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SIGNATURE

CORPORATION
ANNUAL REFPORT

1997
DOCUMENT # "H31686

. Corporation Narra

KEY 1 REALTY, INC.

| Prncipal Pace of Husine
% ROBERT R. CHRISTENSEN
HOMOSASSA FL 34446

Tute, Apt Koo

City & Siatc

1. Purscant to l|I(lrl'/'U\.’I‘-I(IFI;--C.J-fV Sl

~ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

()

Mailing Address

% ROBERT R. CHRISTENSEN

FILED
Feb 26 1997 8:00am
Secretary of State

(T

* GHRISTENSEN, ROBERT R.

CYPRESS BLVD., WEST

HOMOSASSA FL 34448

BLVD.. WEST 60 CYPRESS BLVD.. WEST
HOMOSASSA FL 44484501
us 3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Princ 'Enréi’\wlr;ﬂ;&! of Busmness 2a. Mailng Address 4, FEI Number Applied For
) 2_61 58-2476843 Nol Applicable
| "Suile, Apt #, elc, - . $8.75 Additional
27] 5. Certificate of Status Desired a Fee Required
- City & State 8. Election Campaign Financing $5.00 May Be
- 28| Trust Fund Contribution Added lo Fees
__ Country L | Country 8. This corporation has ligbility for intangible tax under s. 199,032,
) 25 e ) 30] Florida Statutes [Tves o
'p. Name and A 1 Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (F.O. Box Number is Not Acceptable)

83

84| City

Ba| Zip Code

FL

resteres

1ons 607 0502 nr\ci 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
:dagent or bath, inthe Stale of Flanda, Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl 1 a fanshar wiln, and sceept he obhgations of, Section 607.0505, Florida Statutes.

Syt e |,-'...5-:\ o ;m;\:( A nané o n-[;-;" L and e it }1;;,]h—£;;mﬁ< (ROTE Repisered Agent eignature reguired when reinslatng) DATE

K T TTORFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
i PD TJoaen 11TILE [ Change [ Additon | &5
NEBAl CHRISTENSEN, ROBERT R. 1.2 NAME §
sweesanomss | 60 CYPRESS BLVD WEST SMW 13 STAEET ADDAESS i
ow-stze | HOMOSASSAFL 14CITY-SI-21P &
T ' T oeLee 21 TILE [ Crange L] Addition |
R 2.2 NAME
SIRELY ADULE S 2.3 STREET ADDRESS
CIv-ST- 2 . 2 4LITY-51-2P
R CIDEcETe 2.1 TITLE [Tchange [ Adaition
hAME 3.2 NAME
SIRELY ADDRSs 3.3 STREET ADDRESS
CHY-§1- 71 34 CITY-5T-2pP

| - - i [T orcere 41TME [Tchange [ Addition
NAME 4.2 NAME
SIHEE T ATDAESS 83 STREET ADDRESS
BITY-5] - 2.0 44 CITY-§T-2P

e T [T eceTe 51 TILE [Jchange ] addition
NAME 52 NAME
STREET ADDIAI 52, 53 STREET ADDRESS
CYY-&L 54 CITY- §T-2P
e ) [ ke 61 TLE [T Change T Adgition
HAM 62 NAME
STHEET ADDRY 55 &3 STRAEET ADDAESS

| CIY-57.7 | ~ £4 CI1Y-S1-2IP
14. | du ety Corify hat The Aformation sappliod with this filing dogs pot quakly for tho exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the

irformations a i Gated on thes le’lLId| repiorl of supplenienlal annual report 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an oo
appears in

SIGNATUFIE'/V

o direclor of the
Bk 12 or Block

this report as required by Chapter 607, Florida Statules; and that my name

2-/7-F7 NIk -s7

sorat on or the recaiver or frustes empow
changed, or cm an;n/u with ress

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayime Frone #

L . aa



