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

T sanien . ot Jan 28 1998 8:00am

Secretary of State

1. Corporation Name

ALICIA'S KEY WEST BOUTIQUE, INC.

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # S64114 9)

AU ARTR AR ATRNCR O

SUITE 38

Principal Place of Business
187 MIZNER ROAD

BOCA RATON FL 33432

Mailing Address

187 MIZNER ROAD
SUITE 38

BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied

07/01/1991 _ -
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 26] 65-0273056 [t apsicanie
Suite, Apt. #, etc. Suite, Apt. #, etc. - Jiil
Z e, AP P ® 5. Certificate of Status Desired L] $8.75 additonal
o7  Fee Required
City & State City & State 6. Election Gampalgn Financing $5.00 May Be
_I —| Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
j E‘ EI 5‘ Personal Praperty Tax due June 30, ]:L‘ges ) [ No

9. Name and Address of Current Registered Agent

19. Name and Address of New Registered Agent

CLARK, ALICE

187 MIZNER ROAD
SUITE 38

BOCA RATON FL 33432

81| Name

82| Streat Address (P.O. Box Number is Not Aceeptable)

83

34| city FL ‘as"ZipCode

11. Pursuant o the provisions ot Sections 6070502 and 607, 1508, Florida Statutes, the al

bove-named corperation submits (s statement for the purpose of changing iis registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's board of directors. [ hereby accept the appointment as reglstered
agent. | am familiar with, and accapt the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE . :
Signature, typed or printed nama of ragisiered agent and tite if applicabla. (NQTE: Registered Agant signature regquired when ralnstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDETIONS/CHANGES TO OFFJCERS AND DIHECTOHS IN12

TITLE P L7 DeLETE 11 TITLE [l Change [T Additlon

NAME. CLARK, ALICE S. ﬁ 32 NAME

sezt apoeess | 990 N. FEDERAL HWY #604 1.3 STREET ADDRESS

onv-srze | DEERFIELD BEACH FL B vaamy-sr.2p |

TITLE [_J DELETE 21TIME [T change T[] Agdition

HaME 22 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CIFY-Si- 2P 2.4 CIIY-5T-2P L .

TLE T DELETE 31TLE [T Grange [ Addiion

NAME 32 NAME

STREEY ADDRESS 32 STREET ADDRESS

CITY -81- 2P 34, CITY-ST-2P ‘ )

TILE L1 DELETE 41TTLE [ 1 Change T Addition

HAME 4,2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-ZP 44 CITY-ST-ZIP o ) ‘

TTLE 3 DELETE 5.1 TITLE ] Change  [1 Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CiY-ST-2iP ] 5.4 CITY- ST-2IP )

TITLE [T OELETE B.1 TILE T change ] Addition

NAME £.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST- 2P

on or tha receiver or trustee empowered to execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in”

or on ap attach ent with/an address.

u,c:z?' ruet wd:IRED

4. ! hereby certily that the infermation supplied with this filing does not qualify for the exeraption stated in Section 119.07(3)(i). Florlda Statutes. [ further certify that the information
indicated on this annual report gr supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an
officer or director of the corpg
Biack 12 or Block 13 if cha

SIGNATURE: g A? '  E/-FR)ES

CR2E034 (10/97)



