™

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORAYIONS

DOCUMENT # P95000042119 (4)

1. Corporation Name

KEY WEST CHOCOLATE COMPANY

Principat Place of Businass Maiting Address

FILED
Apr 28 1997 8:00am
Secretary of State

AR IR

-|g_g_i 5

A b e

625 TRUMAN AVE PO BOX 650
KEY WEST FL 33040 KEY WEST FL 330410659
3. Date Incorporated or Qualified 3a. Dale of Last Report
N 05/25/1995 08/07/1996
2, Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
2] 65-0591343 . Not Applicablc
ile, Apt. #, . Suito, Apt. #, ot it
Suite. Apt el e Ap e 5. Cerificale of Siglus Desired E:I $s'75 Adqalonal
;;I ¥ Fes Required
City & State | Cily & Slate 6. Eloction Campaign Financing $5.00 May Bs
23 28 Trust Fund Gontribution Addod to Fees
Zip | Country 7w ~ Country 8. This corporation has liability for intangible tax under s. 199.032,
E;I 25] 291 30] Florida Statutes Yes o
9. Name and Address of Current Registered Agent ] 10. Name and Acddress of New Reglstered Agent
HAHN, CATHERINE T 81| Name
“13 GRINNELL ST. ‘REAR) 82| Strect Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
83
84| Cily 85| Zip Codeo

FL

agent, | am famitiar with, and accept the obligations of, Section 607 506, Florida Statutes
SIGNATURE N,

11. Pursuant lo the provisions of Seclions 6070507 and G07.1508, Florida Stalutes, the ebove-named corporalion submils this statement for the purpose of changing its registered
office or rogistered agent, or both, in the Stale of [lorida. Such change was autherized by the corporation's board of dircctors. | hereby accept the appointment as registered

Signalure, typod or prindud parg of fE‘QlEvll""l A ;u_j(-ﬂ' ard s it ap[':hf,ahln o _[N-(_)ﬁTT{_g-w':ffé'lr_:ﬁ J‘\ge‘n‘\' éwbna\{nré?&eﬁcﬁ;é&m@'u ,”,;,;a‘,“:g),,,,, - i)A1£ o

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE [ T oteie 1I10LE T thange [T Addition | G5
NAME HAHN, DAVID § 12 N g
smeeraporss | 1113 GRINNELL ST. {REAR) 13 STREET ADDRESS &
orv-stne | KEY WEST FL 33040 14 CHY- 81 21 7 &
TILE F T b 21t T [T change L1 Addition |O
NAME HAHN, CATHERINE T 27 NAME

staeeraopdess | 1113 GRINNELL ST. (REAR) 2.3 STHEE | ADURESS

ov-stzp | KEYWESTFL3340 N aorvesra

ANLE . . ' TIoree  farme [ Change [ Additien
: HAME 32 NAME

STREET ADDAESS 23 SIRIE] ADONESS

CiTy-$1-2p » 34 CITY-5F- 2P

TIE ") oeceTe 417MLE Clchange LT addition
NAME 4.7 RAME

STREET ADDRESS 43 §TREET ADJRESS

CITY-§7-2tP e 4.4 COY-51-2IP

TMLE R EE 51 MILE [T change ] Acdilion
NAME 5 2 NAME

STREET ADORESS 53 S1REET ADDRESS

CITY-51-21P e SACY- 511

THTLE T Decete 61 T01LF [T change [ Addilion
NAME 6.2 NAME

STREET ADDRESS _ 6% STREE] ADURESS

CITY-S1-2P ' 64 CTY- 51-2IP

appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

Y | i G V. U O S,

4. [ do hareby cerlily thal the information supphicd wilh (his filing daes nol qualify for the oxernpiion slated in Scction 118.07(3){i), Florida Statules. 1 furiher certify hat fac
Information Indigated on tis annual report or supplemental annual repesd is true and accurale and that my signalure shall have the same legal eflect as il made under oath; that
L am an officer G dirdclor of the corporation or the receiver o trusloo smpowered 10 exccute this report as required by Chapler 807, Fiarida Statutes; and thal my name

N |\\--\\n-. P T2 I N -



