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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secre ary of State
DIVISION QI° CCRPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 035 ***272.50

DOCUMENT # P97000086251

1. Corporation Name

SUNSET VENTURES OF KEY WEST, INC.

VRO

Mailing Address

5601 COLLEGE ROAD
KEY WEST FL 33040

Principal Fiace of Business

5601 COLLEGE ROAD
KEY WEST FL 33040

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed ]
10/07/1997
2. Princips! Place of Business 2a. Mailing Address 4, FE! Number [ Applied For
m 26 6@304446 I Not Applicable
Suite, Apt. #, elc. ;ﬂ Suite, Apt. #, etc, 5. Gertifcate of Status Desired [ $8}=.;5R:?jlrt;%na|
City & <tate City & State 6. Electicn Campaign Financing $5.00 11ay Be
EL _—2;\ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IEI 2‘9| {m Personal Property Tax. Oves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register: d Agent
81| Name
GRANT, MARK F ESQ .
RUJDEN MCCLOSKY SM"H SCHUSTER & RUSSELL PA 82| Street Address (P.O. Bo» Number is Not Acceptable)
200 EAST BROWARD BLVD., SUITE 1500 83
FORT LAUDERDALE FL 33301 84 it 85| Zip Cad
Ity ip Cade
FL

agent. | am farniliar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Stctions 607 050Z and 807.1508, Fiorida Statutes, the above-named o Tporation submi s this siatement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

Slignature, typed or printed na ne of registered agent and tite if apphcaple {NOT : Registered Agenl signature reai ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TME DPS O cereTe A TILE T Ochange () Addiuoﬂ
NAME BELL, DQUGLAS J 1.2 NAME
smeetanoress| 5601 COLLEGE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 1.4 OITY- ST-2IP
TITLE DVPT [] DELETE 21 TITLE [Jchange [ Addition
NAME ERICKSON, MARLYN G 22NAME
streeTaore s| 560 COLLEGE ROAD 2.3 STREET ADDRESS
CITY-ST-21P KEY WEST FL 23040 2.4 CITY-ST- 2P
TITLE ] DELETE 21 TITLE [change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
oITY-ST-2IP 34, CITY-§T-2IP
TME [ pELETE aTmE T [ICrange L1 Addition
NAME 4 2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE [ DELETE 51TITLE Clchange  []Addition
NAME 5.2 HANME
STREET ADDRES § 52 STREET ADDRESS
CITY-ST- 2P 54CITY.ST-2P
TImE [ DELETE 61 TITLE [change (7] Addition
NAME 6.2 NAME
STREFT ADDRES § 6.3 STREET ADDRESS
erry-ST-2P 6.4 CITY-ST-2P

14,71 hereby certify that the infermati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ce-rtify that the information

indicate 1 on this annual report o supplemenial annual report

is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that ) am an

officer or director of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:? or Block 13 if changgfy or on an attachrient with an address, with al other fike empowered.
SIGNATURE: !-%_Qaggfg o *égggu .
TUILE AP TYPEDAR P ANTED NAME OF SIGNING OFFICER OR DIRECTOR P

OS2I A OL

Jaytimae Phone #

_3_27_? ?

Date

0152190

CR2E034 (11/98)

LA O N LOBNRANAALLL | RPN A1 U O Rttt



