SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/45/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Allg 26, 1 999 8 . 00 am
CORPORATION v Secretary of State

ANNUAL REPORT '
08-26-1999 90004 015 ***150.00

1999
DOCUMENT #505779

1. Corporation Name .

KEIL & KRIST FURNITURE CORP.

Katherine Harris
Secretary of State
_QIV!SION OF CQRPORATIONS /

'DI."D NoT Recaiv

AP

oS woTt CE

Principal Place of Business Mailing Address
KEIL & KRIST KEIL & KRIST
70 SOUTH US HIGHWAY 1 710 SOUTH US HIGHWAY 1
VERO BEACH FL 32962 VERO BEACH FL 32952 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
06/24/1976
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
[21] < 28] e 59-1698026 Not Applicable
Suite, Apt. . ite, Apt. #, atc. ] . i
uite. Apt. #, etc Sulta, Ap o 5. Certificate of Status Desired D $8 75 Add.monal
22 ;l Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’EI E] Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ 1;9—] ;l Intangible Parsonal Property. Yes D No
9, Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

e
Street Addresg (P.0. Box Number is table y—
16 BUEEL KEss  CT.

83

L T PLERCE. FL |*3%4 4q

11.  Pursuant to the provisions of sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submitg, this statement for of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board offgirectors. | y accept the apppintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. &' / /
SIGNATURE 21 /39
DAFE 1

N

Signature, typed or printed name of registersd agent and title If applicable. [NOTE" Registared Agent signature required when ramatgting) &

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e |
TITLE —f— WDELETE 11 TITLE D Change L__J Addition LI8
NAME TFOHN-GUSTAY— 1.2 NAME § ;
STREET ADDRESS |~$572-CEDAR-WOODDRAPTA— 1.3 STREET ADDRESS uox
covsrzp < WESTHARE OH00006— 14CITY-ST-ZP 5 L
TTLE ) [ JoeLere 24 TLE ] change [ ] addition I;:
NAME KEIL, HELENE 22 NAME '
sTreeTcoress | 126 QUEEN BESS CT 23 STREET ADDRESS )

CTY-STZIP FT PIERCE, FL 00000 24 CITY-ST-ZP

me PD [ pELETE 3ATITLE (] chenge || Addition

NAME KEIL, HANS 3.2 NAME

streeraporess | 126 QUEEN BESS 3.3 STREET ADDRESS

CITY-5T-ZIP FT PIERCXE, FL 00000 3.4 CITY-ST-ZIP

TITLE (] eLeTE 41TITLE [_] Change ] Additon

NAWE 42NAVE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44LTYSTIP

TITLE [l oeLete 51 TMLE [ ] change [ Astition

NAME 5.2 NAME

STREETADDRESS [ ...y ; " . ~ 53 STREETADDRESS

cmvstae - [ 54CTYSTZP
TmE . [l oeeete 6.1 TITLE ! Change L] addtion

NAME ; o 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual zape rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
Reetyer or tru’;stee eénpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
enl with an address.

VAR 5T, Hads. Kedil 6’/2,{ (26  s61-569-4210
1 T

CIrMATIIDE S TVDEM ME DOIMTER MALE AE S0 M SEEIAER AR A E AT Mata Pavime Bhare &

SIGNATURE:




