FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

Secretary of State
DIVISION OF ZORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1.

DOCUMENT # 344685

Corporatan Name

THE KEYSTONE GROUP, INCORPORATED

Principal Plice of Business

3256 TWIN LAKES LANE
SANIBEL FL 33957

Mailing Address

3256 TWIN LAKES LANE
SANIBEL FL 33957

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900035 005 ***150.00

MORBIEEAM IR ERERETY N

DO NOT WRITE N TH S SPACE

. Date Incorporated or Qualifed

04/17/1969
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
26] 53-1262 188 Nol Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

. Certifci te of Status Desired O

$8.75 Acditional

Fee Reguired

City & Sate City & State

28]

. Election Campaign Financing 0

$5.00 riay Be

Trust Fund Contribution Added to Fees

Zip Counry Zip Country . This ccrporation owes the curent year |atanginle
El ;ﬂ E‘ Personal Property Tax. Oves Ii‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM JR,JAMES B .
3256 TWIN LAKES LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 83
84| City Zip Cnde

FL 85

11. Pursuanl to the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r2gistered
office or registered agent, or bolh, in the State of Florida. Such change was uuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as regstered
agenl. am familiar with, and accept the obligations of, Section 807.0505, Flornda Statutes.

SIGNATURE

Signature, typed or printed nar e of registerad agent and title @ applicable. NOT!:. Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS N 12

TLE S [] DELETE 1ATITLE [JChange [ Addition

NAME GRAHAM, MARGARET J 1.2 NAME

streeTaporess| 3256 TWIN LAKES LN 1.3 STREET ADDRESS

CITY-ST-2F SANIBEL FL 14CTY-5T-2P

TME PD ] DELETE 21 TITLE [JChange [ Addition

NAME GRAHAM, JAMES B 22 NAME

streeTADDRESS] 3256 TWIN LAKES LN 2.3 STREET ADDRESS

CITY-ST-2P SANIBEL FL 2.4 CATY-ST-2P

TLE [J DELETE 31TITLE [Change ] Addition

NAME 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-ZP

TIRLE [] DELETE 41 TITLE CJChange [ Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TME {] DELETE 51 TITLE [IChange [ Addition

NAME 5.2 NAME

STREETADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54 CIMy-8T-2iP

TALE [] DELETE 6.1 TITLE [Change ] Addition

NAME 62 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-5T-2IP 84 CITY-ST- ZIP

14. t herety certify that the informa ion supplied with this filing does not qualify f
indicat:2d on this annual report or supplemental innual report is true and accurale
officer or director of the corporation or the receiier or trustee empowered 10 2xecu
jth an adgress, with &l other like empowered.

SIGNATURE:

Block - 2 or Block 13 if changec, or on an attact mept

ir the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ ertify that the in‘ormation
and that my signature shall have the same Jegal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

W alemess

Vg

CR2EQ34 (11/98)

[AT/IRE AND TYPED OR >RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




