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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

éo ;ﬁggg‘g’!ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S o Jan 28 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 317970 (2)
LT T

1. Corporation Name

KEY FORD, ING.

Principal Place of Business Mailing Address
6357 PENSACOLA BLVD 6397 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
©O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/20/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 ) 56-1168670 Not Applicaiia
Suite, Apt. #, efc. Suite, Apt, #, ete, it
P ! P 5. Certiticate of Stalus Desired O $8.75 Aditional
_2.2_| E‘ Fes Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
E‘ EI Trust Fund Cantribution Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
;:;‘ ;5-1 z_sl ;‘ Personal Property Tax due June 30. [Oves [mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CIANO,A J 81| Name
6397 PENSACOLA BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL
32
82| Gity FL as| Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, lypad o prted name of registerad agent and litie it spplicabla. (NOTE, Registered Agant signaturg raquired when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TTLE [T Change [ Addition
HAME ClANO,A J 1.2 HAME

sweer annress | 4830 MANOLET DR 1.3 STREET ADBRESS

GITY-5T-2IP PENSACOLA FL 14 CITY-ST-ZP

TME DV 1T DELESE 21TMLE [J change [T Addition
NAME CIANO, DEBBIE 2.2 NAME

sweetaporess | 6997 PENSACOLA BLVD 2.3 STREET ADDRESS

CIvY-§7-2IP PENSACOLA FL 2.4 CITY-§T-21F

TILE DT ] DELETE 31TNLE [ Change I Addition
NAME BANCROFT, BETTY 32 NAME

sreer aooaess | 6397 PENSACOLA BLVD 33 STREET ADDRESS

CITY-87- 2P PENSACOLA FL 34, CITY-8T-21P

TMLE [T DELETE 47 TALE [T Change L] Addition
RAME 4.2 NAME

STAEET ADDRESS 4.3 STREET AGDRESS

CITY-51-2P 4.4 CITY-5T- 2P

MLE 1 DELETE 51 TILE [T Change  [_] Addition
NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY -ST-2iP 54 CITY-5T- 2P

TITLE {1 DELETE B.1TITLE | I cChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -§7-2IP 84 CITY-5T-ZIP

14. | hereby certify that the inforrnation supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an adtress.

CICN AT IR ﬁmf&ff’;klﬁ_?"ﬁ EOQLUIRED o foor  PCD Tl FOED

CR2EG34 {10/97)



