FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Mal‘ 2 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State S ry S
1998 W DIVISION GF CORPORATIONS ecreta 0 tate
D ENT ( )
DQCUMENT # P96000021660 (1
KEY WEST SHIRT INC.
TR AR
431 FRONT STREET 208 DUVAL 57
KEY WEST FL 33040 KEY WEST FL 33040
us DO NOT WRITE IN THIS SPACE
3. Daie Ingerpaorated or Qualified
03/08/1996
2. Principal Plage of Businoss 2a. Mailing Address 4, FE Mumber Applied For
[21] ) [26] 650649557 Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, &tc. - ] $8.75 Additlonal
—2_2—| 2—1| B, Certificate of Status Dasired | Fea Faqulred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;] E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Irigngible
;I 25 E] al Parsonal Property Tax due June 30. 3 ves No
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
COHEN, JOSEPH 81| Name
3637 EAGLE AVENUE 82{ Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

a3

. 84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changoe was autharized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiules.

CR2E034 (10/97)

SIGNATURE e I
Slgnalurg, typed o« printed name o rogebead agenl and Il i apphcatilo {NQTE- Registarsd Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ CELETE 11 TILE [T change LT Addition
HAME COHEN, JOSEPH 1.2 NAME
smeetaooeess | 9837 EAGLE AVENUE 1.3 STREET ADORESS
CITY-5T- ZIP KEY WEST FI. 33040 14 CITY-$T-2P
TITLE [ eLeTE 21 TILE " [cnange T Addition
NAME 2.2 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
CIfY- ST-2P 2.4 GITY-ST-2IP o
TILE ] oreete 31TIILE [Jchange [T Additian
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 34, CHTY-ST-21P
e [T DEtETE 41 TILE [Jchange  [_J Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -5T-2IP 44 CITY-S1-27
e [T oeLete 51TILE CTchange T Aodition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-ST- 2P 54 CITY-5T- 2P
TLE [ JDELETE 61 7t [ Change [ Addition
HAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P R 64 CITY-5T-2P
doos nok qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

14. | hereby cerlify that ihe information supplied with thi
indicatéd on this annual reporl or supplemental annljal iport is trgd §nd accurate and that my signailure shall have the same legal effect as if made under oath; that | am an
officer or dirgetor of the corporation or 1he receiver of 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 Y:anged‘ or on an attachme:




