 FILE NOW: FILING FE

1]

1 s e gn:;juf e 1 O renaitored] agint 203 Wike it st T NOTE Ragishn Agent sgnature reqied when remetalngl Baie &
12, S CF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
1 {71 DELETE 1.1 THLE VvV ‘E ] Change M Addition | =
K 1.2 NAME LIFJ A QReEAMER b
SINEL 1 ATDRS rasmeeraooness | (ot S Yo, Dungal St &

Losiar | o sz R WASE =0 BBDH]D &
TinF ["] DELETE 2 1 TLE vV ‘s \ M [ Change RAddiﬁon &
Has: 22 NAME !

gicHard B. WALW K
SIRRE D ALURESS 23STRELT ADDRESS | 4 )G AW 8T St . o (6K
Cryose 24 CITY-ST-2P \ag\ro._,\, Sprivtgn E 330(06
I T T D DELETE 3 1THLE - Q [ Change ] Addition
IR 32 HAME :
STHE L ANV RESS 3.3 STREET ADDRESS
ar-stoa | L 34CITY-ST-21
HLF I oaEme 41TIIE [ Change (7] Addition
HEAE 42 NAME
SIKFE D RTORESS 4.3 STREFT ADDRESS
Cre-seze - L - — 44GITY-§7-2P
LR [7 DELETE 5 1TITLE [ Change [ Addition
HAM: 52 NAME
STHEHTABDRZSS 53 STHEET ADDRESS
ege e | N 54LHY-51-21P
Tine [] DELETE 6 1TME [] Cnange [ Addition
HAn 6 2 KAME
STFTHT ATOIRESS 63 STREET ADORESS
ARSI T 64 CITY-ST1-2IP
" 14, 1 ey heraby celly That e imformalion suppliad wih Tis fiing s voluntarily furnished and doas nat qualdy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

Si

DOCUMENT #

1. Corporation Name .

Frincipid Pizce of Busmass

E15 1/2 DUVAL ST 615 1/2 DUVAL ST
KEY WEST Ft 33040 KEY WEST FL 33040
3. Date Incorporated or Quaified | 3a. Date of Last Report
/26/1895
[ 2. Frinoina Place of Busingss 2a. Maling Address 4. FEI Number Applied For

Sate, Aet doete. T T T T Buite AL E, ete. i
- tites, At 4. el | Bue Apt 4 eic 5. Certificate of Status Desired  [\g” $8.75 Addtional
2] N _ ) 27] i Fee Required

Oty & State i City & State &. Election Campaign Financing $5.00 May Bo
gal e 2§_| Trust Fund Contribution D Added to Fees

210 - Country L 2ip Country 8. This corperation has liability for intangiple tax under s 199.032,
24 . 25 e8] 30 Fiorida Statules O ves [Q&o

B _.8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81i Name
CREAMER. LINDA 82| Strest Address (P.O. Box Numnber is Not Acceptabie)
615 1/2 DUVAL §T
KEY WEST FL 33040 83
84| City FL 85| Zip Code
1. 1t {0 the pronisions of Sectons 6070502 and 6071508, Fonda Stalutes, The above named corporatian submits this statement for the purpose of changing its registered office

SIGNATURE

PROHIT ,r”d 's‘»‘v!‘ ‘o FLORIDA DEPARTMENT OF STATE
> i R
Ai(&EZCL)FgETFlggT | ’%@ Sandra B. Morlham
; '.53.’ Socratary of Stale

1996 S DIVISION OF CORPORATIONS

P95000074974 (3)
THE DEPOT OF KEY WEST, INC.

A O

Mailing Adidress

26] (05« Obl1Y | ar] Nol Appiicable

red agent, or both, in the State of Florda Such chan%e was authorized by the corparation’s board of directars. | hereby accept the appointrment as registered agent. | am
ar withy, and aceent the obligations of, Section 607.0505, Florida Statutes

certify that the information indicated on this annua’ repont or supplemental annual repor is true and accurate and that my signature shall have the same lega! effect as if made under
cats; that | am an officer orgfiiector of the corporgtion aor the receiver or trustee empowered to exacute this raport as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or B 3 if changed, or 1 attachment with an address.
Lindp 0LEAMESL. _,_L;a'ﬁche_:ﬁé'_SaOﬁ «43-04i0

~
GNATURE: L
INTED NAME OF SIGNING OFFICER OR DIRECTOR AT

SKINATURE AND TYPED




