML [J change T 1 Addition

NAME SKOMP, A. FREDERICK 1.7 NAME

STREET ADDRESS 830 EATON STREET +3 STREET ADDRESS

CATY-ST-2P KEY WEST FL B 14CITY-ST- 2P

TITLE VPS [T et 21 TME Tl cChange L] Addition

NAME COLLINS WEBB, MARLA 2.2 NAME

STREET ADDRESS 250 W. MAIN 5T, SUITE 3000 23 STREET ADOIRESS

GTY-S1-2ip LEXINGTON KY 40507 P 2 4GITY-ST-2P

T T [ (ETE 31TIE T . ange (W Addition |

NANE REB-BRENF 32 NAME OWENS , CLAUDE ﬁ

STREET ADDRESS HWANEGF aasmeeT aonress | P @0 B OX 4 BRI M

CITy-S1-2F EEXINOTON-HY-~4050% 34 CIlY-5T- 2P KEY WesT, Fo 330M)

TILE [ beere 4.1 TILE [ change  [] Agdition

NAME 4. 2NANE

STREET ADDRESS 43 STREET ADORESS

ciTy-§1-2IP 44 CITY-ST-2IF |

TITLE [ DILETE 51TMLE [Jcrange  [J Adaition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 54 CITY-ST-21P

LE T DELETE 61100LE [J Change [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CY-5T-2F

14, | hereby cerlify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

ignature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemental annual report is true and accurgte and tha
; as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar dirgctor of the corporation or the rece 20 empoyasod toMedkito t
Block 12 or Block 13 i chw an atlackgicn, wnh'%ﬂ
F'YY S 9SS ¥PR ST ¥ M F———— " JA T

'D. N 94\ /ﬁ\n e el Vel .y

* , FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

CR2E034 (10/97)



