FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATlONS

Dgpgyjyrlg,[\l'r # P95000051 855 (1)
FAST LANE OF KEY WEST INC.

e ol Bugsiness

Principat

627 DUVAL STREET
KEY WEST FL 33040

Mailing Address

206 DUVAL STREET
KEY WEST FL 300406500

Apr 25 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified | 8a. Date of Last Report

04/29/19%%

T 2. Mailing Address 4. FEI Number Appliod For
: 26 650502180 Not Applicable
Suite, Apt #ete. Suite, Apt. #, elc . i
r221' e A L ;;[ i 6. Certificate of Siatus Desirad 0 $%;i:$lrl£nal
[ Cyeswme ~__ City & State 6. Election Campalgn Financing $5.00 may Be
23] e 2a| Trust Fund Conlribution Added to Fees
i _ Country | Zp Country 8. This corporation has lability for intangible tex under s. 199.032,
21] ] 25] 29] [30] Florida Statutes [Jves [Ne
o 9 Name and Address of Curtent Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, JOSEPH 81| Name
208 WVN. STREET 82| Btreet Address (P.0. Box Number is Not Acceplable)
KEY WEST FL 33040 5
B4| City FL 85| Zip Code

"1, Pursiant to the proviss
afhce of regislenes
agent | ar familiar wilh, and accepl the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

ons of Sec tions 607.0502 and 6071508, Florida Statutes, the above-named corpgration submits this statement for Ihe purpose of changing ils registered
gent, or bolh, in the Slate of Fiorida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e e gl L5t Pl o regeleeed agent and 162 1 appicatte (NOTE: Registared Agenl BIgnElLre required when renstating} DATE -
| 12, ‘_" "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 12| @
HiE PD I3 DELETE 1.1 TILE Licrange LI Agditon | 55
HeME COHEN, JOSEPH 1.2 NAME §
siners s | 208 DUVAL STREET 13 STREET ADDRESS I
ot o | KEY WEST FL 33040 14 DITY-ST. 2P &
e TJ oELeTe 21 THLE L Change (] Addition | O
hAME 22NAME
STHEET ATDRESS 23 STREET ADDRESS
ChY 51 7# e 2 4CY-§r- 2P
vy O B T oetere 317LE ] Ghange L] Addition
NAME 3.2 NAME
STREET ADIRE S5 3.3 STREET ADDRESS
CTy-61 A i 34.CITY-S81- 2P
_?IIE__ T T DELETE A1 TITLE L change L1 Addition
NANE 4 2 NAME
SRELT ADDORESS 43 STREET ADDRESS
orvestoe b B 44 CY-5T-2F
hILE [ necere S1TMTLE Tl change  [_J Addition
KA . 5.2 NAME
SIEEL T ALIRE S5, 5.3 STREET ADDRESS
R L 54 OITY-§T- 2
it |GG &1 TILE T thange ] Addtion
A . £.2 NAME
SIREE ANDAESS 6.3 STREET ADDRESS
/] 54 CITY-5T- 1P

Itachment with an address.

SIGNATURE: 1/

s hng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
enfal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
frer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Date Daylima Phone #
n ]




