FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Sacreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ8000018044

1. Corporat on Name

KEY WEST FLORIST, INC.

- Principal Place of Business

1113 KEY PLAZA SPACE 23
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

1113 KEY PLAZA SPAGE 3

p—

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 004 ***150.00

O

DO NOT WRITE IN TH 5 SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEi Nunber App ied For
m z—sl 65-0813326 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti
)l ' P 5. Certifcite of Status Desired | $8.75 ac d.monal
22 a Fee Required
City & S'ate City & State 8. Election Campaign Financing $5.00 niay Be
23] 28 Trust Fund Contribution Added o Feos
Zip Coun.ry Zip Country 8. This corporation owes the current year |atangible
;] Eﬂ E‘ I;)] Personal Property Tax. OvYes X¥No
9. Name and Addiess of Current Registered Agant 10. Name ind Address of New Registere 1 Agent
81| Name
MARTIN, DEBORAH 82| Street Acdress (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is cceplable
29361 COOCNUT PALM DR ree eris Not fecep
I BIG PINE KEY FL 33043 g
84| City FL ‘asl Zip Cde

11. Pursuat

office or registered agent, or both, in the State of Florida. Such change was
agent. am famitiar with, and accept the obligati ans of, Section 607.0505, Florida Statutes.

to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r agistered

authorized by the corporstion's board of cireclors. | hereby accept the apgointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registersd agent and titte It apphcable {NOT:I Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
e President O DELETE 1.4TIMLE [JChange  [JAddition
NAME George W. Niles L 2NAME
STREET ADDRE 33 348 46th Street 4.3 STREET ADDRESS
CITY-ST-2IP Summerlarxl Key, FL.__ 33042 14 CITY-ST-2IP
TME Vic-President’ 1 DELETE 24 TITLE [JChange [ Addition
NAME Sonia A, Niles 22 NAME
smeeTaooress| 348 46th Street 23 STREET ADDRESS
CITY-ST-ZIP Summerland Key, FL 33042 2.4 CITY-5T-2P
TITLE Vice-President [J DELETE 31TME ClcChange [ Addition
NAME Richard K. Martin 32 NAME
sreeTaooress| 29361 Coconut Palm Drive 3,3 STREET ADDRESS
CITY-8T- 2P Ri g Pine Kev. FL 33043 34 CITY-ST-2IP
TME Secret ary /T;:éa surer [} DELETE 44 TITLE [JChange [ ]Addition
NAVE Deborah ‘E. Martin ) 4 ZNAME
SREETADORESS| 29361 Coconut Palm Drive 4.3 STREETADDRESS
GnN-STZP | Bio Ping Key ,—FI 33043 44 CITY-ST-ZIP
TmE 2 [] DELETE 54 TITLE D Change [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
GITY-5T-2IF 54CITY-57-2P
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | heret y certify that the informa-ion supplied with this filing does not gualify firr the exemption stated in Section 119.0% (3)(i), Florida Statutes. ) further certify that the information
indicat »d on this annual repert ur supplemental annual report is true and accurate and that my signat ire shalt have tre same legal effect as if made under oath; that | am an

officer or
Block 12

SIGNATURE:

director of the corporation or the receier or trustee empowered to,
or Block 13 i A th 8

ith :9 other like empowered.

Deborah E. Martin

2xecute this report as required by Chapter B07, Florida Statutes; and thal my name appe ars in

04/14/99

Dat Daytima Phane #

CR2E034 (11/98)




