FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 7‘3\ FLORIDA DEPARTMENT OF STATE
CORPORATION % ' Q»E" Kathe -ine Harris
ANNUAL REPORT E{,ﬁg Secret ary of State
1999 J DIVISION OF CORPORATIONS

505 W

DOCUMENT # PQ4000077368

1. Corpore tion Name

KEY WEST STYLE, INC.

S VAR B ENSRE

Principal P.ace of Business Mailing Address

101 DUVAL STREET 101 DUVAL STREET

KEY WEST L 33040 KEY WEST FL 33040

DO NOT WRITE IN T+ IS SPACE
3. Date Iicorporated or Qualifed
10/19/1894
2. Principal Place of Business 2a. Mailing Address ‘ } 4. FEI Number Apy lied For
6] lOf0[—C M.J-Mﬂfa £D| 650529384 Not Applicable

$8.75 Aiditionat

Fee Required

Suite, Adt. #, elc. Suite, Apt. #, etc. . .
5. Cerntifc ate of Stalus Desired ]

27]
City & State d"é?lale g* /e/m ﬁ' 6. Eleclicn Campaign Financing O $5.00 14ay Be
E‘ 141/ s { i Trust Fund Contribution Added to Fees

HNEIRCNEY

Zip Cour iry Zip &(" Country, 8. This curporation owes the current year Intangible
Eﬂ ;l 33 o 30 M\H' Persor al Property Tax. Béves “INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name = -
KOHEN, AMOS ,/\L/ el 5 WA/
82 el r Q. ris Notfcceptable) ’
l »
101 DUVAL STREET o S RRACT PR/ (1€ "W -§ pryle. | .
KEY WEST FL 33040 83l v 7

84 Ci@ 2 85 [gad —
(e Jpamdes FL [*|345¢ X
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Staty tes, the above-named cc rporation gubmi s this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State ¢f Florida. Such change was uthorized by the corporstion’s board of directors. | hereby accept the ap;pintment as registered

agent. | am familiar with, and aucept the obligatons of, Section 607.0505, Flyrida Statutes. Mjl'

e 3[4
SIGNATUFE %f\.}v\/\ la(/

Signature, typad of panted na na of redisterad aganl and Litie qapdicable. {NOT 2 Registerad Agent signature req! ired when reinstating) [ DATE

12

. OFFICERS ANi) DIRECTORS 13. ADDlT!ONS/éHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1D WL OELETE 1.1 TILE ‘; g ES Z 5 [J Ghange ‘deuien
NAME KOHEN, AMOS 12 NAME MNMETE Gy A =5
streetaooress| 101 DUVAL STREEF 13SEET AORESS | ) O f Of = wt, S, W fe ﬁ-ée
CITY-ST-7IP KEY WEST FL 33040 14 CITY-ST- 2P J’Z£ P gg 3 é’ 330 3/—

TITLE {1 DELETE 21 TITLE D / [1Change KAddrtion
NAME 22 NAME A/Af S fﬂ’( 66'\/ £ Afb{#

STREET ADDRE 58 23 STREETADDRESS [ fof & f =~ € of . fW{@ ‘

arv-srzp | 2.4 CITY-57. 2P é‘ﬂm 'y 2R fﬂ/ﬁs é; 3?}05 r

TITLE [ DELETE 31 TITLE i [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-21P 34 CITY-ST-ZP

TITLE [ DELETE 41 TIMLE [JChange  []Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

orv-srzp | 44CITY-5T-ZP

TITLE ] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 3§ 5.3 STREET ADCRESS

CITY-§T-29 54 CITY-ST-ZIP

TIMLE [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-5T.ZIP 64 CITY-ST-ZPP

—

14. | hereby certify that the informat:on supplied with this filing does not qualify for the exemption stated irt Section 119.07(3)(i}, Florida Statutes. | further certify that the in-grmation
indicati:d on this annuat report or supplemental annual report is true and acc wrate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the recei er or trustee empowered to 2xecute this report as rex uired by Chapter 607, Florida Statutes: and that my name appe:rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with zit other like empowered.

0151615

CR2E034 (11/98)

SIGNATL/RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICE!t OR DIRECTOR Date Daytime Phone #

SIGNATURE: o flberee? A@Lﬁé‘muy 95/‘6/6‘7 30§43 -0 ff o




