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

PROFIT FLOHI;J: ZE:A:'T:JI.?: hc'):; STATE Ap r O 1 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # P96000081757 (2)
KEY WEST EMPORIUM, INC.

O N A

Principal Place of Business Mailing Address
3955 ROBERTS POINT ROAD 3955 ROBERTS POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
10/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbear Applied For
2 ;l 650704197 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. - ) $8.75 Addtional
;l 6. Cerificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;a Trust Fund Contributicn Cl Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year infangible
24 m ;1 ;o—] Parsonal Property Tax due Juna 30, B vas [JNo
%, Namé and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
KING, CLIFFORD M #1[ Name
1800 SECOND STREET STE 855 82| Strest Address (P.O. Box Number 1§ Not Accaplabio)
SARASOTA FL 34238
a3
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am lamilier with, and accept the obligations of, Sechion 607 0505, Florida Statutes.

SIGNATURE
Bignahwe, ypad or printad name of rogicloted agent ang tlke Il apphcabie {NOTE Registersd Agant signalure required when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PSTD T oeteTe 11TIME TJ Change L] Addition
HAME BROWN, JAMES 1. 12 HAME
smeeraooness | 3855 ROBERTS POINTE RD. 1.3 STREET ADDRESS
CITY-ST-26 SARASOTA FL 14 CITY-ST-21P
TMLE L] pEtete 21 THLE [ change — [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2. 4CITY-ST-219
T T oELeTe 31 TMLE [J change  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-St- 2P 34, CITY-5T-2IP
e T oecete 11TMLE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-S1-7IP 4.4 UTY-S1-2P
TITLE CJ oeLeTe 5.1 TITLE TdThange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P 54 CITY-ST-2IP
TITLE "7 DELETE 6.1 WTLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRFSS
CITY- §T- 2P 64 CHTY-$T-2P

14, 1 hersby cerlifx that the information supphoed with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or n atlachrpant with an address.
SIGNATURE: WM_MZ'_WX -

CR2E034 (10/97)



