+ HILE NOW FILING FEE AFTER MAY 115 $550.00 FILED

PHOF!
C.OH}"()H!\I 10K
ANNUAL HEPORI Secretary of State

) | 1997 © CTEARST DIVISIONOF GORPORATIONS Secretary Of State
DOCUMENT # P4000005800 (5)

L Corneoranon Moar

KEY WEST ENTERPRISES CORPORATION

S (LT T

Principis' Place of Buasinge,

55 BOCA CHICA RD £.0. BOX 5482
STE 106 KEY WEST FL 33045-5482
KEY WEST FL 33040 us
us 3. Date Incorparated or Cualified 3a. Date of Lasl Reporl
|2, Prievqoad £ o By e T 24, i'-ﬂélilil'lé; Addiess 4. FEI Number Applied Far
21 T ] R 650464719 Not Applicabl
Sunlen, At B Suiter, Apt ¥, ele. it
e e ' : e A ¢ 6. Certificate of Status Desired [ $B'75 Adq|tional
2| ozl Feo Hequired
o Ll & Sl L Ly & Slate &. Election Campa:gn Financing $5.00 May Be
23] e Trust Fund Contribution ] Added 1o Feos
S Cranpry o p ___Country 8. This corporation has liatdlity for intangible tax under . 199.032,
2-4_' 25|  |2s] o 30] Florida Statutes (] ves 3 o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
LIBBY, GECRGE B3| Nama
55 BOCA CHICA RD STE 108 82 Sircol Address (P.O. Box Number 5 Nat Aceeptabie)
KEY WEST FL 33040 -
B3
Zip Cade

84] Cuy F L 85

18, PLosaiet ot proviess of Sectons 607 0802 and 607 150, Forida Staldios, 116 above-namod corporalion submits this statement for the purpose of changing s regslered
Olhie o ey steredd agont o both, ey the State of Floride, h change was authatized by the corporation’s beard of directars. | hereby accept the appointment as registerect
agent Do b wewatn, and aseepl the oby galons of, Secton 807 0504, Florida Slatules.

SOMATURE

Tp e e o L e e o e e LA . h '(M;'u; Bergisered AQent Gl atars roduead when reinstar ngi DATE,
Er OF FICE RS ANDY DI C ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It D ' ' T T e 11T T Change L] Addition
s LIBBY, GEORGE 12 MM
s | 55 BOGA CHICA RD 108 13 SIREFT ATDRESS
iy soaE KEY WEST FL 14TV -S1-21P
e D ' TJoetere” 2 e [Tchange [T Additioa
Ly LIBBY, ELEANOR 22 HaM
suarn e | 55 BOCA CHICA RD 108 2.3 STREET ADDRESS
£ie-g) e KEY WESTFL S 24CTY-ST-ZP
RIS EJoeeeii™™ ™ R 3 me [T Change  LJ Addiion
hasd: 42 NAME

RIEHI R T 3 3STHEEI ADDRESS

GhY -5l fe 44 City-51-2%
EIE; ; ) T O [Jore T TR ame [Jchange [T Addition
MR 4.2 NAME
SIELE L ADEE 43 SIREFT ADDRESS
G 41 M ) 44 CITY-51-2IP
—m]i! 3 ‘ ! 7 e --[:] [)“E” H1TITLE D Change [:] Addition
HARY 52 NAME
R AR R 53 STREET ADDHRESS
Cley 502 r 54 GITY-51-2IP .
[ ' D W KT PR [Jchange L] Addition
[H4AH 62 NAME
Slee LAl &3 5TREET ADDRESS
Gl S0l €4 0TY-ST- 21

|14, 1 e hae Sy ety it toe malonngtion sapplied with s hmu duu., not qualdy for the exeraplon stated in Sectian 118.07(3)(i), Florida Statutes. | furlber certify that the
safean by indbcatid oo e fon ool repeel o supplemental aonoal reporl is true and aceurate and that my signature shalt have the same legal effect as if made undor oath; that
Pare o edbcr o dirscton of he Chrpasation or 11 receiver o tustes empowered 1o execute this reparl as required by Chapter 607, Florida Statutes; and thal my name

appcars e Bo v 17 0 Bk 1300 changed or onan allpchm

SIGNATURE: %{ «/)/Ffddﬁ B//1T 252U M

AME OF SIGHN Bbayana:

N

i o o Mar 19 1997 8:00am

CR2E034 (9/96)



