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

PROFIT THi
CORPORATION a5
ANNUAL REPORT v Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # PgG7000075125 (9)

1. Corporation Name

KEY CONTRACTS, INC.

AR ER M

Principal Place of Business Mailing Address
9308 LAKESIDE CIR. 3309 LAKESIDE CIR.
PARRISH FL 34219 PARRISH FL 34219 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For

21 a 54 -3 1’6 70 ?_f- Not Applicable

Sulte, Apt. #, etc. Suile, Apt. #, etc. $8.75 Additional

22 ;i 5. Cerlificate of Status Desired Fes Requirsd

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;| ?9] m Persanal Property Tax due June 30. [ ves # No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
SLOCUMB, NORMA J 81| Name
3308 LAKESIDE CIR. 82| Stroet Address (P.O. Box Number is Nal Acceptable)
PARRISH FL 34219
B3
B4l City FL 85| Zip Code
$1. Pursuani 10 the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submits 1his statemant for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agaent. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

SIGNATURE
Signalure, typed or prinled name of regisiered agonl and ute if applcable {NOTE Rogistered Agon! signalure required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T3 DeLere 11TITLE P~ D T change A Addition
NAME 1.2 NAME Norma J. Slecumb ol
STREET ADORESS aswoaonss | 3»oq Lakes ide Circle
CITY-ST-2IP 14 CITY-ST- 2P FParrisk, £ 34219
TITLE T DeLeTE 21TILE [ Change ] Addiition
HAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDAESS
CIY-ST-2F 2.4 GITY-ST- 7P
TITLE L] DELETE 34 TIILE [Tchange  [] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 SYREET ADDRESS
CITY-ST- 7P 34.CITY-ST- 2P
TITLE [T DELETE 41THLE ] change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 SYREET ADDRAESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE [T OELETE 5.4 TILE [ change [T Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 2P
TE 3 DELETE 5.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
LITY-8T- 2P 54 CITY-ST- 2P

14, | hereby cerﬁ‘fz that the infarmalion suppliad with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver ar trustes empowared 1o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

TR AT 1P T 4/.4_ W L O/ Y Y A - ) l/.rv./ﬂf I R Y- YT/

el Jan 23 1998 8:00am

CR2E034 (10/97)



