SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT FL ORIDA DEPARTMENT OF S1ATE
CORPO RATION Sandra B Martharn
ANNUAL REPORT FILED

Secretary of State

1996 DIVISION OF CORPORATIONS Jun 25 1996 8:00 am

Secretary of State
POCUMENT # V44089 (3)

KEY WEST KEY LIME PIE CO.

Principat Place of Business Maning Address ”II" I"Ill IIlH lllu IIIII IIIII II” |I|“ I‘I" I|||I IIII' I]IH I‘II’ |||’

01 CAROLINE STREET. REAR P.O. BOX 4143
KEY WEST FL 3340 KEY WEST FL 33041
3. Date Incorporated or Quallied | 3a. Date of Las! Repart
06/15/1992 06/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appled For
2t 26] 650346200 Not Applicable.
Suite. Apt #, elc Suite Apt #, etc i
: ey 0O 5. Cerlficate of Status Dosired [ $8.75 Addtional
E 27! - Fee Required
City & State City & State 6. Etection Campaign Financing ] $5.00 May Be
23 R ;EI . Trust Fund Conlribution : Added to Fees
Zp | Counry | Zp | Country B. This corparabion has hability for intangin'a tax under s 199 032
EI 2ﬂ z?l 30_l B Flanda Statutes L D Yes D Mo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent o
81| Mame
PAPY, HUGH R. )
ATTORNEY AT LAW 82| Sueet Address (P.O. Box Mumber is Not Acceplabile)
1214 LAIRD ST. - -
KEY WEST FL 33040
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 607 0507 and 607 1608, Fionda Slatates the above namen Corparation sutmits this s:ateaient fur the purpose of Changing its fog atlered
ctice or registered agenl, or toth, i the Slale of Florida Such change was authorized by the corporation s board of drectors | herehy accopl the appointrent as registorod
agent | am famibar with, and acceplt the abligations of . Section 807 0505, Florida Statutes

SIGNATURE _ . S S e . T

SEINAt s by d G e Sl e id e el aens ool e A7 . (MZTE Ko gt Agpe P N g DTt
12. ___OfFIZERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P D DELETE (RRIIES u Charg: u Addilion
hanE ROWE, JEFFREY K + 2 NAME
staeeTAoRESs | 701 CAROLINE ST. 1 3SIRFEF ADDRESS
CITY-51-2IP KEY WESI_ELM P 14CIY-8T-2IP B o
TIRE ST A" veirTE 21DE 57 . ~[E’/(:n g Adittinn
HAME ROWE, GREGORY M 2INME RewE DocoThy
streerappRess | 701 CAROLINE ST. 2asmeet aooriss | O CARDLINE sT.
GITY-S1- 7P KEY WEST FL 33040 2405120 rfa ¥y e F2 3304
THLE [T orcEr 31TME ! [T change T ] Agdinan
NAME 32 NAME
STREET ADDRESS 13STREET ADDRESS
CiTy-ST-2 i 34 CY-SE-7P
I L] oee 41TILE LT changs T T Aaditicn
NAME 47 NaME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-21P 44051 2P .
e [ ] oriere 5110 [ ] change [ ] Addvion
NAME 5.2 NAME
STREET ADDRESS 5 JSTREE T ADDRESS
CiFY-S1- 21 54017 ST-2P
i [ cecere 61TINE ) (] Change [ ] Addition
NAME 67 NAME
STREET ADDRESS £ 3 SIRFET ADDRESS
CAY-51- 2P £ 4 CITY-81-2p

14, | do hereby cartify thal the infarmation supphed with thes Bling is valuntanly furrished and does not gualfy for the exemption stated in Sechon 110 Q7{3)k), Florida Satutns |
turther cerl:ly that Ine informatior inchealed on this asnuat report or supplemental annual repartis trae and accurale and thal my signature shall have he same {egal elect as i
madie under cath 1hat 1 ars an ofhcer or direclor of the corporation or the receiver or trustee empowered Lo execute 1Mis report &s rectared by Chapter 617 Flonda Statutes and
that my narme appears in Bighk 12 or Blogy 13 if changea, ar on ar altachment wiln an adaess.

SIGNATURE: boﬁ‘om{Rw& _ k/w/%, 0S5 6567

D ORPAMNTED NAME OF SIGNING OFFICER OR DIRECTOR i Pl

IGNATURE AND T

-,

CR2E034 (3/96)




