FlLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
corfzggggwm By Sandra B. Mortham
ANNUAL REPORT K

007 | EM e Secretary of State
DOCUMENT # PQ5000071687 (4)

1. Corporation Mane

M AND R OF KEY WEST, INC.

TRy TR — Mg Addoss ”“llll”ll ||‘I| ||||| |||“ Ilul Ilmllm u“l “IIINl““N“’ l“l

AME \EI

3650 N. ROOSEVELT BLVD. 1213 14TH STREEY
KEY WEST FL 33040 LOT 136 ‘
KEY WEST FL 33040-4153

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

. 09/15/1895 04/30/1996

73, Frind oat Flace of Busmess i 2a. Mailing Address 4, FE Number Applied For
1 O ) N 65-0608964 Not Applicablo
Sulle. Apt. #. et Suite, Apt- #, etc. i
e APL R L e A 5. Certiicate of Status Desired ] $8.75 Addiona
22] o - ] 27L Fee Required
. Gty & Siale Gty & State 8. Eioction Campaign Financing $5.00 May Bo
S 28| Trugt Fund Contribution O Added 10 Fees
L _ Gountry e Country 8. This corporation has liability for Intangible tax under s. 199.032,
e L 20| 30] Florida Statutes Yos [ No
. __%. Name and Addross of Current Registered Agenl 10. Name and Address of New Reglstered Agent
1

ESQUINALDO, STEVEN B ESQUIRE 81| Name

325 WH"EHEAD STREET 82| Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040 i

Zip Code

B4| City FL B5

|91, Flrsianl 10 e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits This stalement for the purpose of changing Its registered
office o registered agent, or both, in the State of Florida, Such changs was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent 1 ar familiar welh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATUE T et e
o 5 LR Sepr G prinded riee o eegshne @goel and it appl cable. (NQTE: Regstarad Agent sigrature reguired when reinslaling) DATE
2. TS IGERS AND DIRECTORS 18, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
I D B DECETE LTI L) change  [3 Aadition
WAL LOWREY, REED D JR. 1.2 NAME
st s ss | 1243 14TH STREET, LOT 138 1.8 STREET ANDRESS
ar-si v | KEY WEST FL 33040 . 14 CITY-ST-2IP
1L y ] DECETE 21TIILE Ul crange ] aodition
NANE BRANN, MARK D 72 NAME
siweiranontss | 3312 NORTHSIDE DR STE 212 23 STAEET ADDRESS
onesiae | KEY WESTFL 2 4CITY- §T- 2P
L | EET 31TIE [I'Ehange - [] Addition
AN 3.2 NAME
STHEED Ag RS . 3.3 STREET ADDRESS
LCILEIE O . . 34.OIY-ST. 2P
et LT oELETE 4 TILE TTchange L] Addiion
haf 4.2 NAME
EAREES ARG 43 STREET ADDRESS
[SRa l - 4.4 CITY-51- 2P
T L1 DELETE BATILE [Jchenge L] Adgition
A 5.2 KAME
SIRE T ADDHLLS 53 STREEY ADDRESS
ey seee Lo -~ 54 CiTy-57-2P
[ 0 L] DELETE 6.1 TITLE [ change T Addition
BAMI . 52 HAME
STRELT AL 6.3 STREET ADDRESS
CiY-51 P B4 LITY-5F- 7P

14, | do hereby cedity that the inforenalion supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes, | further certity that the
nformation indicated on this annual report o supplemental annual raport is trug and accurate and that my signature shall have the same legal effect as If made under oath; that
Iz an ofhcer or directar of the corporation or the receiver or frustas empowered tp execute this report as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or B'lock 13 if changed, or on an attachmen| with

v egddress,
SIGNATURE: ;Pﬁf,{} D Lowrty 3 f ﬂ ,

ED NAME OF BIGNING OFFICER OR DIRECTON |

i G557 30172%; 2 3a¥

i Lrate Daytinve Prone #
BlABD 1S

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 9 9 7 8 O O am

CR2E034 (9/96)




