FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90118 045 ***150.00

1999 DIVISION OF CORPORATIONS
DCUMENT # )
orporation Name V62709
INK INC. OF KEY WEST \—__T ———— .
T .
OUTHARD STREET REAR 610 SOUTHARD STREET REAR ‘
‘EST FL 33040 KEY WEST FL 33040 ‘
| DO NOT WRITE IN THIS SPACE !
3. Date Incofporated or Quatifed —J ‘
09/10/1992
ncipal Place of Business 2a. Mailing Address 4. FEI Numbler B Applied For
2 NOT APPLICABLE Not Appicable
ite, Apt. #, etc. Suite, Apt. #, etc. ) | ) $8.75 Additional
po 5.‘ Certifcate ?f Status Desired [} " Fee Required
/ & State City & State 6. Election Cémpaign Financing O $5.00 M2y Be
28 Trust Fund Contribution Added to Feas
- Country Zip Country 8. This corpoation owos the current year Intangible
]—2;, ) 5' 30 Personal P‘l;bﬁerﬁr Tax, - © 7 [ves - -ﬁNo -

9. Name and Address of Current Registered Agent [ 10. Name and'Address of New Registered Agent
81| Name !
gﬁ;ugg’u?ﬁ:}qudg;:m REAR 82| Street Address (P.O. Box Nurr]ber is Not Acceptable)
!
KEY WEST FL 33040 83
84 City ; 85 Zip Code

E FL

gisied agent, or bath

iar with, an obligalions of, Section 607.09505, Florida Statytes,

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
of Florida. Such change was authorized by the corporation’s board of direct?rs. | hereby accept the appointment as registered
i

= \)
=T

TN
: typad or plinted rhme of registersd agent and 1illa 1f applicable. "> T (NOTE: Registersd Agent signalure required when rainstating) | DATE

|___] OFFICERS AND DIRECTORS 13.

3 \/ U1 DELETE 11 TITLE
BRUCE, BENJAMIN C 1.2 NAME
ress| 610 SOUTHARD ST. REAR 1.3 STREET ADDRESS
: KEY WEST FL 33040 14 CITY-ST.ZP

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[ Change [ Addition

{7 DELETE 21 TITLE

2.2 NAME
RESS 23 STREET ADDRESS
2.4CTY-3T-2P

CR2E034 {11/98)

[OChange [ Addition

32NAME
RESS 3.3 STREET ADDRESS
34. CITY-ST-2P

[ DELETE 31TME (

OcChange [ Addition

4.2 NAME
£SS 4.3 STREET ADDRESS

(] DELETE 41TIME
44 CITY-8T-2IP

OChange [ Addition

52 NAME
s ' 5.3 STREET ADDRESS

{J DELETE 5.1 TITLE
S4CITY-5T-ZIp

! [ change [J Addition

[J DELETE 6.1 TME

6.2 NAME

58 6.3 STREET ADDRESS
6.4 CITY-ST-ZIp

Cichange [ Addion

y certify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(i), F!dﬁda Statutes. | further certify that the information
|

d on this annual repod
“r direcitor of thg

2 or Block 13 changed, pss. with all other like empowared.
A———

TURE: X S N2

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: S report as required by Chapter 607, Florida Statutes; and that my name appears in

1

AREs FEB S 99 sim sadesec

SIGNATURE AND TYPED OF P| INTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Davtime Phons #



