FILE NOW: FILING F

00 FILED

- PROFIT
CORPORATION
ANNUAL REPORT

1997

S

EE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # 6861éé

1. Corporation Name:

KEENE BROS., INC.

0)

Principal Pace of Busingss

4946 LAND O'LAKES BLVD.
LAND O' LAKES FL 34639

Mailing Address

4046 LAND O'LAKES BLVD.
LAND Q' LAKES FL 348383719

0 G

3a. Date of Last Report

3, Date Incorporated or Qualified

08/28/1980 05/01/1996
2. Principa’ Place of Busingss 2a. Mailing Addrass 4. FEI Number Appliad For
21 m 59‘2037 134 Not Applicable
Suite, Agrt. #.olo Suite, Apt. #, etc. y
oo pLn e 5. Certificale of Status Desired ] $8.75 Addidonal
22 ;f‘l Fee¢ Required
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution Addet to Fees
ip | __ Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E - 251 o ;5] 'Sﬂ Florida Siatutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrens of New Reglstered Agent
KEENE, ROBERT D. 8t Name
9118 EHREN CUTOFF 82| Siroel Address (PO, Box Number is Nl Acceptabla)
LAND O'LAKES FL 34639 )
83
84| City 85| Zip Code

FL

I 41, Pursuant 1o the provisions of Seclions 6070502 and, 607.1508 Florida Statutes, the a

office or registoned agent, ar both, in dheState of F
agent | am f@-ar th, and ageepl the phligghigus

rida. Such changa was authorizad by the corporation's boarg of directors. i hereby accept the appoiniment as registersd
of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ( AT A [fo AV A7 Robert D. Keene - sident
/’E;Igrl:nl.ru Typsed o poodeke cirdies O ragyistedls det and ulinof applicatee {NOTE Reglsterad Agent siynature requingd when teinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L PS T DELETE 11 THLE [ Change T Addiion | g5
NANE KEENE, ROBERT D 12 NAME g
sineet aoness | 9025 BAYQY DR, 1.3 STREET ADDRESS &
cre-srar | TAMPAFL 14 GY-5T-21P &
e ) O oreere 21TME [T change L Addition |©
NAM: KEENE, ROBERT D JR. 2.2 NAME
sieersooress | 9118 EHREN CUTOFF 2.3 STREET ADDRESS
Ciy.51- 2P MND O'LAKES FL 34639 2. 4CTY-5T-2IP
TiIe ] T oELeTE 31 7IILE M T Change Addition
Nave SMITH, LORRAINE 12 WAVE Kimberly G. Coffin
steer sooress | 38721 GRANGER LANE assmreenanoress | 7002 N, 19th Street
erv-si-ae | ZEPHRYHILLS FL uor-s-2¢_ |Tampa, Florida 33610
e LT oelEvE 43 TTLE O cChange 1] Addition
HAME 4.2 NAME
STRECE ABIRESS 43 STREEY ADDRESS
ClTy-§1- 2P 4.4 CITY-51- 7P
I LT peLeTe 5HTILE [Jchange ] Adkiition
NAMF 52 NAME
STREFI ADDRLSS 53 STREET ADDRESS

L orvst | 54 01Y-§1-2p
THLF e [T DELETE 61 TITLE [T Change ™ ] Addition
HAMI 62 NAME
SIRES | ASDRESS &3 STAEET ADDRESS
Y- 510w &4 CITY-ST- 2P

ver or trusl
an atlhchment

I am an oflicer e dirgctor of the corpotation or the
appears in Block 12 D{W:k 13 if changed, or

SIGNATURE:

ith an address,

» Robe

14. | do hieroby certify that thy miormation supplied with this filing dogs not qualdy for the exemplion statad in Section 118.07(3)(1), Florida Statutes. I further certify that tha
infarmation indicated on this annua! reporl or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that
empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama

rt iD. Keene-President (813)996-27

faat g 4 e
SIGNATURE AND TYPED OR PRINTED N

B OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥



