~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

 PROFIT
CORPORATION Sandra 8. Mortham
ANMNUAL REPORT

1997 A Cusoner comomons Secretary of State
DOCUMENT # P94000076882 (7)

f. Corporabon Mame
Mailing Address I "l“l" "I 'Iml'lll Ilm II”I ll"l ||'|’ Iml mII ml’ ,Im "II 'm

KEY WEST UTILITIES CORPORATION

Principal F’Jacé ol Busmnirss

8450 E JR. COLLEGE RD P.O. BOX 5806
KEY WEST FL 33040 KEY WEST FL 33(45-5896
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Frincipal Place of Business 2a. Mailng Address 4. FE[ Number Appliad For
1] 26] 650536438 Not Applicable
Sute, Apt #. et Suite, Apt. #, ele. B $875 Additional
P?QI 27] §. Certificate of Status Desired [:l Feo Required
L, iy & Stale City & Stale 6. Eloction Campaign Financing $5.00 May Be
loa) 28] Trust Fund Contribution O Addad to Foes
——— . Gountry _w Country 8. This corparation has liability for intangible tax under s. 199.032,
24] |25] 29 20 Florida Statutes Clves [No
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Regisiered Agant
ALUSON, JOHN R Il 81| Name
100 SE 2 8T 82| Street Address {P.0. Box Number is Not Accaptable)
SUITE 3350
MIAMI FL 33131 83 3
B4| City FL 85| Zip Code
Y. Pursaant to The provisons of Sectons 607 0602 and 607 1508, Fionda Statuies, the above-named corporation submils this statement for the purpose of changing s regisiered

offtice or regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment &s registered
agenl. [ am tamitiac with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATUR( . W

ot Lt B prnte d nac B e stored agent and e ¢ egpheablo (NOTE: Registored AGEN signatur® recuirad when reinstalingt DATE rd
Vo P At j’ OFFICERS AND DIRECTORS ] I 13. ) P ADDITIONS/CHANGES TO OFFICERS AND Dt - TORS IN ;\im-
DELETE 11HILE IM nga L addition
et T-HONDON-A-ELAINE- e FeTER Lpsnrar/
g e | 6450 E JR. COLLEGE RD sma s (G4 GD £ S LAl EGE £0.
oy A KEY WEST FL 33040 LA LiTY-ST-2P
e T VPID W Z1TmE Thange L Addon
N BEHMKE, JOMN 2.2 NAME
sierranonrss | 6450 E JR, COLLEGE RD _ 2.3 STREET ADDRESS
CHY. ST 2 KEY WEST FL 33040 2 4 LITY-ST- 2P
e VPAS T GELETE 3T LJChange L] addition
itgi ALLISON, JORN R (I 32 NAME
siin aniess | 8450 E JR. COLLEGE RD 33 STREET ADDRESS
on-si2e | KEY WEST FL 33040 34.CTY-S1-2P
me: 1R [Joeute 41 TILE [JChange ] Addition
N CREATH, JAQUELINE E 4.2 HAME '
s anonss | 6450 E JR. COLLEGE RD 4.3 STREET ADDRESS
Gty 517 KEY WEST FL 33040 44 CITY-5T-21P
e TTD [T oeLeTe STE (] change L] Addtion
HaMI JOHNSTON, ANN E 52 NAME 7
st anoress | 6450 E JR. COLLEGE RD 53 STAEET ADDRESS
¢l 51 KEY WEST FL 33040 54 DITY-ST-2P
ki]”” I I [J DELETE 61 TITLE L] Change 1.1 Agdition
WA .2 NAME
SIRFE ANDRESS 5.4 STRFET ADDRESS
Loy sraw o 64 CITY-ST-2IP
14. | do hereby corbly that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the
mfarmation indcated on this annual repart or supplemental annual report s frue and accurata and that my signalure shall have the same lagal effect as if made under oath; that

I am an officer or draclor of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an aftachment with an address. .

SIGNATURE. / I RE AND TYPED O phféréﬂﬁﬂﬁ%’% Lerie :hﬂé%%@/

o150814

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



