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CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

GALAXY OF KEY WEST, INC.
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Principal Place of Business

816 DUVAL ST,
KEY WEST FL 3X040

Maiing Addross
616 DUVAL ST.

KEY WEST FL 33040

FILED
Apr 24 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/22/1997

[21]

2. Principat Place of Business

2a. Mailing Address

sl

4. FEI Number

Applied For
Nat Applicable

Suite, AplL. #, atc.

Suite, Apt #, elc.
27-|

GS-0771577S

6. Certificate of Status Desired

$8.75 additional
Fea Raqulred
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City & State | Gy & Stale 6. Election Campaign Financing $5.00 may Be
23 28-| Trust Fund Contribution Added to Fees
Zip Country AL Country 8. This corporation owes of has paid the current year Intangible
24 25 29—| ;E] Personal Praperty Tax due June 30. Yes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOYSHE, YURAM 81| Name
3920 8. ROOSEVELT BLVD., APT. 205N B2 Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST FL 33040
83
]
84| Ciy FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolb, in the State of FloridaSuch change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agenl. | am tamiliar wilh, and accop the: abligalions of, Seclion 607.0505, Florida Statutes.
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SIGNATURE R

Signaturo, typed o prinled nare ol reg stered Boent and e 4 apgcatile (NOTE : Rogistered Agant signature requirad when reinslaung) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ, OFFICERS.AND DIRECTCRS IN 12

T 1 —

L:;EE 1 cecere :; :;::E VU.VJ’W\- m ow f\he_ K A Change Addition
STREET ADDRESS 1 staeer aonress | Lol %VQL SMQ:‘: P
CiTY-ST- 2P Laom-sze o d L\)'R,\]‘ F'L., 33‘)"’0
TIE L1 pesewe Z1TME Preuidend D) . [T Change .ﬁmdinm
NAME 22NAME 7 aneta. Pa ‘pt’m Uoe
STAEET ADDRESS 23 STREET ADDRESS (olb ‘b W L alf‘h{‘(’-!‘?a
CITy- $T-21P 240M-ST7P [\ 4 \,gt'gf‘. Tl 2SRL
TILE [ peeeTe 317MILE ¥ ¥ [J change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CAY-ST-2IP
TILE 1 DELETE 41 TILE [Jchange  {_] Addition
NAME 4 3 NAMF
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TILE T DELETE 51TILE TJchange ] Addition
HAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CImy-St-21P * SATITY-ST-2P
TNLE [J DeLETE 6.1 TNLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2P
14, | horeby certiy that (he informalion supplicd with this filmg does not qualify for the exemption stated in Section 119.07(3)), Florida Stalutes. 1 further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. eronan a
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