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

PROFIT R FLORIDA DEPARTMENT OF STATE F b 1 8 1 997 8 . OO m
Pad A - i\‘ .
CORRORATION M &% Sandra B. Mortham e a’
AN e T > % secray o S Secretary of State
1997 2 DIVISION OF CORPORATIONS
DOCUMENT # 32168 (1)
1. Corporation Name
KETO OF QCALA, INC.
Principal Place of Business Mailing Address Hllllllmlllll‘ ||||| "m Ilml'"ll“ Ill I‘I“llmlllll I|I" |||‘
1612 NE 25TH AVE 304 S.E. 48TH AVENUE
OCALA FL 34470 QGALA FL 34471-3048
Us us
3. Date Incorporated or Qualitied 3a. Date of Last Hepon
10/04/1967
2, Principal Place of Rusiness 2a. Mailing Address 4. FE! Number Applied For
21 [ E 59'1298011 Not Applicable
Suile, Apl. #, et ite, Apt. #, .
uile. Apt. 4. eic Suite. Apt #. ote B. Certificate of Status Desired O $8.75 aqditional
22] EI Fee Raquired
Cily & State City & State 6. Elaction Campaign Financing $5.00 may Be
231 El Trust Fund Contribution O Added to Fees
ap Country Zip Caunlry 8. This corporation has hability for intangible tax under s. 189.032,
24 ;gl 5] ;ﬂ Floricda Statutes E] Yes D Na
g. Name end Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, VIRGINIA C 81| Narme
304 SE 48TH AVE 82| Street Adcress (P.O. Box Number is Not Acceptable)
OCALA, FL
32671 83
8a| Ciy 85| Zip Code
FL ||

11. Pursuant to the provisions of Sechans 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement tor the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislorad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE . _ —
Sigralure, lyped or praled name of registered ageot and 1o e it applcatic (HOTE Rogisiered Agent signature required when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VD [T oFLeTE 1AT0LE [JChange [ Addition
NAME ADAMS, VIRGINIA N 1.2 KAME
seet aopeess | 904 SE 48TH AVE 13 STREET ADDRESS
CIlY-S7- 2 QCALA, FL 00000 14 CITY-§T-2IP
e D [T ottt 21 17LE [T cnange [ Addition
NAME RANDOLPH, GEOHGE W “I 29 NAME
STREET ADDRESS 820 WILUAMS LANE 2.3 STREET ADDRESS
CITY-S1-2IF PORT QORANGE, FL 00000 2.4 CITY-§T-2IF
TLE STD ' [T oELeTE 31 T0E [T change  [J Addition
NAME RANDOLPH, MICHELLE N 37 NAME
seer appmess | 520 WILLIAMS LANE 3.3 $TREET ADDRESS
Gy -57- 2P PORT ORANGE, FL 00000 34.LTY-51-2P
L PD L] DELETE A1ITLE [Tchange [ Addition
NAME ADAMS, CARL W 4.2 NAME
sreeer aporess | 304 SE 48TH AVE 4.3 STREET ADDRESS
CITY-§7-7iP OCALA, FL 00000 24 0ITY-81-2IP
e [ mETEE 51TITIE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-21p ] 54 LITY-ST-71P
TILE T DeLETE &1 TTLE [Tchange T Agdition
NAME 62 NAME
STREET ADDRESS £3 STREEY ADDRESS
CITY-87-79 B4 CITY- §1-2IP

#4. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that
l am an olficer or direclor ol the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or o}athﬂh/t with an address.
IR AT ISP 4 Y P tatd em ) l‘l|Q'l




