FILED

FILE NOW: FILING FEE AFTER MAY 1S $550.00

~ PROFIT :
CORPORATION
ANNUAL HEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

' DOCUMENT # P94000030115 (7)

KEYS BLUE TAX| INCORPORATED

| Principal Prane of Busi
1217 FLAGLER AVE

KEY WEST FL 33040
us

Mailing Address

PQ. BOX 4110
KEY WEST FL 33041470

0

3. Date Incorporated or Qualified

04/18/1894

3a, Date of Last Report

05/01/1896

:%_”P{E'{a;{;ilﬂf 5¢ | 2. Maiiing Address 4. FEINumber Applied For
=) Yoo 14 ST . [x] 65-0488837 ¥ Not Appicablo
Sute, Apl #, ol Suite. Apt. #, etc. " . $8.75 Additional

[22} 27] 6. Certificate of Status Desired O Feb Required
_ Custme City & State 6. Election Campaign Financing $5.00 May B
—_— - X i y Bo

['c‘iﬂ K{‘/i(,UESI __E_(_-_w___u_ﬁlzia] Trust Fund Contribution Added to Fees
LY . C““&"}' ‘ Y Country 8. This corporation has liability for intangible tax under s. 199.032,
2al B3OY4D ) S A | 30 Florida Stalutes Yos Pl No
| __9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent

FULLER, MARTIN R 81| Name
1217 FLAGLER AVENUE 82| Strest Address (P.Q. Box Numbser is Nat Acceptable)
KEY WEST FL 33040
83
84| Ciy BjLZip Code “

FL

18 Pursuant o 1
agert. Fam famifiar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

provisions of Sections 607 0502 and 607,1508, Flonda Statutes, the above-named corporation submits this staternent for the purﬁose of changing its registered
office o rogistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of dirsctars. | hareby accept t

e appointment as registored

infarm

appenrs in Block ¥2 o Block 13 if changed, or pn an gtlachment an address

SIGNATURE: 7 é/pﬁw £

LG geted dgen aed o I Applhicabie (NOTE Flepislered Agent s gralure required when renstating ) DATE
F 2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T T T T DELETE 11TIRE 4] . 1B Thange ] Addition
nabde FULLER, MARTIN R. 1.2 NAME FV LER | MAapTIN R,
aweer oress | 3 EL MONTE yasmeeraooness | VU1 FeAeleR AV
AR BIG COPPIT FL o 1A CITY-§1-21P KEly wesT ) FL 330¢%0
B [T oeee 21TME L Crange LT Adaiion
KM 2.2 NAME
SIREET ADURE GG 2.3 STREET ADDRESS
: 2.4 CITY-81- 2IP
""" S S EGE 3IME D Crange T3 Adation
Hakit 32 NAME
STHELT ARG 33 STREET ADORESS
L5 ar 34 CITY-51-2IP
BT T T DELEE 41 THILE [ change T Addition
N 4,2 NAME
STRZE | ADOMIESS 4.3 STREET ADDRESS
44TITY-8T- 2P
) T DELETE S1TITLE [ Change [ Addition
NAME 57 NAME
SIRLED DLk 55 5.3 STREET ADDRESS
Gilt 571 54 CNY-5T- 2P
T Ty T “[J oeLese 61 TNLE [T changs T2 Addiion
HAM 5.2 NAME
SEHELT BIDRESS €3 STREET ADDRESS
LA S S 64 CITY-ST-24P
14, | d hereby cerlly thal the information supplied with this ifing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

ation mdicated on this annual reporl oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
Iam an offier or deeclon of the corparatian of the recaiver or trustaée empowered to execute this report as required by Chapter 807, Florida Statutes; snd that my name

SIGNATURZD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

‘f*/b';;‘?? Jo5- 294 49tk o

Diaytirne Phone #

159400

CR2E034 (9/96)



