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

l PROFIT
CORPORATION
ANNUAL REPORT

1999

ERTILRYI
R A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000058941

1. Corporation Name

NATURAL SPONGES OF KEY WEST, INC.

Mailing Address

P.C. BOX 810
KEY WEST FL 33041

Prncipal Place of Business

P (. BOX 810
KEY WEST FL 33041

a733

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90118 001 ***150.00

RGO AT 0 AR A e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quahted
07/15/1996
| 2. Principal Place of Business Tﬁ Mailing Address 4. FEI Number _[Applied For
Y lsl | 650700361 | Not Applicable
r_ Suite, Apt f. 816 V Surte. Ap[_n' e 5. Cedifcate of Status Desired Ol $875 Additional
22 |27 Fee Required
City & State ':L City & State 6. Elaction Campaign Financing 0 $5.00 May Be
E;l |28 Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E’:l ITS\ {m Personal Property Tax [ Yes E&QAO
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s: 81| Name
REGAN, EDWARD
720 EISENHOWER DR ’82 Street Address (P.O. Box Number is Not Acceplable)
APT 3 83
KEY WEST FL 33040
84| City Zip Code

FL ©

11. Pursuan! to the provisians of Sections 607 0502 and 507 1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE
STgraniit \ypen o primied namme o g ageat and e o apbcabie ROTE Repglatad Agetl siqnatis (aaqweed when remstabng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D Tl DELETE V1TTLE CJChange  [] Addition 5
NAME REGAN, EDWARD J 12 NAME %
sreeT apoRrss| 720 EISENHOWER DR APT 3 3 STREET AIDRESS | @
OITY- 1.41P KEYWEST FL 33040 _ ~ TICID ST 2R N
TITLE ) DELETE 20ME ClChange  [hhAogmon | O
NAME 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-219 2 40ITY-81- 7P
TITLE [C] DELETE e [JChange  [] Additen
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-57-2P 34 CITY-$T- 2P
TITLE CJ DELETE SITTLE [C]Change  [_] Addition
NAME 4 2NAME
STREET ADIRESS 4 3STREET ADDRESS
CITy-§7- 2P 1ACITY-ST- 2P
TTE [C] DELETE 5 1TITLE [JChange  []Adition
NAME 5 7 NAME
STREET ADDRESS 53 STREST ADORESS
CiTY-$7-2P 54 CITY-57-2i0
TITLE (3 DELETE §1TILE [ Change  [] Adiition
NAME 5 7 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-37-29 64 CITY-ST-2IP

14, | hereby certify (hat the information supplied with this fillng does not qualily for the exempuion stated in Secuon 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my siynature shall have the same legal effect as f made under oath: that | am an
officer or director of the corperation of the recever or trustee empowered (o oxecute this report as required by Chapier 607, Flonda Statutes, and that my name appcar%

Biock 12 or Biock 13 1f changed,_ar on
-

SIGNATURE:

SIGNATURE AND TYPE( OR PRINTET

4y attachment withgan address wilh all other ke empowered

N b b a2 A7

L2 77

e time Phone #



