SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00130185: $550 (F GISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998  E® o
DOCUMENT # pg7000096467 (0)
KEY WEST GONNECTION, INC.

FLORIDA DEPARTMENT OF STATE Oct O 1 1 99 8 8 Ooam \

Sandra B. Mortham

Secretary of State

LT

Principal Place of Business --”“Maihng Address

200 FRONT STREET 200 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE S
3. Date Incorporated or Qualified

_ R I o 11/12/1997 o
2, Principal Place of Business L 2a. Mailing Address 4. FEI Number __|Applied For |

R 2] — . WS5-0F % (54 (s Not Applcable

Suite, Apt. #, eta. o ' ' 5. Cerlificate of Status Desired ] ;

22 o R 27] o o - Fee Required
City & State _ City 8 State €. Eleclion Campaign Financing $5.00 may Be
z—s_l__ o — o 28] e Trust Fund Contribution D .ﬁc@gd toFees
Zip _ Country i __Country 8. This corporation owes or has paid the current year Intangible

;(l o N _2_§1 o | ?@J o 30] _ Personal Proparty Tax due June 30. YBE” Wl No
9. Name and Address of Current stered Agent - 10. Name and Address of New Reglstered Agent B
JOHNSTON, LYNNE G 81| Wame
418 PORTER LANE B2| Sireet Address (P.O. Box Number is Not Acceptabte) - Af
KEY WEST FL 33040 e
B3
84| City FL asl Zip Cods

11.  Pursuant to the provisiéns of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this stalement for the purpose of chnnging_il_s ragislerea )
offica or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered

agenl. | am familj

wilh, and accop! thq obligations.pf, secfion 607.0505, Eorida Statutes.
SIGNATURE o o Sﬁfm@ : DR &-aH-948
ttle If applicAbla (NOTE: Registered Agdnl signature raguired when relnslating} DATE
3.

Signatyre, Lypeljor prlad name of registered Bl —
12. o - orrcers aRpDiRECTORS T T T T T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TTLE DP [ JoeLete 11TIE [T change [ Addiion | 2
NAE JOHNSTON, LYNNE G 1.2AME &
streeTaooress | 419 PORTER LANE 13 STREET ADDRESS w
crvsrze | KEYWESTFL3340 ~ Reonsize e g
TLE Dv [ Joetete 21TME 1 change [ Addition
NAME JOHNSTON, JAMES M 22 NAME
steeeTaooress | 419 PORTER LANE 25 STREET ADORESS .
crvstze | KEYWESTFL33040 ~ Jzecnysrae o o o
TILE { JoeLete 34TILE O change [ adduon
NAME 1.2 NAME
STREET ADDRESS J.ISTREETADDRESS
CITY-ST-ZIP 1 . e e IACITY.ST-ZIP — R
TME I beere 4ATLE T change [ Agdition
NAME 4.7 NAME
STREETADDRESS 43 S1REETADDRESS
ClTY-ST-ZfE___ S 4.4 GTY-37-2IP e
e [ Joetere BATIE 1 crange [ ddiion
NAME 5.2 NAME .
STREETADORESS 5.3 STREET ADDRESS
CITY-ST-2IP e __ 5.4 CITY-8T-ZIP e
TTLE [oeese 61 TLE L] change [ adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 64 CITYST-ZIP

14. | hareby certify that the information suprlied with this filing dogs not gualify for the exemption slaled in secticn 119.07(3)i), Florida Statutes. | further certify that the information
Ingicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; thal | am
an officer or direcior of the corporation or tha receiver or trustee empowered 1o execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an atiachmant with an address.

CIGCNATURE: ?ﬂmﬂni;wm?fm RN I A 305 245 quts

Pl




