FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT : B FLORIDA DEPARTMENT OF STATE .
T o R Jan 20 1998 8:00am

1998 DIVISION OF CORI'f'IOFlAT!ONS Secretary Of State

DOCUMENT # 650698 (4)

1. Corpaoration Name

KEYCOLOGY, INC.

ICER SRR AR ARRA

Principal Place of Business Mailing Adldress
414 SIMONTON ST 414 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 3340
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
. 01/01/1980 .
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Appliad For
1] |26] ] 59-1963127 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. E : it
uite, Apl. #. elc Site. APL. #, etc : 5. Centificate of Status Desired O $8.75 Adc!monal
22 |27] ) Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Ba
E‘ EI Trust Fund Contribution Added to Fees
Zip Country Zip ?C'UDW 8. This corperaticn owes or has paid the current year Intangible
;l ;5—| Eﬂ 30 Personal Praperty Tax due June 20, L_.l Yes ]:] Mo
g, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
HENDRICK, JAMES T 81| Name
317 WHITEHEAD ST 82| Street Address {(P.O. Box Number is Not Acceptable)
KEY WEST FL
83
84| City FL [85] Zip Code

11. Pursuant Lo the provisions of Sections 6070502 and 607.1508, Florida Stalutes, ihéz atova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hergby accept the appeintment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes. -

SIGNATURE )
Signature, typed o printad nama of registered agent and lide # apglicable. (NOTE. Registarad Agent signaturs requirad when reinstaling) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 12

TLE PD ] DELETE 11TILE T 1 Change L] Addition

HAME KEPHART, LYNN 1.2 NAME

swreevaoomess | 414 SIMONTON STREET 1.3 STREET ADORESS

CITY-ST-ZIP KEY WEST FL 14 CY-S7-21f

THLE [ DeLETE 21TMLE [T Change  [_F Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS . .

CITY-ST-2IP 2.4 CITY=5T-2IP o

TITLE [ DeLeETe 31 TITLE [T Change [ Addition

NAME 3.2 NAME

STREET AGDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY - ST-2P L

TITLE [ 1 DELETE 41TITLE [ 1 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44 6IY-ST-2IP _

TITLE [ DELETE 5,1 TILE LI Change ] Addition

NAME 5.2 NAME

STREET ADDRESS ) 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-2IP

TITLE L1 DELETE 6.1 TITLE {1 Change [T addition

NAME 5.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS

LY -S1- 2P N, § /] 6.4 GiTY-ST-2IP

14. | hereby cerbfy that the information supp!fedfi fof fit qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. [ further certify that the inforrmation

is Jue nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
] o rered o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in
S0Aress,

indicated on this annuat report or supple)
officer or director of the corparation or tl

AfaeoumRen ///é/%y

P ey -kl Epp———— -y e o o e Y YT

CR2E034 (10/07)



