FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Spcreary of State
DIVISION OF CORPORATIONS

[ PROF(T
CORPORATION
ANNUAL REPORT

1996 Ak
DOCUMENT #  P94000005800 (5)

1. Corporatian Name

KEY WEST ENTERPRISES CORPORATION

o 00

Principal Piace of Busingss Mailng Address
§5 BOCA CHICA RD P OBOX 5482
STE 106 KEY WEST FL 33045
KWY WEST FL 33040 us
us 2. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business ) o Lza. Méﬁg}ﬁdd@sg 4. FE1 Number Appleda For
[21] 26 ﬂ 650464719 Not Appicabie
Suite, Apt. 4. elc. Suita, Apt §, elc. 5. Certificalo of Staws Desired 0 $8.75 Additional
;;l 27[ Fee Raguired
City & State | City & State 6. Election Campa\gn Financing O $5_00 May Be
23 2a Trust Fund Contribution Added to Fees
- 5 Country | Zn | Country 8. This corporation has liability for intangible tax under s 199.032,
L"‘] ;’:ﬂ 29_1 30] Florida Statutes 3 Yes [No
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
UBBYI GEORGE 82: Street Address (P.C. Box Number is Not Acceptable)
55 BOCA CHICA RD STE 106
KEY WEST FL 33040 83
84| City FL las Zip Code

11. Pursuanl Lo the provisions of Sections 607.050¢ and &07. 1508 Flonda Sialules, the above-named corporation submits this statermnent for the purpase of changing its registered office
* ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s noard of droctors. | hereby accept the appoiniment as registered agent. | am
familiar with, ang accept the cbligations of, Seclion 8070505, Florida Statutes

SIGNATURE ol L L i . _ e e e

y Stgrtalune tyed or prnbed nam of ey Pagent ol e il anioi.abi: (REITE Feged el st re rec red whan renst? DATE: :‘—;
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl
TITLE D "— T DILETE 11TTLE [ Change [ Addition g
NAME LIBBY, GEORGE 12 NaME 3
STREET ADDRESS 55 BOCA CHICA RD 106 13 STHEET ADDRESS g
nily-§7-7F KEY WEST FL 14GITY-81 2 E
ME D [ CELETE 7 1T0LE O] Change [ Aadion |2
NAME LIBBY, ELEANOR 27 NAME
STREET ADDRESS 55 BOCA CHICA RD 108 23 STHELT ALIDRESS
oY1 KEYWESTFL 24TITY-S1-2P
TILE [] DELTTE 31TME [} Change  [] Addition
NAME 32 HAME
STREET ADDRESS 33 STREFY ADDRESS
CIry-§T-2F o FALIY-S1- 2P
TITLE [ DELETE 4TI [ Change (] Addition
HAME 4.7 NAME
STREET ADORESS 43 5TRELT ADORESS
LIy -57- 2P o 44Ty - 5100 -
THLE [ RELETE 5 1TILE [ Change  [] Addition
NAME £72 WANL
STREE] ADDRESS 53 STREL! ADDRESS
Clty-S1-2P i 54 GHTY-S1-2IP -
i [ ] DELETE 6 1TILE [ thange  [C] Addilion
RAME 67 MaME
SIREET ADDRESS 63 STREE ANDRESS
CHTY 5127 64 CITY-51-2IP
14. | do hereby certify that the informatian supplied with ths filing is voluntarily famisned and does not qualify for the exemgption stated in Section 119.07(3)(k, Florida Statutes. | further

cerlify that the information indicated on is annua reort or supplemental annua! report is true and ascurate and that my signature shall have the same legal effoct as if macke under

oath; that | am an officer or drreclor of Lhe corporation or the recever
appears in Block 12 or Block 13 i changed, ar on an atlacfne A
-

SIGNATURE: _/L

r trustee empowared to execute this report a& reduired by Chapter 607, Florida Statutes; and that my name |

7y oS

T Oy me

- B

— e ——

NG OFFICER OF DIRECTOR




