T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | DuSONOTCO
DOCUMENT # P95000071687 (4)

1. Corporation Nane

M AND R OF KEY WEST, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem
Secrelary of Sta'e
DIVISION OF CORPOFAT ONS

]

3. Dale lncorporated or Qualfiga | 3a. Date of Last Report

09/15/1995

Principal Place of Business ‘ Medling Adclresa
3850 N. ROOSEVELT BLVD. 1213 14TH STREET
KEY WEST FL 33040 LOT 136

KEY WEST FL 33040

2. Principal Place of Busingss T 2a. r\jéilmg Addrass 4, FEINumber Apphied For
21] . 3 261 B e é 5‘ - oéo 5’?4 ({ Not Applicable |
ite, Apl. C. Suite: (o iti
Sute, Apl#, eic ., Sue At b el 5. Certficate of Status Desired O 5875 Ad(’.!|t|0na|
—El 27] Fee Required
City & State . Sty & Sww 6. Election Campaign Financing O $5.00 May Be
a . ; 28—[ — . _ Trust Fund Conlribution Added to Feas
| F{'s} _ Country L A County 8. This corporation has iabaiity fac imangible tax under s 199.032,
2ﬂ 25] 29] 30] Florcla Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent » [ B 10. Name and Address of New Registered Agent

Bl Name

ESQUINALDO, STEVEN B ESQUIRE ) 52 Sireut Address (.0 Box Mumber is Not Acceptable)
625 WHITEHEAD STREET
KEY WEST FL 33040 &3

g4l Cry

B5| Zip Code

FL

5 1he atows named (‘;Q”,g((mon"suhn its this stalenent lor ke parpase of changing its registered office
o Ly ther corporation’'s board of drectors. d herety accepl the appaintment as regstered agent I am

11, Puroant (o i provsions of Saohans 607,050 and 607 1508, Floada Srald
or registered agent o beth, in the State of Plorda Suck change was author,
farmiiar wit's, and accept the obligations of, Sechzn GOF.060. Florida Slatutes

SIGNATURE . e T . ; R -

Pt T e il R ‘.r‘,_“\.‘.._; ap Al a o T K .n-r‘—‘.u'f:u.,:-u-.,-. et \.‘.m-‘-vm E DATE ﬁ
12, OFFICERS AN DIRECTORS ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 @
TmE 1] h CTTTTT T T ik Joome v T T T T T T T T hage L3 Addton | o
NAME LLOWREY, REED D JR. 15 NANE MARE D, ﬂfM { 3
STREET ADDRESS 1213 14TH STREET, LOT 138 o aTreer anneess | 38 R Mo ath J'.J; Or ¥2r2. el
o120 KEY WEST FL 33040 - vovsiz | KN wAST Pl 33040 &
TLE [ DELETE 7K t [J Crange [ Addition |
NAME 21 NAME
STREET AIDRESS 25 STFERT ADDRESS
Gl -ST-AF ) ) _ EREEAN
TILE [] DELETE 31 TE [] Crange  [[] Addition
HAME 3 NALE
STREET ADDRESS 34 ST4LFT ANDAESS
Cin -8 7F ‘ R 211501 [ W )
TILE DELFTE 41T € [] Cnange [ Addiion
HAME PRI
STREET AZDRESS 4 YSTHEFT ADDRESS
OITY-§1-2F ) o ) £4CN7-5T-2P . ]
3 [C) DELETE 5 110 Lf [ Change [ Additior
hasd: S
SIREET ADDAESS £ 3504ke T ADDRESS
Cily-S1-21P ! ) N B
TILE 7] DELETE 6 1TILE [] Change  [J Additon
RAME 67 NIME
STREET ADORESS £ STHEL | ALRESS
CiTy-5%- 2P 640 ¥-5T-21

14, T 0o hereby carlfy that the mformation supphad w1 s frng 15 votamtanly furmmshed and o0s not qualify for the exempbon stated in Section 1 19.07(3)(K). Frarida Statutes. | further
certify tha: the information indicated oo this anrus ronced o sapplermental ancus. raoon | rue and accurdic and that my signature shall have the same legal effect as if nacle under
oath, thal | ani an oftcer oF drachkor ¢f e Corcrshon or e rece wer o rusted errprwen 33 10 exccota 1§ repod as requirod by Chapter 607, Flonda Stalutes; and that my name

[ .

appears in Block 12 or Blocyy 1 if ch attacament with an addrgas
SIGNATURE: _ /{ _se”\ : /pfﬁ{) D. Zo wrky Jr- TA9C 3ur296232y
SIGRATURE AND TYPED OR PRINTED NAME gIF ING OFFICER OR DIRECTOR Oua e Bt £

s xre- -



