FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT - F1 ORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998 I

Sandra B. Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

:
i
2;5

DOCUMENT #  P96000039425 (9)

1. Corporation Name

GHOST TOURS OF KEY WEST, INC.

ARG A I

Principal Place of Business Mailing Address
926 SOUTHARD §TREET UP 32 SOUTHARD ETREET UP
KEY WEST FL 33040 KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1986

2. Principal Place of Business 2a. Mailing Address

21l Y10 Fremne Or._ x5l P.o Box Y1l | 650864960 Not Applicanie

4. FEI Number Applied For

B i

it

Suite, Apl. #, etc. Suile, Apt. 4, etc. -
—-l P — ? B. Certificate of Stalus Desired D 38'75 Additional
22 27_] Fee Required

City & State Cily & Stale 8. Election Campaign Fi :

- . paign Financing $5.00 May Be
23 K ey W 69y, FL— 23] 14 &Yy w €97 , F L Trust Fund Conlribution O Added 10 Fees

Zip Couritry 2ip Country 8. This corporation owes or has paid the current year Intangible

2] HD0HMO 5] US.A [ DBOY ] U/S. A Personal Proporty Tax due June 30. [ Yes  [AINo

9. Name and Address of Current Registered Agent o . 10. Name and Address of New Registered Agenl
CATALFOMO, ANTHONY B1] Name
517 leTEHEAD STREH 82| Street Address {P.Q. Box Number is Nat Acceptable)
KEY WEST FL 33040
83
84| City FL 85| Zip Coda

11. Pursvant to the provisions of Sections 6070502 and 6071608,  iarida Sielules, the above-named carporation submits 1his stalement for the purpose of changing ils registered
office or registercd agent, or bolh, in the State ol Florida Such change was aulhotized by the corperation’s board of directors. | hereby accept the appoiniment as registored

- Mwign .

agent. | am famitiar with. andg accepl the obilgalions ol, Section 607.0505, Florida Slalutes.

SIGNATURE ___ . . e e et
Signature, typod or pentisd mamee ol fegeste ed azonl aoel M apohoatee (NOTE: Hegstored Agen: signature requited whien rainstating) DATE r—:.

12 Of FICERS ARND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]

ME PSTD o [ oELete LTI [ change U] Addition g

NAME SLOAN, DAVID L 12 NaME §

STREET ADDRESS POST OFFICE BOX 4766 1.3 STREET ADDRESS <

CATY- 5T-21P KEVWESTFL3O4 14ITY- 5129 o

TIME [ DeveTe 21TLE [Jchange [T Addilion {©

NAME 2 ¢ NAME

STREET ADDRESS 2.3 SIRELT ADDRESS

CITY-ST-2P 2. 403Y-5T-2IP

TILE [ DELETE 3.1 TILE [J thange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-S1-20P o L 34 CITY-8T-29

TITLE [ becETe 41 TLE [T Crange L] Addilion

NAME 4 72 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY- ST-2IP o 44 C0Y-$1-2P

THLE D DELETE 5.1 TIILE D Change I:| Addition

NAME § 2 NAME

STREET ADDRESS 5.3 STREET ADDRE SS

CITY-ST-2P o ) 5.4 CITY-§1-20P

TLE [ DrEre 6.1 TITLE [J crange T Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2iF R 6.4 CI1Y-51-21

14, | hereby cerlify thal the information supplicd with 1his filing does not gualify for the exemption stated in Scction 118.07(3)i), Florida Statutes. | further certify that the information

indicated an this annua! report or supplomental annua! reporl is true and accurale and thal my signature shall have the same legal effect as it made under oalh: that | am an
officer or dirgctor of the corporation or the recaiver of trusler empowcred 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changecd, or on an attachinenl with an address

CISMATI IDE. - o TEN )

- I H.opn.q0 Fo ) 3 ou-67 6L



