FILE NOW;;F}; f

PROFIT £

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

1. Corporation Name

EGO KW, INC

s"‘W,

i

Mailing Addrass

607 DUVAL STREET
KEY WEST FL 33040

Principal Place of Busines:

607 DUVAL STREET
KEY WEST FL 33040 -

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90005 012 ***150.00

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or. Qualifed
04/25/1997
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
21 ;E] . 65"0754551 Not Appllcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . .
2] g 2] P 5. Certifcate of Status Desired [ SBF;SR 2:3'::1"3'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution Added to Fees
Zip Zip ~ Country 8. This corporation owes the current year Intangible
—\ —2_91 El Personal Property Tax. Oes [(ONe
10. Name and Address of New Registerod Agent
B 81 Name
- SCRIBNER, F.LIZABEI'H
".807 DUVAL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040, & e —
84 ciy F L 85| Zip Code

] _,-Pursuanl 5 he, provisians of, Sections 607.0502 and 607, 1508 Florda. Staty
== office or registéred agent, of.both, in the State of Florida. Such change was au

agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Flotid:

SIGNATURE

bove-namead corporauon submits this statement for the purpose of changing its registerec
Szed by the corporation’s board of ¢ directors. | hereby accep!
tatutes

the appomtmeni as reglstered_"‘—

i .
5 DATE ;. &

Slgnature, typed or printegi name of registered agent and title if applicable.

required when rei

12. C OFFICERS AND DIRECTORS

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE ] DELETE

NAME
STREET ADDRESS
CITY-ST-ZIP

SCRIBNEFI ELIZABETH
607 DUVAL STREET
KEY WEST. F1. 33040

st "Il:lChange,‘-. ‘] Addition

e

L)
i
>

TIMLE [ DELETE

NAME e
STREET ADDRESS S
CITY-ST-2ZIP -

Pt

! Change ,: [ Additien

TME - [ DELETE

NAME -

STREET ADDRESS| Ct
lete B t

CITY-§T-2ZIP L,

TITLE [J DELETE

NAME . - i
STREEFADDRESS fpom

CITY-ST-2P
E T [ DELETE

AL
STREEF ADDRESS . .
CITY-5T-2P S

s

[ Addition |

— TR O DELETE
NAME '
STREET ADDRESS

CITY-§T-ZIP

O
o
=
@
3

(=]

",

v

] Addition

PR

M

03

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and acc

xemplion stated in Section 119.07(3)(i), Florida Statutes. | further. cemfy that the Information
te’ and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver o trustee empowered Lo exicutd.this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed or on an aﬂachment with an address, with all

SIGNATURE: _

tper hke empowered.

|- 1|99 Gos)eui 133

CR2E034 (11/98)

Daytime Phone # .




