FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT. SRS FLORIDA DEPARTMENT OF STATE
CORPORATION iAL Sandra B. Mortharm Apr 18 1997 8:00am
ANNUAL REPORT by W Souretary of State
1997 M Cusion or comromaons Secretary of State
DOCUMENT # P96000021660 (1)
KEY WEST SHIRT INC.
NEI AT A
431 FRONT STREET 431 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040-8561
3. Date Incorporated or Quaiified | 3a. Date of Last Report
e - 03/08/1296
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 2] &oz_DM 7. é-; —d ¢¥ ?ff’? Not Applicable
- suite. Apt. ¥. et 5. Cerlficate of Status Desired [ s'i':fn::;’lir‘;%”m
Gy ésule ) __ Cily & State ‘ 6. Election Campaign Financing $5.00 May Be
sy 28] ﬁ‘ y legsr, F [ Trust Fund Contribution 0 Added to Feos
L ~ Caunlry | Zp Country 8. Tris corporation has liability for intangible tax under s. 199.032,
12a) 2| 2] SPovO 30| Moo & Florida Statutes [ Yes ﬁuo
L . Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
COHEN, JOSEPH 81} Name
3837 EAGLE A\ENUE 82| Streat Address (£.0. Box Number is No! Acceptable)
KEY WEST FL 33040 =5
B4| City 85| Zip Code
FL

119, Pursant 1o ihe provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submils this slaternant for 1he purpose of changing ils registered
office of regislored agent. or both, in the State of Flonda, Such change was authorized by the carporation's board of directors | hereby accep! tha appoiniment as registered
agenl b andlamiliar with, and aceept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURT

CR2E034 (9/96}

st 11 Tapedh or [0 £ 1o 1t of fgietored agont and 12 1 applicable (HOTE: Ragislered Agenl signalure requited when rainstating} DATE
Tiz, T TTTTTORFICERS AND DIRECTORS 15" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D [ prLeve 11TILE [T change [T Addition
HAME COHEN, JOSEPH 12 NAME
siertaanness | 3837 EAGLE AVENUE 13 STREEY ADDAESS
orv-si-e | KEY WEST FL 33040 14 EITY-§T-2P
e 7 DELESE 2ATLE [J Crange L Addition
NAME 27 NAME
SFHEET ADDHERS 2.3 STREET ADDRESS
Oy - §1- A 2.4 CITY-5T-2IP “
K T orLere 1 THLE L] Change L] Addition
haL: I 32 NAME
SIHEET AN 33 STREET ADDRESS
517 34 CiTY-ST-2IP
1 ] DECETE 417MLE [J change L] Addition
NALE 4,2 NAME
STRLE AULIRE S 4.3 STREET ADDRESS
ILLARE ST S 44 CiTY_ST- 2P i
TILE T peLETE 51TITLE ] change T Acdition
PAML 5.2 NAME
SIEERT ADUAESS 5.3 STREET ADDRESS
CiTY-51-2IF 5.4 CITY-§T-21P
I CJDELETE 6.1 TIME [ Change  TT Addition
riapt 5.2 NAME
ST TADTRESS 5.3 STREET ADDRESS
st | l ' BACITY 51 2P
14, | do herehy certity that th informalien supplied with filing does not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal the

information ind-cated on this annual reporl or suppledidital annual reporl is true antd accurate and that my signature shall have the same lagal effact as if made under oath; thal
| am an allzer o diector of the corporaban or thf] refeleer opjjusiee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name
appecars in Block 12 or Block 13 if changed, or gijanjathc ith an addrass.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTE D NAME OF BIGNIHG BFFICER DR DIRECTOR o Data Dayama Frong #



