_ FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT J*—'% FLORIDA DEPARTMENT OF STATE May 1 1 1998 8 Ooam

CORPORATION ‘1 - i Sandra B. Mortham
ANNUAL REPORT Ly Sectolery §#Siata 4 Secretary of State
: 1998 T DIVISION OF CORPCRATIONS
ﬁ -

DOCUMENT #  PQ7000083229 (9)

1. Corporalion Name

| | 601 BOURBON, INC.

AR A A0

i Principal Place of Business T " Wailing Address
t 1013 TRUMAN AVENUE 1019 TRUMAN AVENUE
K KEY WEST FL 93040 KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

v 3. Date Incorporated or Qualified

b . : o 09/25/1897
! 2. Principal Place of Businoss ‘ 2a. Mailing Adciress 4. FEI Number Applied For
] 2| ou/ol 5veed rz»_a'l (,5 -0 3’](1‘1 Not Applicable
e rr — T T T T T T T T T L Ao i

Suite, Apl. #, elc. Suite, Apt, #. elc. » ) $8.75 Additional
i E ; 1‘ B. Cortificate of Status Desired O Fee Regulred

. Clty & State N 76'@_5‘ Stalc 6. Flection Campaign Financing $5.00 ma

- . f y Ba

. 23' &é ¥ w-?.s-r_ ‘_Eé’_k,, i g@]__ L Trust Fund Contribution 1 Added o Fees

: Zip _ Gountry i Country 8. This corporation owes or has paid the cutren! year tntangible

I ;;] 3 3 0" 0 25] 29—1 Av_‘};(;’ Personal Property Tax dua June 30. D Yes Ne

T 9 Nameend Address of Current Rogistered Agent 10. Namoe and Address of New Reglstered Agenl

j KLITENICK, RICHARD M 81| Name

402 APPELROUTH LANE B2] Sireet Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040

¢ 83

: 84| City FL 85| Zip Code

$1. Pursuani 1o 1@ provisions of Scclions 607 0502 and G07. 1008, Florida Statulos, the above-named corperalion submits 1his statement for tha purpose of changing its registérad
office or registercd egent, or bath, in the State of Forida, Such change was authorized by the corporation's board of direclars. | hereby accept the appointiment as registored
agent. i am tamiliar wilh, and accepl the oblrgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ _ . . . . [, _
Signature, lyped o' pratod namd of ey 'hi::"’ﬁy"'l 1 m\uﬂw 'lliil( Iiliﬁ_, {NOTE - Regiglerad Agoit sipnature required when remnstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
THLE D TImiiere 1L P/ D B change 3 Adaition |2
Ak SCHROEDER, JOSEPH 12NNt Sewfoecler , Seseph S g
¢ | sweeer aponess 1013 TRUMAN AVENUE 13 STREET ADDRESS 1013 “Truwen Ave: iy
! omr-sr-ze KEY WEST FL 33040 S 1A CITY-S1- ZP ey wbst-, FL 33040 g
S { TmE T beTE 211E v/ B Change [ Addition | O
P | e 22 NAME Gilleven, ,Jowes £ .
i | simeerapoaess 23 STHLLY AIDRESS 1013 Trusnen Ave
| omv-srze ,~ 2. 4CITY-§1-2IP ey West , L 33ede
: Fone CTDELETE 31 11E /17 O I Thangs 1] Addiion |
5] NaME 32 NAME ﬂalﬂb, Dawls G
i .| STREETADDRESS 33 STREET ADDRESS toty T rumén Ave .
M env-srae S 34.CI1Y- 81-21F ey kst Fr 33090
e e P T 41 7MLE 7 "1 Change  _J Addition
| name 4.2 NAME
| staeer aporess u 43 STREET ADDRESS
¢ | _cimv-s1-zp . 44 CTY-ST- 2P
e T TCYouEE B1T0LE T Change ] Addition
.: RAME 52 NAME
i | srrecr apbazss 53 STREET ATIDAESS
' _eny-st.ze e $.4 CITY-1-20P
HETT: T DeCETE BITITLE T Change T Addition
| wame £2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
OITY- SY- 2P i 64 CITY-5T-20P

14, | hereby certify that the inforimalion supplicd with this filing docs not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomental annual reporl is rue and accurate and that my signature shall have the same legal effect as H made under oath; that 1 am an
officer or director of the corporalion of the receiver of trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changod, oor_m an altachrmont with an address

= ﬁ A/ ﬂn,_ L.21.9¢  B05/993-9;, 00

RIAALALTI A I



