FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION & et Sandra B. Morlham

ANNUAL REPORT 5. 33 -_i:p}: Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 803983 (1)

1. Corporation Narme

PREFERRED PROPERTIES OF KEY WEST, INC.

AERARR WA

. Date Incarporated or Qualified 3a. Date of Last Report

10/04/1890 05/01/1985

2. Pincipa Place of Business 7 2a. Maiing Address . FE} Number Applied For

21' I e Eﬁl o 650219225 Nat Applicable

. Cenlificate of Staius Desired 0O $8'75 Additional

Fiincipal Place of Husiness Mailing Addrass

1 ELIZABETH STREET 311 ELIZABETH STREET
KEY WEST FL 3340 KEY WEST FL 30040

Saler, Apt. # elc, - Suv‘rlé,iAipl: #.9710
22| 271 Fee Required
N Gily & State | Cityd Stale . Flection Campaign Financing O $5.00 May Be
[ggl o o o 2§] - o Trust Fund Contribution Added 10 Fees

A By Country B Z2p B Country 8. This corporation has liability for intangible tax undeor 5 199.032,
[24| 25| 2| |30 Florida Statutes O ves [Xpo

" o. Name and Address of Current Reglistered Agent 1 10. Name and Address of New Refjistered Agent

&1 Name
CORPORATION INFORMATION SERVICES, INC. 82| Sirect Address PO, Bax Numbor 15 Not Acceptatie]

1201 HAYES STREET
TALLAHASSEE FL 32301 83

84| City FL 85| Zip Code

[ 11, Fursuant 1o the: ptowsms of Seotions B07.0502 and G07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chanding its registered office
gistered agent, or both, in the State of Flarida. Such change was authorized by 1the corparation's board of directors. | hereby accept the appointment as registered agent. | am
feumihar with, and azcept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . L e e
Sigearn 2 M ap i ) [NOTE Fiegrstured Agar] $ignalure ruquired when reinstat i DATE &
12 "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ DELETE 1 1TLE () Change [ Addition | =
KA WALKER, CLINTON T. 12 NAME 3
SIHEL T ATIRESS 311 ELIZABETH STREET 13 STREEY ADDRESS g
e oo | KEY WEST FL 14013120 &
T [ DELETE 2 1TE [ Change [ Additon |©
NAML 2.2 NAME
SYREF! ADDRESS 2 3 STREET ADORESS
L ZACITY-ST-21P I
1L [ beLere 3 1TILE [ Change [ Addition
RN 32 NAME
STHIE AZDRESS 33 SIREET ADDRESS
CITY - 8170 _ o o o [ a4guy-st-2p
nF [C] DELETE 4 1TME [ Change (7] Addition
HARN 42 NAME
SIbEET ALDRESS 43 5TREET ADORESS
O o AACTY ST 2P
HIF [C] DELETE 5 1 TIME [ Change ] Addition
hEME 652 NAME
SIRIET ALUKESS 53 SIRLET ADDRESS
s 4 S B o o _J s4civ-st-ap
3 [ DELETE 6 1 TILE [ Change ] Addition
LA 62 NAME
SIH: L ARESS €3 STREET ADDRESS
—H—?\‘ﬁw [ o - o B40TY-5T-7iP
J that e i with this mlng By VO\JHI:H’IW turnished and does not qualfy tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
(e1‘3, 1hat the mformalwon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to executa this report as required by Chapler 607, Flonda Statutes; and that my name
appears n Block 12 or Block 13 |f gbe«r a,d Onan aitachmenl with an address.
SIGNATURE: Clirtorn T. Walker 9‘ J05 2921575
sigRATURE AND \"PED o ED NAME OF SIGNING OFFICER OR DIREGTOR T T B T Thapwe Froea 8 1




