—
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i
CORPORATION 3
ANNUAL REPORT 0] Secretary of State

1996 c.imtﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # P94000050743 (1)

1. Corporation Name

FRONTIER DUTY FREE SHOPS OF KEY WEST, INC.

L T

FLORIDA DEPARTMENT OF STATE !

Sandra B Martham

Principal Place of Business Mailng Address
2315 NW 107TH AVE 2315 NW 107TH AVE
SUITE A-28 SUITE A-28
MiIAM! F 7 M
Wi FL 372 AMA FL 33172 3. Date Incorporated or Qualfied | 3a. Dale of Last Report
. 07/08/1994 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
IR 26 65-0505306 Nt Appiicable
| Siite, Apt. #, elc. Suite, Apt. #, &lc. 5. Cerlificate of Status Desired O $8.75 Adc!itional
22i ;l Faz Required
_ Gity & State | City & State §. Election Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Foes
B 2ip Country ls) | Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25| [29] 30| Florida Statutes O ves DNo
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
B1| Name
BOREN, BARRY M ESQ 82| Sirect Address (P.0. Box Muniber s Not ASCHanie]
9200 5 DADELAND BLVD
SUITE 412 83
MIAMI FL 33158 B3| ity FL as[ Zip Code
™17, Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida SIalules, the sbove NAmed oorporation submins his siatement Tor The purposs of changing its registered office

or registered ageont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the sppointment as registerad agent. | am
familiar with, and accept the obligations of, Section 837.0505, Florida Statutes.

SIGNATURE | . e
| Sigratarg typed or prated nanie of registared agant and btle it applizable NOTE: Fiegatored Agent signalura recuired when ranststing DAT: &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1 1TITLE [ Change  [] Addition -
NAME REYES, CARLOS JR 12 Namg 3
sicerannsess | 2315 NW 107TH AVE SUITE A-28 13 STREET ADDRESS it
| cmy-si- 2w MIAMI FL 33172 14EITY-ST-2F &
TIILE [ DELETE 2 1TIME [ Change  [] Addition | ©
NAME 2.2 NAME
STREFT ADCRESS 23 STREET ADDRESS
| Cny-51-2F 24 GITY-51-21P
Ik [] DELETE 3 1TILE [ Change ] Addition
NARE 32 NAME
STRFFT ADURESS 3.3, STREET ADDRESS
CHY-ST-72P 24 0TY-ST-2P
THLF [7] DELETE 4 1TLE [ Change  [J Addition
BAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51.212 - 44 Cy-81-2IP
TIELE ] DELETE 5.171LE [ Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 5TREE ADDRESS
| Civ-s7-20 5.4 CITY-5T-2IP
AN [ DELETE AR {1 Changs  [[] Addilion
hAME 5.2 NAME
STREE] ADDRESS B3 SIREET ADDRESS
Cliy SI-7IP B4 CITY-ST-2IP
14. i do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Stat stes. | further
cerlily that the infokTtion indica his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under

\e corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and trat my name
=d, or on an attachiment with an address.

. e:atmgosx 4} %
RINNED NAME OF SIGNING O onbIRECTOR 7T Dae Dayline Phong # o

oath; that | am an
appears in Block 12

SIGNATURE:




