FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

S i)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT # S84182

1. Carporation Mamea

WEINSTUBEN CORPORATION

(@)

Principal Place of Busness

1015 FLEMING ST.
KEY WEST FL 33040

Mailng Addrass
1045 FLEMING ST.

KEY WEST F1. 33040-6962

FILED

Feb 11 1997 8:00am

Secretary of State

A A

3. Dale Incorporated or Qualified | 3a, Date of Last Report

08/30/1991 (02/26/1996

2. Principal Place of Business 2a. Malling Address

21 26

4. FEIl Number Applied For

650206380 Not Applicabie

Suite, Apt #. Qo Suite, Apt. #, etc.

5. Certificate of Status Desired [ $8.75 Addiional

—'E] 27\ Fes Required
Cry & State __ Ciy &3ate 8. Flaction Campalgn Financing ss.no May Bo
35] R 28 : Trust Fund Contribution Addad to Fees
Zp . Gountry i Country 8. This corporation hag Hability for Inlangible tex under s. 199.032,
24 25} 29] E’] Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstersd Agent
EDEN, MIKE 81| Neme
1015 FLEMING 8T. 82| Street Address (P.0. Box Number is Not Acceptabie}
KEY WEST FL 33040

83

84| City

8] Zip Code

FL

SIGNATURE

11, Pursuant io the provisions of Sections BO7 0502 and 6071508, Fionga Statules, the a

! vd & bove-named corporation submits this statement for the purpose of changing its registered
olfice or regisieed agent, or both, in the State of Florida Such change was euthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont. | ara farniliar wilh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CRZEC34 (9/96)

cirv-§1- e

64 CITY-87-7P

(WOITE: Ragsterad Agent signature reguired when reinstating) DATE X
12, OFFICERS ANO DIRECTORS ¥ s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE TATHLE LT Ghange [J Adsition
NAakE BUSAM, MARTIN 12 NAME
sirerr anomess | 9095 FLEMING STREET 12 STREET A0DRESS
crr-stav | KEY WEST FL 14CITY- ST 20
TILE [ DELETE 2.1 TIE [T Crange L] Addition
HAME 2.2 NAME
STREFI ADDRESS 2.3 STREET ADDRESS
CIY-S1-70 2 4CMY-S§1-2P )
THLE L] DELETE 31TILE [ Change ] Addition
NAME 32 NAME
STREES ADURESS 33 STREFT ADDRESS
Cily-ST-7IP ) 24 CITY-§7-7P
e I OFLETE 41TITLE [T Changs T Addition
NAMi 4. 2NAME
STREE] ADDRESS 43 STAEET ADDRESS
CITY- T2 4.4 CIFY-5T- 2P
TIILE [T DELET 51 TILE [T Change 1] Addition
HAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDRESS
CITY-S1-2F ] 54 CITY-81-2P
o, T3 oELETE 61 TITLE [T Change ™[] Addition
HAME 62 HAME
STHELT AHIRESS 63 STAEET ADDRESS

appears in Block 12 o Block 13 i changed,

signature: Yo 0.

14, 1 do hergby certily thal the information supphed with this fitng docs not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes, & further certify that the
information inchcated on this annual reporl or supplemantal 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 drroclor of the corporation or the receiver or trusles empowared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

on an aliachmant with an address.

T¥PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

1/ 3/87

Daytime Prore ¢




