FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ' ¢ D:v-5|ozcsFacr:i)(:zPo?ainoruﬁ Secretary Of State
DOCUMENT # S64114 9)

1. Corporation Name

ALICIA'S KEY WEST BOUTIQUE, INC.

Principat Place of Business Mailing Address “II"I'I "l I’mllm "Ill nlll II

VRN

187 MIZNER ROAD 187 WZNER ROAD
SUNE 38 SUITE 38
BOCA RATON FL 33432 ) BOCA RATON FL 334224807
8. Date Incorporated or Qualified | 3a, Date of Last Report
07/01/1991. 04/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650273056 Not Applicable
Suite, Apt #, otc Suite, Apt. #, etc. . ] $8.75 Additional
P —2;] 5. Certificate of Status Desired [:I Foa Requited
Ciiy & State | City & State 8. Election Campaign Financing $5.00 may Bs
a i 2;] —__Trust Fund Contribuytion 0 Added lo Fees
Zip Country Ip Country 8. This corparation has liability for intangible 1ax under 5 199.032,
24 26 ;Jl a Florida Statutes [ ves CNo
g. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Agent
CLARK, ALICE 1] Neme
4
187 MIZNER ROAD 82| Streat Addrass (P.0. Box Number i Not Acceptable)
SUITE 38
BOCA RATON FL. 33432 b
84| City FL 8&[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose-'af changing its registered

afce or registered agent of both, n the State of Florida_Such change was authorized by the corporation's board of directors. | hereby acceplt the appointment as registared
agenl. 1 am familar with, and accepl the obhgations of, Section 607.0505, Flarida Statutes.

SIGMATURE __ . i }
5 i 7 and ke if gpphizabie (NOTE Ragistared Agenl signature required when rainstating) CATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LI becene 1.1 FITLE [ change [T Addition
NEME CLARK, ALICE S. 1.2 HAME
staeet aooRzss | 390 N. FEDERAL HWY #604 + 3SIREET ADORESS
Tl -§T-2P DEERFIELD BEACH FL 1AGITY-ST-2P
M [T oeLete 21TIME LJChange [ Amdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1- 2P 2 4CTY-5T-2P
TIRE L1 DELETE 31TIMLE LT Change [T Addition
NAME 32 NAME
STREET AIDRESS 33 STREET ADDRESS
£IY-51-2P 34.§ITY-ST-2IP
THLE [T DECLETE A1 TTE [JChange [T Addition
NAME 4 2NAME
STRELY ADDRESS 43 STREET ADDRESS
CITY-§1- 2 44CHY-S1-2P :
TILE [T peLete 51TILE [T Change ] Addition
NAME 5.2 RAME
STREL! ARDAESS 534 STREET ADDRESS
CiTY - §1-21P | PR
e ) ) [T oeLeTe BATILE T Change ] Addition
NANE 5.2 NAME
STREET ANDRE S5 6.3 STREFT ADDRESS
CITY-§1-2P 64 CITY-ST-2IP

14. | do hereby certdy that the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaned 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 path; that
I am an officer or direclor of the corparalan or the raceiver or truslee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an gjtachmght with an address. /
ek JogJgr Sbyfay 10
L4 Cafe Phons ¥

SIGNATURE: (L {2

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CORPF?OOFigION 4 ‘L g ﬁ" FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am

CR2E034 (9/96)




