A! ‘ J .
| FILE NOW: FILING FEE AFTER MAY ST S §550.00 FILED

PROFIT - 1 FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris Feb 057 1999 8:00am
ANNUAL REPORT Secretary of State Secr
DIVISION OF CORPORATIONS etary of State

‘ 1999
DOCUMENT # 924034

4, Corporation Name

]
TROPHKEYS CONSTRUCTION CORP-

I I R 1

02-05-1999 90025 010 **+*+150.00

Principal Place of Business ’ . Mailing Address

} 6751 SE 144TH PL RD , P.0. BOX 750
|| SUMMERFIELD FL 34482 ' SUMMERFIELD FL 34491
bius ‘ us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed: :
i
; - | 05/23/1959
:] 2. Principal Place of Business { 2a. Mailing Address 4. FEI Number : .Applied For
i (21 : | 28] ‘ 59-0871616 ) Not Applicable
I g - - -

Suite, Apt. #, etc. Suite, Apt. #, etc. iti
| uite, APL#. € uite. ApL. 7, et 5. Certifcate of Status Desired [ $8.75 Aqditional
; El ‘ a Fee Required

Cfty & State ‘ City & State : 6. Election Campaign Financing $5.00 May Be

E‘ . ! ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—2:‘ igl 1 _Z;l m Personal Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BTN 81| Name
-, LEVENSON, FRANKLY. o 22| Steet Address {P.O. Box Number is Not Acceptabl
! 5751'SE"144TH PL RD y 5, ree ress {P.O. Box um I:VIS‘ o : cceR.al-e.) o
SUMMERFIELD FL 34?92 83 i R

| - - S
i 11, Pursuant 1o the provisions of Sections 507.0502 and.607,1508,.Florida Statutes, the above-named corparation submits this staterant for the purpose of changing its registered

Sffice ‘or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. { heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of > Section 607.0505, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of registerod agent and tile if applicabie. (NOTE: Registerad Agant signature required when reinstating) . - i DATE
12. 1 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE ] 1 ] DELETE 11 TiTLE S [QcChange [ Addition
NAME LEVENSON, FRANKLYN 12NAME : :
sweersooress| 6751 SE 144TH PLACE RD : 13 STREET ADDRESS
GITY-ST-2P SUMMERFIELDFL 34492 " Qiscny-st-ze ‘
TILE [] ] . [ DELETE 21TME {lChange [ Addition
NAME LEVENSON, CLARE 22NAME
srreeTaooress| 6751, SE 144TH PLACE RD 23 STREET ADDRESS
CITY-$T-ZP SUMMERFIELD FL 34492. - P ACTY-ST.ZP . : ’
ME L o T ] DELETE 3ATILE [JChange [ 1Addition |
NAVE £ oLt 32 NAME ‘ )
STREET ADDI 3.3 STREET ADDRESS i ot
CrTY-sT-2P i 34.CTY-ST-2P Co b
TTLE ] ([ DELETE 44 TITLE - Do
NAME .- 1 4 2NAME
STREETADDRESS| © ) ; , ‘ . 43 STREET ADDRESS
CITY-ST-ZP ‘ ' 44 CITY-ST-2P ) ‘
TITLE 3 [ DELETE 5.4 TITLE ) ] “[Change ] Addition
NAME 5.2 NAME L ' .
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-ZP ’ 54 CITY-ST-ZIP Y .
TME - [ DELETE 61TME : . ] [JChange [ Addiion
NAME 5 h ' 6.2 NAME .
STREET ADDRE - | 63 sTReET ApDRESS
[ﬂv-sf-z’l;‘ i : ) ﬂ 64 CITY. ST-ZP
14. | hereby certify that the' information grbplied with this filing goe fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furthar certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an

g+ annual reghrt is true a
ecute this report as required by Chapter 607, Florida Statutes; and that my name appéars in

indicated on this-annual report or =f
officer or director of the corpol

Blogk 12 or Block 13 if changed. -an atfachment with an a ith giother like empowered.}‘ . ]
N T . . - e f 5 < o : - - \ /l I'd -
SIGNATURE: - A SHEIN AN, s ) tyg})‘-so-b [ 1§ 09 K ayi-Joee
B A e A e SRINVED NAME OF SIGNING OFFICER OH DIRECTOR 7 Baie

Daytime Phone ¥

Y N

PR

Q4914




