FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 66059 (4)
KEYES AND KEYES ASSOCIATES, INC.

R R A

Pringipal Place of Business Mailing Address
315 FAIRPOINT DR NS5 FAIRPDINT OR
GULF BREEZE FL 32561 QULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
;1—] ;] 59'1938246 Nat Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc. . it
P & Ap ‘ 5. Carlificate of Status Desired O $8.75 Addiional
22 ;] Fee Required
City & State City & Stale 6. Elaction Campaign Finaneing $5.00 Moy Be
EI ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] m ;9—| 130) Porsonal Property Tax dus June 30,  [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEYES, YVONNE D. #1] Name
609 POINCIANA DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
GULF BREEZE FL 32561
a3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation gubmits this staternant for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (10/97)

Slignature, fyped or prinled name of rogistorad agenl and lite it applicable {NOTE: Ragistered Agsnt signature required when rainstating) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THe R4 LT OELETE TUTE L1 Change L] Addilion
NAME KEYES, YVONNE D. 12 NAME '
streer aponess | 809 POINCIANA DRIVE 1.3 STREET ADDAESS
: GITY-S1-2IP GULF BREEZE FL 1.4 CITY-51-21P
- TILE De [J DELETE 21TILE ] change L] Addition
NAME PECORA, RALPH J. JR. 22 NAME
stheer aporess | 1980 GREENVISTA LN, 23 STREET ADORESS
CITY-ST-2P GULF BREEZE FL 7.4 CITY-5T-2IP
TITLE — SRUE T DELETE 31 TIILE 7 change L] Addition
NANE KEYES, WILFORD W. 32 NAME
sweeraoness | 609 POINGIANA DR. 3.3 STREET ADDRESS
CITY-57-21P GULF BREEZE FL 34, CITY-ST-2IP
TILE ] Deeere 41 TITLE LJ change [ Addition
NAME 4.2 NAME
STREET AODRESS 4.3 STAEET ADDRESS
Ty -ST-21P 44C0TY-ST-2P
TILE ] DELETE 51TLE [Jchangs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
iy -§1- 2P 54 CITY-$T- 2P
TITLE L} DELETE 61 TIILE Jchange [ Addition
NAME 6.2 NAME
STREET ADCHESS 6.3 STREET ADDAESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does nol qualify for the exermption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or directer of tha corporatiorzmet?]ﬁ or trustes empowered 10 exacute this report as raquired by Chapiter 607, Florida Statutes; and that my name appears in
ac
v v

Block 12 or Block 13 il chavy. orona en%an doros
IR AT AT ﬂ S AS PN ) //W?f V- o iR *}-T M?)]




