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

FILED

Jan 22 1998 &:00am
Secretary of State

PROFNT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P97000063798 (7)

KEY WEST FAMILY FUN CENTER, INC.

R WD GO AR

Mailing Address

3314 NORYHSIDE DR. UNIT 26
KEY WEST FL 33040

Principal Place of Business

3314 NORTHSIDE DR. UNIT 26
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

07/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number — Applied For
21 L [26] (p5H-0 ’)qu[f) 19 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, '$8.75 additional

3

5. Certificate of Status Desired

agent, | am famifiar with, and accept the obligations of, Secticn 607.0505, Flerida Statutes.

SIGNATURE

E‘ a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
’;3—\ . ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m -_2;; 2_9f 30 Personal Proparty Tax due June 30, O ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE LAW OFFICES OF DOMALD E. YATES 81| Name
402 APPELROUTH LANE 82| Street Address (P.C. Box Number is Nat Acceptable)
KEY WEST FL 33040
83
84| City FL '|ss ‘ Zip Gode
11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

cffice or registared agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered

Slgnalue, yped of printed name of registerad agent and title if applicable.

{MNOTE: Regisierad Agent signaiure required when rainstating)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE-

12. OFFICERS AND DIRECTORS )

TMLE DpP I DEETE 11TME ov ]D [T Change  BL& Addition
e BEUTH, PHILLIP 12NAME mary Jo & Lally-bewth

STREET ADDRESS 464 LAKESHORE DR. raseEranohess | 334 Nocthside Do H a6 A

CiTY-ST.2P PUTTNAM VALLEY NY 10579 1.4 CITY-§7- 2P ey wlest . ¥l 33040

THLE B DF L] DELETE 21 TIME ' ’ [Tcrange I Addition
e BEAWRH—EHN Beuth, John 22N

SYREET ADDRESS 3314 NORTHSIDE DR. #26 2.3 STREET ADDRESS

CITY-51-2IF KEY WEST FL 33040 2 40MY-5T-2P

TRE S I BV (] DECETE 31TILE F FChange [T Addition
NAME BEAUTH-KM Bewth ) Kim 32 NAME

STREET ADORESS 3314 NORTHSIDE DR. #26 3.3 $TREET ADDRESS

CITY-5i- 2P KEY WEST FL 33040 3.4, GITY-5T-2P

TITLE DT | v % DELETE 41 TITLE [ Change LI Addition
NAME BEUTH, EUGENE 4.2 NAME

STREET ADDRESS 612 NEW YORK ST. 4,3 STREET ADDRESS

CITY-S1-2IP DENVER CO 80206 7 44 CITY-ST-ZP

TIE D [LJ DELETE 5.1 TITLE [ I Change [ Acdition
NAME SCHWARTZ, RICHARD 5.2 NAME

STREET ADDAESS 7808 CHERRYCREEK SOUTH DRIVE 5.3 STREET ADDRESS

LITY-5T- 2P DENVER CO 80208 5.4 CITY-ST-20F

TITLE L] DELETE 61TMLE [ IcChange  [J Addition
NAME S2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua!l report or supplemental annual repoert is true and accurate and that my signafure shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the recelver or trusteg ermpawered (o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in

(205

tlalge 294 935<

CR2E034 (10/97)




