~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT | S
CORPORATION i)
ANNUAL REPORT 434

() C
Lo W, A

DOCUMENT 4

1. Corporation Narme

TNG OF KEY WEST, INC.

FILED

fLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
IIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

- P95000068361 (1)

L

Principal Place of Businoss

06-A DUVAL ST
A
KEY WEST FL 33040
2. Principal Place of Businces 2.
I 26]
Suite, Apt #, eic |
R 27|
City & Stale o
2] 28]
Zip Country
2a] 2| 29|

* GREAGER, CLAY
23 AMARYLLIS DR,
KEY WEST FL 32040

11, Pursuant 1o the provis
office or registered agenl, or both, in the: Slate: of Flarig
ageont. | am farmgihar b, and gccept the abligations of,

14, | hercby corlwiﬁ
indicated on the

Block 12 or Block 131 chang [7”! an atlg
CIrCMATII . ‘

9. Name -and Address of Current Regislered Agent

mMenling Addropss

TO6-A DUVAL ST
A
KEY WEST FL 33040

0O NOT WRITE IN THIS SPACE

Mailing Address

Suile, ApL ¥, eic.

City & State

3. Date Incorporated or Qualified
.| ___05/05/1995
4, FE{ Number Applied For
I . 650609054 . [ Not Applicable |
5. Certificate of Status Desired ] $8'75 Additionat
Fae Requlred
6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

ip | Country 8. This corporation owes or has paid the current year intangiblo
30 o Personal Proporty Tax dus June 30. ves [ No
10. Name and Address of New Raeglstered Agent
81| Name
82| Sirept Address {P.O Box Number is Not Acceptable)
83
B4! Cily FL 85 7Zip Code

sions of Soctions G07.0607 and 6071508, Fiorida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept Ihe appointment as registered

(B ‘su(h(hcu
Section 607.0505, [ lorida Statutes

C”-; (DJI

AOER,

y)vles

SIGNATURE

L ) ot e of regg e d Al e gy Ilm e . ) (N(‘Il RAuogiclened Agrnt signature required when roin \al'mng] p
12, QI ICERS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (2]
TLE P ' ' ' o DOoeee T e O change [ Additian g
NAME GREAGER, CLAY 1.2 MANE 3
streeraonkess | 23 AMARILLIS DR 1.3 STREET ADDRESS o]
EIY-§1-2 KEY WEST FL 33040 N 1ACTY-S1- 2P &
TILE P — IR e | & W Ghenge ] Addition | O
NAME FRANZETTAEHIAE 22 NAME FﬂA Aﬂm 4 e’lfﬂ
seeTappRess | <BHFANGREATSTIOP 23SIR(CT ADDRLSS Née)a ST VP
Cy-s-2P , S EX1\ 20 _Ks_-q_ucﬂ‘ _Fl. 330 Y0
e [J or(ete 1T vP — T Change 18 Addilon
HAME TM.‘ R, SlMMON{ 32 NAME I -' SIMMOJ‘J'
STREET ADDRESS 3.3 STREET ADDRESS mM) h ‘ PR
ory-st-ze | ) 34.CMY-ST- 7P ALKEOA Y !h i' ﬂl.. 32250
HILE [ orLete FREIT [JChange [T Addition
NAME 4 2 NAME
SEREET ADDRESS 43 STATET ADDRESS
CIY-ST-2IP i S ETI A8 B ]
TITLE D DELETE 1 ?ﬁﬁf{ R [ Change T addition
NAME 59 NAME
STREEY ATDRESS 53STREL] ADDRESS
CITY-$7-20 54CY-5)- 2P
TILE Coee " Permmr o [ ohange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEF] ADDRESS
CNY-S1-2P S S 6.4 CIIY-51-2IP ]

that the information suppdicd witts this Tiling does not gqualify Jor the exemplion stated in Section 119 07(3)i}, Florida Statules. | further certify thal the information

s anmual repord o supplareental annual repoa s true and accurale and thal rmy signature shall have the same legal oflect as if made under calh; that | am an
officer or dwoctor of the corporation or the recewver of tuslee enpowerod lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hrnent with

. et W2 f‘".l / el

an add[oss.

Sl 60 2o0008L Bt



