AMOUNT DUE ON OR BEFORE 09/15/99: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION Katherine Harris
ANNUAL REPORT

1999 i o DIVISION OF CORPORATIONS ecretary Of State
Pg&HOMEL\IT # P95000066628 04-08-1999 90083 034 ***150.00

MEYER'S PLACE OF KEY WEST, INC.

B LI TREIN LR R TR TR IR

Principal Place of Business Mailing Address

DO NOT WRITE N THIS SPACE

Secrotary of Siate Apr 08,1999 8:00 am

3. Date Incorporated or Qualified

08/28/1995
2. Pringipal Place of Business 2a. Mailing ﬂd}ff_‘_’Es Y P 4. FEI Number =] -{Applied For —
21 O0O- S1Fmoa 5 ] Y00 S 1400 N7, W 650628496 Not Appticable
%‘3' Apt. #, etc. Suite, Apt. #, eicg 5. Certificate of Status Desired L] $8.75 additonal
22 ;l ﬁa Fee Required
City & State ,7C City & Siete 6. Election Campaign Financing $5.00 May Be
23 ’{@ 1 [Aj &S F i, El [‘(Q (A w el f‘ Trust Fund Contribution D Added to Fees
Zi% Country Zip Country 8. This corporation owes the current year
;;l 30 Y EI Ployrsl m PL ;;l M DVI’L“O‘( Intangible Pérsonal Property. [dves [lwo
+"y. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

MEYER, DARRYL

82| Street Address (P.O. Box Number is,Not Acceptable)
406 K jmon Lo\

83

Ao f3

K)o 4~ FL | £2090

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corpgration submits this statement for the purpose of changing its reg_]slér‘e'a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

" CR2E034 (5/99)

Signature, typed or printed name of registered agenrt and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1
TmE DP [l oeLete LITIME 1 change [} Addition
NAME MEYER, DARRYL 1.2 NAME
steer aooress | 534 EATON STREET 1.3 STREET ADDRESS
CITY-ST.2P KEY WEST FL 1.4 CITY-ST-ZIP
TILE VP : _ [ Joeeere 24 THLE ] change [ adsition
NAME JAYNE MEYER 22 NAME - NN
streeT aooress, | 400-SIMONTON - S e 2aGTReETACORESS |
CITY-ST-ZIP KEY WEST FL 24 QTYSTZP
TITLE EE 31TIMLE [} Change (1 addtion
NAME 32NAME
STREETADDRESS 13 STREET ADDRESS
CITY.STZP J4CITY-ST-2P
e [ JoeLete 41TITLE [ ] change {3 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2ZIP 44CTYST-ZP
TITLE [ oeceme 51TME ] change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2IP
TITLE [ ToeleTe 61TITLE U1 change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 1198.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, n anm address.
SIGNATURE: S BaiavA%Y) 4 I RAN §V 28 1- 9%

SIGNATURE AND TYPED OR FRINTE%AME OF'SIGNING OFFICER OR BREC‘I'OR Date Daytima Phone #




