SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
COHPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
QIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

TEASERS OF KEY WEST, INC.

(5)

Principal Place of Business Mailing Address

1029 TRUMAN AVE. PO. BOX 24447
KEY WEST FL 3340 TAMPA FL 336234447
us us

GO

3. Date incorporated or Quahfied

3a, Date of Last Report

03/27/1992 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | [Apphed For
21 6] 1029 TRUMAN fuc 59-3134315 Nol Apicab
Suite, Apt. #, elc Suite, Apt #, elc. . $8.75 Additional
§ alus & 3
” ;I — —_ 5. Certiicate of Status Desired il Fee Required
Crty & State City & State 7 F 6. Elaction Carnpaign Financing ] $5.00 may Be
E:;l 2_(5] Ke\/ ) ' Trust Fund Contribution Added to Fees
Zip |__ Country Zip l ountry 8. This corporation has liahilityfor mlanginle tax uncler s. 199 032
24 25—1 ;;] 33% m o RO~ Florida Statutes M Yes ? Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeref Agent |
81| Name
ESCUELA, ALBERT F.
1029 TRUMAN AVE. 82| Street Address (P.O. Box Nunmiber 1s Nol Acceplable) -
KEY WEST FL 33040 _—
a3
84| City FL ]BS| Zip Code

1. Pursuant to the pravisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this salement 1or the parpose of ohanging s registered
office or registered agent, or both, In the State of Florida_ Such change was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered

agent | am familiar with, and accept the obligations of, Section 607 0505, Floricda Statutes.
SIGNATURE

Signatare. lyped o gt name of registeed agent and tlle I appl catle T NOTE Flagerenaa Agenl signatre e red wher: rerla rgf T ot
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiF?EC'TORS IN 12 .
TITLE ppP [ ] ofewe 11 1ILE [T crange [ ] adden
NAME ESCUELA, ALBERT F. 12 NAME
siaceraooress | 1029 TRUMAN AVE. 13 STREET ADORESS
EAY-ST-2P KEY WEST FL 1ACITY-S1-7F )
e LI pecete 21TILE [T crangs [ ] aadton
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CiTy-§T- 2P 2 ACHY-S1-2F
TTLE [ ] DELETE 3ITLE LT Crangs [ ] Agden
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS N
Oy -S§1. 2P 34 0Tv-57-2P
TITLE [T vecere 41TITLE [:[ Change I___l Acdilion
HAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2P 44CITY-5T- 2P )
THTLE ] Decete 51 THLE [T crange [ ] Adevien
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-81-2P 54CITY-5T-2IF . B
TITLE L] oewee 6 1TILE L] crange [] Addion
NAME £ 2 NAME
STREE [ ADORESS £ 3 STREET ADORESS
CITY-51-2IF B4 CITY. 5T-21P

14. 1 do hereby certify that the information supplied with this bing is valuntarily fufnished and does nat gaahily for the exemation s@aled in Socuon 119 D7(3)(k), Flornda Statutes ||

turther cerbiy Inat the information indicated on this annuat report or supplémantal annuat report is frue and accurate and thal my signature shall have the same legal ¢

-t asif

mage under oalh, that | am an officer or director of the corporation or the receiver ar lrustee empowerad 10 execute this report &s réquired by Ceapter 617, Flarida Statutes . and

that my name appcars in Qo

SIGNATURE: .\ Y\

t Block 13 if changed, or on an attachment with an address

N S TaN S

Lyl RO ¥

CR2E034 (3/96)




