SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KINGFISHER OF KEY WEST, INC.

Principal Place of Buslness

100 BAY DR 100
KEY WEST FL 33040

o Mailing Address

8AY DR

KEY WEST FL 33040

FILED

Oct 07 1998 8:00am

Secretary of State

IO R

DO NOT WRITE IN THiS SPACE

3. Date Incorporated or Qualified

11/14/1997

2, Principal Place of Business 2n.

Mailing Address

4. FEI Number Applied For |

66—"" 080 =l Not Applicable

Suita, Apt. #, ele. _

[

Suite, Apt. #, elfc.

] $8.75 additional

6. Cerlificate of Status Desired Fee Requirad

20]

24] 29]

'30]

City & State _ CGily & State 6. Election Campaign Financing $5.00 Mmay Be
El 2__;| Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible

Personal Propery Tax dua Juna 30. Yos D No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Repistered Agent

REGER, MELODYE
100 BAY DR
KEY WESY FL 33040

81 Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL.

SIGNATURE

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agent. | am famlliar with, and accepl the obligations of, section £07.0505, Florida Statutes.

Signaturs, Lyped or prinlad name of registared agant and title H applicabie. (NOTE: Registerad Apent signature required when neinslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TITLE D L oeLete 1ITLE T crange [] addiion
NAME REQGER, MELODYE 12 NAME
seeTaporess | 100 BAY DR 13 STREET ADDRESS
CITY.ST-2IP KEY WEST Fl. 33040 14 CITY.ST.ZP
TILE [ Jpeiete 29TMLE L] change [] addition
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST2P . 24 CITV-ST-ZIP
TE [ Jorere 3ATTLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.5T-2P 34 CITY-5T2P
T [ Tpeere A4 TTLE (] change [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY.ST.2IP o 44 CTY-ST-2P ]
TITLE ! loeiete SATITLE T change ] addiion
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP o 54 CITY-ST-2IP ]
TLE [ petete 6ATIILE T change [] addtion
NAME 62 NAME
STREETADDRESS 63 STREETADDRESS
CITY-ST.21P 64 CITV.ST-ZIP

indicated on this annual reper or supplemental annua

L, O 0

in Block 12 or Block 13 iTDa

P Ky

.

F Yy . SSP LB .Y .

altachmfin! with/an sddress.

14. | hereby certity that the information supplied wilh this filing does nol qualify for the exemplion stated In section 119.07{3)i), Florida Statutes. | further cerify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am

[}
an officer or diractor of the coalion or the receiveyor trustee empowered to execule this reporl as required by Chapter 607,

FaA | M’m’i Mo b —d e T2ec & c?/mkn Ay =9 9 b1

lorida Statutes; and that my name appears

CR2E034 (5/98)



