FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£.RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000032039

1. Corporation Name

KEY VILLAGE SHOPS, INC.

Mailing Address

2395 N BEACH RD
ENGLEWOOD FL 34223

Principal Place of Business

2395 N BEACH RD
ENGLEWOOD FL 34223

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90278 019 ***150.00

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed
04/06/1998
2. Principal Place of Business 2a. Mailing Address 4, FEY Nember Apriied For
Bz Jo 3
21 26 J-o32 f Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. . Aditi
;l H P 5. Certifcate of Status Desired a 58':;5R:\(1I-rliilrl:;nal
City & State City & State 6. Electioy Campaign Financing 0 $5.00 t1ay Be
23] 28] Trust  und Contribution Added tc Feos
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l r‘.’;l E\ [5] Persor al Property Tax. Yes  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
1220, JOHN P
180 N INDIANA AVE. STE 5 B2 Street Acdress (P.O. Box Number is Not Acceptable)
'
ENGLEWOOD FL 34223-2959 =
84| City FL 85 ‘ Zip Code

agent. | am familiar with, and ac cept the obligatians of, Section 6807.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this stalement for the purpose Jf changing its rzgistered
office ¢ r registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of clirectors. | hereby accept the appointment as reg stered

Slgnatura, typed or printed na ne of registered agent and title if applicable {NOT :: Registered Agen signature requ rad when rainstating) DATE
12, A OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MRS {J DELETE 1ATME [JChange  []Addition
NAME /f//ﬂ/VC 7 0;4/0/./1/& TZNAME
STREETADDRESS| /34 7’0’1@3 8, A,( 1.3 STREETADDRESS
CITY-ST-2P | A Qo L o) ,f-/ 14CITY. ST-ZIP
TILE . . [ DELETE 21TITE [Change [ Addition
NAME / s Y _d ELBRIOGEL 22 NAME
STREETADCRESS|  FPEPgT Yok Yol cer 2 STREET ADDRESS
CITY-ST-2° EAPy Ltoold fc 2.4CITY-5T-2P
TITLE ’ J DELETE 34 TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-2P
TME 1 DELETE 41 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TITLE (] DELETE 51TME CiChange ] Addition
NAME 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TITLE [ DELETE 6.1 TIILE [JChange (] Additicn
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

14, | hereby certify
indicate:d on thisce
officer or director™s

Block 12 or Block 1

SIGNATURE:

NV e B2 ! 2 lH a.l
b3 |cel%mw\— d@%\ \q% q

that the informalion supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3Xi), Florida Statutes, | further centify that the information
AaULal [epo

rt or supplemental ainnual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath, that | am an
- Mm-geceiver or trustee empowered to uxecute this report as rec uired by Ghapter 07, Florida Statutes; and that my name appesrs in

41-47370\lp

0469232

CR2E034 (11/98)

Dayhme Phone #




