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

PROFIT N FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # S95461 (7)
THE KEY HUT OF HALLANDALE, INC.

LT ]

Pringipal Place of Busingss B B M‘é\li‘\l]g‘/\ddruss
1035 W. HALLANDALE BEACH BLVD. 1035 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33000 HALLANDALE L 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. B 11/20/1991
2. Principal Place of Business 2a. Mg Addross 4. FEl Number Applied For
2 R 1 650327067 Not Applicabla
Suite, Apt. ¥, otc Suite, Apl. #, elc. n . $8.75 Addwional
= ?d B. Certificate of Status Dasired O Foe Required
City & Stalo Gy & State 8. Election Campaign Financing $5.00 May Be
23 o 1?_8] o Trust Fund Contribution 1 Added to Feas
Zip Country & Country 8. This corporation owes or has paid the current year Intangible
m m e Aze} ;{l Parsonal Property Tax due June 30. Oves Dno
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglatered Agent
GIBBS, BERRY 81] Namo
2301 ACAPULPO DRIVE B2| Sirest Address (P.O. Box Number is Nol Acceptable)
MIRAMAR FL 33023

83

84| City FL !35

1. Pursuant 1 the provisions ol Sections GO7 0562 wnd 607.1508, Flonda Stalules, the above-named corporation submits 1his statament for the purpose of changing Ils registerad
oflico or regrsiered ageal. or both,in tho State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appoiriment as registered
agent | am famihar with and aceept the abiligalons of, Secton 607.0505, Florida Statutos

Zip Code

CR2E(34 (10/97)

SIGNATURE . . -
Sigtature typicd o4 prnte L narhe oF feggedeied dgent amd i $ appoable {NOTL Rog sterod Agant sipnaiure required when reinstating) DATE
12. T O ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILLE PO o T T O 11TITLE [Jchange L Addition
NAME GIBBS, BERRY 12 NAME
staeer anoness | 2301 ACAPULPO DRIVE 1.3 STREET ADDRESS
CTY-51- 2P MRAMARFL 14 CITY-5T-2P ..
i T DecETE 21TN1LE [J Change” [J Asdiion
NAME 22 NAME
STREET ADDRISS 23 STREET ADDRESS
CITY -S1- 2P o 2 4CiTY-ST-2IP
TiLE . T T T oRdeTe [y e [l change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P e 34, OITY-ST- 2P
L i T niteie 4170TLE [ Chage ] Addition
NAME 4.2 NAMIE
STREET ADDRESS 4.3 STRTET ADDRESS
CITY-ST- 21 o 44 CTY-51- 2P
TITLE TJoute 51 THLE [ Change ] Addition
NAME 5.2 NAML
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP - 54 CITY-ST- 2P
TITLE S T [loaee B1TITLE O Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
mrY-S1-2iP 5.4 CITY-ST-ZIP

14. 1 heraby certify 1hat tho nformshion supplied with this fing doos not qualily for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further cerfily that the information
indcated on this annual reporl o supplernenial annuat reporhs ree and accorate and that my signature shall have the same legal effect as  made under cath; that | am an
olficer or director of the carporation of 1he recewor ar trusion cmpowerﬁm execu[nt)ﬁ regﬂ as required by Chapter 607, Flonda Statutes; and that my nama appears in

e/ &

zﬂ%

Block 12 or Black 13 11 chgoged. or on sschrpient with an address
cinrnaTi IDeE. 22, ,u@/ﬁ'—ﬁ: e | o _ N -0




