FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

SCOTT O'KEEFE.ING.

(6)

| Principal Place of Business
1301 GULF BLVD.
APT. 205

CLEARWATER FL 34630
us

Mailing Addrass

P.O. BO 235

PO BOX 235

LARGO FL 337780235
us

FILED
Apr 21 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

10/24/1974

3a. Date of Last Reporl

05/01/1996

(2. Principal Placo of Husinoss 2. Mailing Address 4. FEI Number Applied For
2| 28] §9-15756069 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc. i
e o o §. Certificate of Status Desired | $8'75 Additional
&31 _ 127 Fea Required
| City &Swte | City & State 8. Eiaction Campaign Financing $5.00 May Be
3@]_ i ZB_I Trust Fund Contribution Added to Fees
Zip - Country | Zip Country 8. This corporation has liability for intgngible tax under s. 189.032,
E_ e < 1 29 30 Florida Slatutes Es’:s Ono
_;,_ __________ 9. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
OKEEFE, SCOTT B1| Name
1301 GULF BLVD. #205 82| Sireet Addross {P.0. Box Number is Nol Accaplabis)
CLEARWATR FL 33630
[=]
84| City 85| Zip Code

FL

(91, Plrsuant o the provisions ol Seclions 607.0502 and 6071508, Florida Stalutes, tha above-named corporation submits this stalement for the purpose of changing its regisierad
aflice or regislered agent, of bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent | am fanlias with, and accept the tbligations of, Seclion B07.0505, Fiorida Statutes.

SIGNATURE e I
e Ayard o panted oame o regiitered agerl anc wlie 1 appl caty [NOTE" Reg stered Agent signature required when ing) DATE
(2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g“
THLE PV [J oecere 11TME [FChange T Addifion S
hAME O'KEEFE, SCOTTY 1.2 NAME 3
sweer anoress | 130% GULF BLVD. #2058 1.3 STREET ADDRESS o
| crv-si-w | CLEARWATER FL 1AGITY-S1-2¢ 8
it ST [T bELETE 21 TINLE [T Change [ Agdilion |
NAHE O'KEEFE, EMMA : 22 NAME
st anoness | 1301 GULF BLVD. #2058 25 SIREET ADDAESS
CIY-ST- 2P CLEARWATER FL 2.4 CTY-§T-2IF
_mt S T praete 31TILE [T Change T Addition
NAME 3 2 NAME
SYKEET ATIDARESS 3.3 STREET ADDAESS
ClY- 51 Zir 34 C[TY-ST-ZIP
e T B I DeLETE 4ATIE [ Ohange 1T Addition
NAME 4 2HAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-S1- e 44 CITY-81-2iP
Te ) o [ DELETE 51 T1LE [J Changs 1] Addition
NAME 5.2 NAME
STHELT ADDRESS 5.3 STREET ADDRESS
Ciry-ST 2 54 CITY-51-2IP
e T e T Decere 61 11T [T change L] Addition
NEME 6.2 HAME
SIREF| ADDRES, 63 STREET ADDRESS
| CITy-StJik 64 CITY-ST-2P

L arn an officor or director of the corporation or the rac

14, | 'do hereby cerldy that the information supphed wilh this filng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. T further certify that the
informalion inchcaledd on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath, that
e stee empowered to execute this report as required by Chapter 807, Florida Stat

;} 2%?3?%3 r >

\

&L=

Hae 7

(Danme Prona #
0J0e59%4



