PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name

LAROYCE KEENE BUILDERS, INC.

(4)

Principal Place of Business

5501 N BAILEY ROAD
PLANT CITY FL 33585

Mailing Address

5501 N BAREY ROAD
PLANT CITY FL 33585-2420

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3a. Data of Last Report

07/17/1996

3. Date Incorporated or Quakfied

02/27/1978

2. Principal Place of Business
21 26)

2a. Mailing Address

4, FEI Numbetr

59-1894171

Applied For
Not Applicable

Suite, Apt #, etc.

22] 21|

Suite, Apt. #, etc

0 $8.75 Additional

6. Corlificate of Status Desired Fee Required

City & State | _ Ciy&Siate 8. Eloction Campaign Financing $5.00 May Be
ZEI 2;] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has ligbility for intangible tax under e. 199,032,
|24] 25 120 30) Floridla Statutes Oves CINo
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Reglsterad Agent
KEENE, EOWARD L. 81] Name
5501 NORTH BAILEY ROAD 82| Gireet Address (P.O. Box Number is Nol Accoptable)
PLANT CITY FL 33565

83

84| City

Zip Code

FL *

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose?f changing its reglstered
office or registered agient, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505. Florida Statutes.

I £ Vgt 1 pvited roan £ o megrterod agant and B 1 apaicanlo [NOTE: Regrstored Agent signature raquirdd when felnsiating) DATE
12, OFFICE RS AND DIRECTORS I = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TLE PD [J okLeTe LITIMLE O change ] Addition -}
NAME KEENE, EOWARD LAROYCE .2 NAME §
steeranoess | 5501 NORTH BAILEY ROAD 1 ASIREET ADDRESS 9
CITY - 51 20 PLANT CITY FL 14 0Ty -5T-2IP &
TTLE SD [T oEete 21TITLE [ change ] Addition | O
NAME KEENE, DEBORAH J. 22 KAME
staeer anneess | 5501 NORTH BAILEY ROAD 2.3 STREET ADDRESS
LTy S1- 20 PLANT CITY FL 2.4 CITY-ST-IP
TITLE I pecere 31 TLE [Jchange [ Addition
NAME 3.2 NAME
STRELT AIDRESS 3.3 STREE] ADDRESS
CITY - ST- 21 34, CITY-ST1- 7P .
TIE T DELETE 41TITE [Tchange [ Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADORESS
CiTY-S1-21p 44CITY-§7-2IP
TIE [ peceTe 5ATITLE [ changs {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21F 5.4 CITY-ST- 2P
i [T DELETE 6.1 THLE [ thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 64 CITY.-ST- 2P

appears in Biock 12 g

SIGNATURE: »

R .
IGNATURE AND TYPED OH PRINTERF NAME GF

14. | do heraby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutas. | further certify that the
information ind.cated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal
I am an officer or dlireclor of the corporalian of the receiver or trustee empowered to execute this report as required by Chapter

tock 13 if changed, or on an attachment with an agddress.

7, Florica Statules; and that my name

&(3-154-7250

\GHING OF FICER OR

AeborahT. Keene 3 390/47

Daytime Phone #



