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DOCUMENT # P99000106853

1. Entity Narme

INSTALL-ALL OF KEY WEST, INC.

FILED
May 30, 2000 8:00 am
Secretary of State

Principal Place of Businass

o4 N Teumce

Ley Wast Fl 32040

Mailing Address

04-26-2000 90084 017 ***150.00
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3. Mailing Address
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Suie. Aol #.etc Sute, Apl. . etc. DO NOT WRITE IN THIS 5PAGE
City & Slate City & State 4. FEl Number Applied For
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“ Codnty " Country 4. Cenificare of Siatug Desired O 58-75 Addiional

Fae Required

5. Name and Address of Currept Fep!stered Agent

7._Name and Address of New Registered Agent

Fm -
-

e ——

-

C¥ilz GAAICA-

12689 (MTHTHIDACR.
EEY WEST £t 2200

L@)_&LM 6= VS Y-

“Btreet Address (P.0. Box Number is Nal Acceptatie)
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8. Tne above nameci_emi}v submits ihis stetemant for the pur

N
suamruné/_ “ia

Signature, & o primad name ol registered agent and tile
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City Zip Code
Ve (Dest FL L BEAD
tered office or registlz(ed agent, or both, in the State of Florida.
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[NOTEReplEamd Agant Sipmelura taquired when rins(alng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOWI!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contetiation.

$5.00 May 8o
Added to Fees

(See critgria on back) (I Make Check Payahle to Department of Stata
. QFFICERS AND DIRECTORS iz ADDITIQNE/CHANGES TD QOFFICERS AND DIRECTORS IN 11 _
e b T oelete TIE [FChange ] Addition |
HAME MALONE, ROBERT R NAME 8
STREEY A00RESS 1 3743 CINDY AVENUE STREET ADDRESS §
orv-st2¢ | KEY WEST FL 33040 cimv-st-2 S
g D O Detate TME [JChange [ Addition 5
NAME GARCIA, OMAR E NAME
StAEeT ADCRESS | 1204 {7TH TERRACE STREEY ADORESS
CITY-§7-2P KEY WEST FL 33040 CiTY-5T-21p
TITLE M pelee” TIEE {3 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
L B I e CITY-5T-21p i
TLE ety  Nwie———{— —— . L] Change  {J Adrition
NAKE NAME =
STREET ADDRESS STREET ADDRESS
Y 5310 CIFY-ST-2P
TMTLE {7 Delete TITLE [} Change  [J Additlon
YAmE HAME :
STREET ADURESS STREET ADDRESS
CITY-ST-21P 7Y -57-1p
FITE 1 Gelete TE (O cChange [ Addition

1 RAME
~iHEET ANDRESS STREET ADDRESS
Y-ST-1P CITY-5T-21p

i3, | heraby cortify that the infermation supplied with this filiné;
indicated on this report or supplemental report js true an

of the corporation of the receiver o trusiea smpawered 1o execute

53, with all cther llke e

changed, or on an atachment with an e
<NATURE: 1’ 1.

does not qualily for the exemption stated in Section 119.07
accurate and that my signature shall have tha same legal o

3)i), Florida Statutes. t further certify that the information

ecl as if made under oath; that | am an officer or director

Lhis !3130&1 as required by Chapter 607, Florida Statutes; an¢ that my name appears in Block 11 or Block 12 if
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