FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secratary of State

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 135670 (8)

BT

KEY SCALES FORD, INC.

Principal Place of Business o Mailing Address
1719 NORTH CiTRUS BLVD 1719 NORTH CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34743-M23
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busimess ) | 28. Mailing Addross 4, FEI Number Applied For
21 o 26] 77777777 59'0464918 Not Applicable
Suile, ApL. #, etc Suita, Apl #, etc. . i
22| ' - T 5. Cerliticate of Stajus Desired L] $8.75 Addilonal
22 27] : Fes Required
| City & Spae | Cily & Siate 6. Elaction Campaigh Financing $5.00 May Bs
23-] 231 Trust Fund Contribution Addad to Fees
2ip | Counuy I Country 8. This corparation has liabiiity for intangible 1ax under s. 199.032,
|2a] ) 25| 20| [30] Florida Statutes [l ¥es [Jno
8. Name and Address ol Currom Reglstered Agent 10. Name and Address of New Registered Agent
LUKICH, D D 81| Name
04337 EMMAUS ROAD 82( Street Address (P.O. Box Number is Not Acceplable)
FRUITLAND PARK FL 34731
83
84| Ciy FL 851 Zip Code
11, Pursuant 1o 1he provisions of Sections 6070602 and 807 1508, Flonda Statutes. the above-named corporalion submits this stalement for the purpose of changing its registered

office or registerad agent, ar both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hareby accep! the appointment as ragistered
agent |amlamilar with, and accep? the abhgatons of, Secton 607.0506, Floriga Statutes.

SIGNATURL e S
St e, by 4 prted hen e agestare stie it agple skl {NOTE' Ragslored Agent signature requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
S | PD o o [T GeLETE 11T [T crange. ) Asdiion
hakE SCALES, KEY Il 1.2 NAME
staeeT aonkcss | RT 6 BOX 385 1 3 STREET ADDRESS
ore-sioze | LEESBURG, FL 00000 1457, 57-21P
e W LT oELETE I TILE [T Crange  LJ Adaiien
NAME SCALES, EARL L 22 NAME
st aomsess | 50 SUMMERFIELD RD 273 STREET ADDRESS
CIT-§1- 2w WEIRSDALE, FL 00000 2 4TITY-ST-2IP
nre L)) L[] piekie 31 TILE [ Change ] Adsitian
NAME LUKICH, B D 22 NAME
siaetr aoosrss | 04337 EMMAUS ROAD 3 STREET ADDRESS
ChY-S1- 2 FRUlTLAND PARK, Fl. 00000 24.CITY-S1-2IP
TIRLE [T DELete ATTITLE [J change [T addition
HAME SCALES GEQRGE 42 NAME
sreee aooess | 100 SUMMERFIELD RD 4.3 STREET ALDRESS
ov-size | WEIRSDALE FL 44CI1Y-ST-2IF
TILE [T peceTe 53 TITLE O Change 1] Addition
HAME 5.2 NAME
STREET ADIRESS 53 STREFT ADDRESS
Ty 51-IF - 54 CITY-ST-2
TE L] petete 61 TILE T change  TJ Addition
NAME .2 NAME
SIREET ADGRESS §3 STAFET ADDRESS
CITY -8T-7IF 6.4 CITY-ST- 7P

14, ] do hereby certify thal the informaton snpphod welb s fnin“g dc)eq not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the .
infarmaton ndicaled o this gl ) eRpr is true and accurate and that my signature shall have the same legal effect as if made under oath; that

g powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ddress.

I armn an officer o drector
appaars in Black 12 or B

SIGNATURE: (A4S AL, 4/ DD Tudkich/Sect.  1/10/97  352-787-3511

-~ e A

CR2E034 (9/96)



