_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

PBO00000705 ©)

SPIRIT OF KEY WEST, INC.
[ Principal iiace: of Bust T Mailing Address
520 DUVAL ST 520 DUVAL ST
KEY WEST FL 33040 KEY WEST FL 330404553

R

3n. Date of Last Report

3. Date Ingerporated ar Qualfied

I 12/26/1985 05/01/1896
Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
o 251 WQS’Oé 7&’33 Not Appticabic
Suile Apt # et Suite, Apt 4, etc.
- f AR 5. Cerlilicate of Status Desied [ $8.78 Addtione!
Lzsz e _zﬂ__» ) Feo Required
Gy & Siate City & State 8. Election Campaign Financing $5.00 may Be
22l 28 Trust Fund Gontribution Added to Fees
| . Iy . Country L ip Country 8. This corporation has liability fog intangible 1ax under s. 189.032,
3:'J e 251 EQI 30 Flotida Stalutes ves [ Mo
o n Name and Addres: of Current Registerad Agent 10. Name and Address of New Redistered Agent
£
PUGLISI, GERALDINE 1] Name [[ues
{
520 DUVAL ST 02| Sueel A w viuirtrjar ascin %Ié) ef,
KEY WEST FL 33040 5 A
8l cit as]g.s,c
ey West FL 133600
1. Pursiail 1o the provisions of Sections 607 0502 and 607.1508, Flonda Statules, the above-named cord:rahon submits this statement for the purpose of changing its registered

otfice o megisterad agent, or bath, in l:m Stale of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
I

agunl | ar tariliar with, and apc. ligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE

(NDTE Rogisterad Agenl signatine redquired when reinstating)

Gﬁ{ﬂﬁ /9

(12 T TOFAICERS AND DIRECT oS 1. . ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS {N,12
Tl PVS DELETE 117MLE ;degﬁo (6 B / ye D change A Adgition
HaME PUGLISI, GERALDINE 12 NRME & U { i
sieeen sooeess | 401-C EMMA ST, 13 STREET ADDRESS ‘(}J
crestar | KEY WEST FL 33040 14 0ITY-ST-21P
| e T ) T oELETE 21 11LE 'D m 1 Addition
NaksE 22 NAME ILID B Gﬂ‘ nneu/ e
SUREET ATDRESS, 2.3 STREET ADDRESS
CTY - §1- 20 e 2 4 CY-ST-2p f@q UJPS‘)_ 1 FL 3 30(’0
R o ) 1 oeLETE 31 TIE b " [ change [ Acdition
NAME 3.2 NAME
SIRFET ALOHESS 33 STREET ADDRESS
Gy sl | B 34, CITY-§1- 2P
s T DELETE A1TTIE [ change  [] Addition
hsh: 4 2 NAME
STHEED ADEINS 43 STREET ADDRESS
| ETrStoaw B 4.4 CITY-ST-2IP
it [T DELESE 51 TILE [T change [T Addition
AR 5.2 NAME
SIHEED AIBRESS .3 STREET ADDRESS
Cygl e . L 54 CITY-ST- 2P
i [ DELETE 6 1MLE [ Change [ Addition
NEM 6.2 HAME
SIREEL ALIHESS 6.3 STREET ADDRESS /
Goester | . 64 Y- §T-2IP
43 1 d by certily that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the

ntormation indicated on this annual gport or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that
pred wr execute this report as required by Chapter 607, Florida Statutes: and that my name

la an (:flnco ar d»r(-clor 01 lh-: comorahon of the mcewer or trustea am,|

T addréss,

SIGNATURE:

3002941696

SIGNATURE AND TYPELK:

e

e X

Day‘v ma Phnna [}
s '’

CR2E034 (9/96)



