FILE NOW: FILING FEE AFTER MAY 1 1S $530.00

X " PROFIT
CORPORATION
ANNUAL REPORT

1997 Kb -
DOCUMENT # P94000089758 (4)

1. Corporation Narne

LILLY'S KEY WEST TAEKWONDO USA FAMILY CENTER INC

FLORIDA DEPARTMERT OF STATE
Sandra B, Mcaftham
Secretary of $ate
DIVISION OF CORPRRATIONS

g7 JuL 29 A IARAE

i talc? OF SIATE
AL XF\‘;C{E.%_}' O CORIDA

T

Principal Piace of Business Maifing Address
3132 FLAGLER AVE HO-OLFEASSHN
KEY WEST FL 33040 OUMMERLAND-KEY-FL-00042 4226
us Y5— ? 0
“~. 3. Dale Incorporaled or Qualified 3a. Dalo of Last Report
12/09/1994 05/01/1896
2. Principa! Place of Business ia' ling Address 4. FEI Number Applied For
21] 26] MF% Dok |544s 65-0541124 Not Applicable

$8.75 Additional
Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. » .
6. Certificate of Status Desired D

22]

27
City & State N ., State . FL 6. Election Campaign Financing $5.00 may B
23 WW?_Q_‘L anmm_c,!%_" Trust Fund Conlribution Ol Added to Fees
ngr

Zp _ Counley Zip opnry 8. This carporation has liability for intangibla tax under s. 199,032,
;] ;ﬂ o ;I 33%@ ?5-0—1 ”6” ﬂoé’ Florida Statutes ) Oves o
9. Name and Address of Current Repisterad Agent 10, Name and Address of New Reglstered Agent
PHELPS, LINDA 81| Name
3'32 FLAGLER AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Florida. Such change was aulhonized by the corporalion’s board of direclors | hereby accept the appointment as registered
agent. | am familiar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e

Signature, typed or probdd name of rogislurod agond and title it apphcante [NOTE- Rag'slored Agert signature reguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [F DELETE 11 TILE ﬂcnange ] addition
NAME PHELPS, LINDA 12 NAME A
swer aooress | 120 CUTLASS LN 135TREET ADDRESS | Jel ) 80){ /5 I/qs_/,/
crv-stze | SUMMERLAND KEYFL 140TY-5T-7¢ Bndma & th j 2% 327&(0
ILE VP T DELETE 24 TIILE ! Ly ] Change J Addition
HAME LILLY, ROBERT 22 NAME
sireer aooress | LOT 54, 1300 15TH CT 23 STREET ADDRESS
CiTY-5T- 2P KEY WEST FL 2.4CITY-S1-2p
L oreTe IIME Ty [Jchange ] Addition
NAME 32 NAME
STREET ADDAESS ' 3.3 STREET ADCRESS
CITY-SY-21 34.CIY-ST1-21P
TINLE [T oecete 41T0MLE [J Change ] Addilion
NAM 4 7 NAME S IDDU?%EE?‘:I’S]. ——[3
STRET ADDRESS 43 STREET ADDRESS -08/05/ 9?‘*‘01{!0?"“‘[:‘199
CiIy-81-21P 44 0Y-81-21P ****lss‘ DU ****155' DD
e [T DELETE 51TNLE [ change L] Adaiiion
NAME ‘ 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITy-57- 200 5400Y-51- 2P
TITLE [ DELETE 6.1 TIMLE [T change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. 1 do hereby certify thal the informalion supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I'am an officar or direcior of thg corparation fecgiver or brustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Blockfs il changedTomop & ﬁﬂchmenl wilh an address,

ik N . ; ~1 7 &7 ﬂfD

CR2E034 (9/96)
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FAMILY CENTER

Is Your Answer
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