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

! PROFYY FLORIDA DEPAFITME;\!T OF STATE
SR ey Jan 20 1998 8:00am

1998 T= DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 26503 (0)
R R AR R

1. Corporation Name

KEY WEST CONSTRUCTION EQUIPMENT, INC.

Principal Place of Business Mailing Address :
2ND STREET STOCK ISLAND 2ND STREET STOCK 1SLAND
KEY WEST FL 33040 KEY WEST FL 3340
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
12/05/1962
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Mumber Applied For
_2.1..| ;‘ 59.0999242 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. . -~ . 1 $8.75 Additional

5, Certificate of Status Dasired Fes Required

=

22 |27] _ equ
City & Siate City & State - 8. Election Campaign Financing $5.00 May Be
Ei Eﬂ Trust Fund Contribution | Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] [25] 28] El Personal Property Tax due June 30, L JYes [ Ne
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
KEEVAN, CLARENCE J. 81} Name
6436 2ND STREET 82 Street Address (P.0. Box Number is Mot Acceptable) o
KEY WEST FL 33040 . _
o — S
. 84| City FL ‘as | Zip Code

11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. { hereby accept the appointment as registered
agent. | am {amiliar with, and accept the obligations cf, Sectior: 607.0505, Floridg, Statutes.

SIGNATURE ]
Sigrature, typed of puinted name of registered agent and utle if appiicable. {NOTE: Reglstered Agemt signature reguired vhen relnstating) DATE T

12, COFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e SD L] DELETE 1ITITLE i Change ] Addition

HAME KEEVAN, JACQUELINE G. 1.2 NAME

srreer anoress | STATE ROAD 939-A 1.4 STREET ADDRESS

CTy-ST-2P SUGARLOAF SHORES FL 14 CITY-ST-2P

TITLE FD ] DELETE 24 TITLE [I change LT Addition

NAME KEEVAN, CLARENCE . 2.2 NAME

streer aporsss | STATE ROAD 938-A 2.3 STREET ADDRESS

CrTY-ST- 2P SUGARLOAF SHORES FL 2,4 CITY-§T-2IP

TITLE L 1 DELETE 31 TLE [dchange L] Addition

NAME 3.2 NAME

STREET ADRRESS 3,3 STREET ADDRESS

GITY-ST-2IP 1.4, GITY-5T-2IF

TILE [T DELETE 41TIILE [ change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oITY-SI-2IP 4.4 CITY-5T-ZP

TITLE I DELETE 51 THLE LI Change L] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S7- 2IP 5.4 CITY-ST-2IP

TILE [ DELETE 6.1 TITLE ) [ Change ] Addition”

NAME ) 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P

14. 1 nereby certfy that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statules. 1 further ceriity thal the information
Indicated on this annual report or supplemental annuzl repart is true and aceurate and that my signature shall have the same legal effect as if made under calh; that [ am an
oificer or director of the corporation or the receiver of tru emposrad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an att Wi
w5 7K

SIGNATURE:

CR2E034 (10/97)



