SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFDRE 8/7,/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996 HOF ¢

FLORIDA DEPARTMENT OF SIATE
Sanara B. Mortham
Sacretary of Sale
DWISHON OF CORPORALIONS

DOCUMENT #  PQ4000013400 (4)
KEY WEST WATERFRONT VACATIONS, INC.

Principal Place of Business - Mail:ng Address ‘ |||‘|I|| ||| ||||| I|I|I ||I|l I|m ||H| |I‘|‘ "Il' ||||| ”I" |I‘|| |||| |I||

6800 MALONEY AVEMUE 3722 N ROQSEVELT BLYD
STE. 113 KEY WEST FL 33040
KEY WEST FL 33040 4. Date Incorporated or Qualfied 3a. Date of Last Repart
2. Principal Place of Business " [2a. Maiting Address 4, FLINumber T Applied t"[—_
;l ) El B 85‘0468549 R W3t Apphcable |
Suile, ApL #. elc Suite, Ap! #, etc _ - $8.75 Addinanal
— sertif & i s Desre
r;ﬂ 27] §, Certificate of Status Desred LJ Foo Required
City & State City & Stale 6. Eleclion Campaign Financing {—-] $5.00 May Be
23 ;I ) ___Trust Fund Contribution el AddedtoFees |
Zip Country B Zip - Country 8. Thss corporation has liability for ntangibla tax under s 199.032,
;I E‘ z;l 3ol ___ Florida Statutes _D Yas .[,—-:gl,,Nfl,,,,, -
g. Name and Address of Cutrent Registered Agent 10__Name and Address of New Registered Agent _
81| Name
CLAUSON, MICHELLE C
422 FLEMING STREET 82| Street Address (PO Bax Namhber is Nol Acceplablo)
KEY WEST FL 33040 = —_ e
84| Tiy )

11, Porsuani 1o e provisons of Sechons 607,002 and 607.1508. Florida Stalutes, e above nameo corporation subirmits s stalemoet for he puips
office or registerad agenl, or both, in the Stale of Florida_ Such change was adthorized by the corparalion's toard of d rectors |hereby accept tha appo ntinent as reg
agent | am famihar with, and accept the abligatons of. Section 6070505, Florida Statutes

SIGNATURE

S gnatore Lped o prneed nora GF st ot agent a0 Uhe i aprhcathe (HOFL Fegelered Agent 5 At W o Lty B
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICEH\éVAND DIRECTORS IN 12
T P HEEGE 1ITITE T T change [T Adition
KAME O'BOYLE, SALLY 12 NAME
steeer anoress | 21 ASTA TERRACE smaoes |24 ASTEY Taveece,
CHTY -ST- 2P KEY WEST FL 33040 L4 CTY-5T 2F ] ]
TITLE 1 ] DELere 211IILE [ 1 Crang: [T Addian
HAMIE 27 NANE
STREET ADDAESS 53 STAEET ADDRESS
QY -ST-21p o  Raacir-srze o
TITiE DELETE 3 TnE [T cnasge ] Adien
NAME 32 NAME
STREET ADDRESS 33 STHEES ADDRESS
CTY -51-2P 34 CTy ST 2P
TiLLE R GITIE T change [ ] #oidman |
NAME . a 2
SIREET ADDRESS 4 5THEES ADDRESS
CTY-57-2F 440y -5T-21P o
TILE [T Drete S 1TIIE L] crange [T agdivor
NAME 52NANE
STREFT ATIDRESS 5 JSTREET ADDRESS
CTY-ST-20 54CTr-51- 70
TRE T [T oeEe st T T T T T T enange L] Add e
HAME 52 NEME
STREET ATORESS 63 STREET ADDRESS
CiTy-5T-2IF 64 CiTY- ST 2IP .

14. | do hereby certify that the mfarmatian supphed with this filing is voluntarily furnished and does not qualfy for the exermption stated in Section 119 Q7(3)k), Fronda St
further cesbly tha? Ihe informealing indicaled an this annual report or supplemental annual reporlis true and accurate and thal my sgnatane shall ave
made under oath, 1at | a~ an offcer or direclar of the corporation ar INe recever or tustes empowered lo execute this report as reu ed by Chapia
that my name appea-s in Block 12 o Block 13 if changed, or on an altachment with an address

SIGNATURE: _ O'fosle Sally Ofoy  12v)9%k  205[246-795S

" SIGNATURE AN§ TYPED OR ME OF SIGNING OFFICER OR D e e o

dtes |
sama legdl efect &
7, Fionds Statutes: ar

CR2E034 (3/96)




