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

CORPORATION
ANNUAL REFORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1998 e

DOCUMENT #

1. Corpaoration Name

SUN TIME OF THE KEYS, INC.

PO6000075864 (4)

Principal Piace of Business

00 FLEMING STREET
KEY WEST FL 33040

Mailing Address
$23 TRUMAN AVE

KEY WEST FL 33040
us

FILED
May 11 1998 8:00am
Secretary of State

BRI B

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

09/06/1996

2, PrinGlpal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 B J?G . 650694825 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
P f 5, Cortificate of Status Desired (] $8-75 Addltional
;;I ;l Fee Required
City & State F* City & State 6. Eloction Campaign Financing $5.00 May Be
23 _ 28[ Trust Fund Confribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curggnt year Intangible
;;, 25 Zl a_ul Personal Property Tax due June 30. vas [] Ne
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registered Agent
ROBINSON, CHARLES R 817 Name
523 mUMAN AVE £82] Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040-3155
83
841 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with and accepit Ihe obligations of, Soction 607 0505, Florida Statutes,
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indicated on this annual repor! or
officer or director of the corpor.
Block 12 or Block 13 if chang

rFrYr. TSP L 81 .7 =

soppntal annual roport is true an
recaiver or trustec
allachrieglwith

L

Y

curale and that my signature shall have the same legal effect as if made under oalh; that | am an
10 execute thig report as requirod by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE S O _
Slgnature. typrud oo printedt naon ol 1egich e u;u-‘.:rrﬂu.l 18 1l apphc abie (NOTE Rog stored Agent signature mauirad when reinglating) DATE F:

12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e “P5TD | 11 TE [T crangs LT Adaiton |2

NAME ROBINSON, CHARLES R 17 HAME §

smeerappress | 909 FLEMING STREET 1.3 SIREET ADDRESS o

orv.seoe | KEY WEST Fl 33040 N 14 CITY-ST- 2P 8

THTLE [T DeLere 21 TITLE [T change [ Addition | O

NAME 2.2 NAME

SFREET ADDRESS 29 STREET ADDRESS

CHTY. ST-2P 2. 4CHY-51-2P

TLE LJ okiete ERRII: ] Change LT Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDALSS

CITY- SE- 2P 34.Cy-S1-2p

TNLE CToecete 41 HALE [T Change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITy-§T-21F 44 CITY-ST-212

TME T CTDELETE S1TIILE [ Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CiTY-ST-21P = 540iTy-81-2p

TLE CT DELETE §1TILE [T change L] addttion

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTy- S1- 2P ] 6.4 CiTY-51-7P

14. | heraby certily that the informalion sayyplicd with this 1ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information

26 07 D UCST,



