FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i

Sec

AFTER MAY 1ST 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #
1. Corporabon Namg

KEY WEST HEMP COMPANY

'P97000097918 (1)

Principal Place of Business - Mailng Address

614 VIRGINIA STREET
KEY WEST FL 33040

€14 VIRGINIA STREET
KEY WEST FL 33040

O

- 2. Principal Place of Businoss

2] <200 Willome <1

Suite, 2le

Suile, Apt. &, otc

Applied For

Nol Applicahle

w619 Vikginieo ST

(S 080t

DO NOT WRITE IN THIS SPACE
5. Certificale of Status Desired 8.75 Additional

3. Date Incorporated or Qualitied
Ld
0 $
Fee Required

Caty & State

|l ey
oY

@C%%Waf FL

7P/

11/14/1997
$5.00 may Be

4, FE] Number
6. Election Campaign Financing
Addad 1o Fees

Trust Fund Contribution

Country

8. This corperation owes or has paid the current year Igtangible

3 oo

‘1!'10@7 ) 772&& o ’5’ mmm— Persanal Property Tax due Jung 30 D Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent #
CLARK, LYNN 81} Name
614 VIRGINIA STREET B2| Street Address (P.O. Box Number is Nat Acceptabls)
KEY WEST FL 33040
B3
84| City Zip Code

FL [®

office or regislered agonl, or both, in the State of Florida Such chan

11. Pursuant te the provisions ol Soctions 6070502 and 6071508, Florida Staiules, 1ho above-named corporation sUDMIts this statement for the purpose of changing i1s registered
e was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with and accept the obligatons ol Secbon G607.0505, Florida Statutes

ndicatacl on thus annual raport o
afhcer or dirieclor of the eorporg
Block 12 or Block 13 if

QICNATIIRE

suppterientl

et with addrass.

Y/

yORR Q/m,é

SIGNATURE I e
L f\:_)- e Tipa f-:.lwl‘\!xml i -_-‘.m_i‘.— I|~r-=-: Al - ad |I': .1 g ',‘N' {MOTE Ragaterod Agent signatuss required when reinstnling} DATE
12. . C OHHIGE RS AND DISECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T perete 11 TILE P [T change ﬂ Addilion
o CLARK, LYNN 2 STeven Bbersohn
»
srertapcaess | 614 VIRGINIA STREET 13 STREE] ADDRESS t Vidyinia S
CHY-SI- 20 KEY WESTFL33040 o 14CITY- §1. 2P vy Liredl” Bl 220 5‘ 0 )
TILE Tyt 21TILE S&C: e [T hange  JXT Addfion
HAME 22 NAML ) 0&&“ 2.
STRLET ADDIESS 23STECT ADDRESS | S RBO 7T S7#
oiv-st-or | o 2.40Y-81-71P v o S [a)
TTLE [T orcere 34 LE M | Change Addition
NAME § o name
SYREET ADIRESS 33SIREET ADDRESS
CITY-§1-2IP ) ) L 34 CIIy-5I- 2P
TIILE CToetete 41 TiILE T change [ acdition
NAME 4 2 NAME
STREET ADDRE $S 43 5TREET ADDRESS
ciry-st- 2 e 44CIY 51-21P
TILE TJoat S1TILE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STRELT ADDRESS
CHY-ST-7P ) ] ] o 54GIY-51-7IP
TITLE | JENAT 61TITLE [T change T Addition
HAME 62 NAMI
STREET ADDALSS 63 STRELT ADDRFSS
CTY-ST 2P S S ) §4CIY-ST- 2P
14, | hereby cedly that the information supphed wilh this fling does not gqualfy lor the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

nnual reparl is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of ustee ermpowered 10 execute this repart as required by Chapler 607, Flonda Statutes; and that my name appears in

A T . ArS- 29 GAEr

Apr 23 1998 8:00am

CR2E034 (10/97)



