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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNY DUE ON OR BEFORE 0HTA7: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO ﬂElNSTATE: $236.25).

e e | Sep 191997 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CCRPORATIONS

1997

DOCUMENT # 748106 (2)

1. Corporation Name

UPPER KEYS ASSIST TEAM, INC.

Principal Place of Businass

O

office or reglstared agent, or both, in the Siale of Florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept {
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

614 LA PALOMA ROAD P.O. BOX 7
KEY FL 7 KEY LARGO FL 33037-1007
LARGO FL 3308 GO FL 33087-200 DO NOT WRITE IN THIS SPAGE
8. Date Incorporated or Qualified | 3a, Date of Last Report
07/17/1978 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2% —gE] 65‘0021088 Not Applicable
,-—l Sulte, Apt. 4, slc. Suite, Apt. #, etc. 6. Cortificate of Status Desired O $B'75 Addttional
22 _zﬂ Fee Required
City & State City & State 8. Election Campalign Financing $5.00 May Bo
E] 28 Trust Fund Conldribution D Addad to Feos:
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m —EI ;El E’ Parsonal Property Tax due June 30, Oves [
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOSSLE, LAURIE A 82| Strest Address (P.O. Box Number is Not Acceplabie)
179 - 18T CT
KEY LARGO FL 33037 a3
! 84| City FL 85 Zip Code
11. Pursuant to tﬁa provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose of changing its registered

e appointment as regislered

SIGNATURE

Signafure. typed or prlnted name ol regislered agant and tille il applicabla. (NOTE: Raglslareg Agent signatura requirad when reinglaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1% [y
TTLE P [ becete L1TIMLE [ change [ Acdition g
NAME WIGGINS, BILL 12NAME Ps
sweeer aoness | 614 LA PALOMA ROAD 13 SIREET ADDRESS §
GTY-ST-2Z KEY LARGOQ FL 1.4 CITY-5T-2P &
mLE W TJ pecEre 21 TMLE Ochange L Addition |©
NAME BOSSLE, F. KENNETH ' 2.2 NAME
sweeTabbRess | 179 - 1ST CT KLV 2.3 STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 2.4 CIFY-ST-2P
TITLE [ N S1TILE T Change L Addition
HAME BOSSLE, LAURIE A 32 NAME
staeeraobress | 179 - 1ST CT KLV 3.3 STREET ADDRESS
Oy - 5T-2P KEY LARGO FL 34, QITy-5T-2IP
e D "CJ DELETE 41TITE [ Change ~— ] Addition
NAME ANDERSON, ROBERT 4.2 NAME
streeraponess | 600 SANTA ANITA LANE 4.3 STREET ADDRESS
QATY-5T-2P KEY LARGO FL 44 CITY-5T-2IP
mLE D ] DELETE 517ITLE [JChange T Addition
HAME SCHIPPMANN, VIRGINIA 5.2 NAME
smeer aporess | 890 ELLEN DR 5.3 $TREET ADURESS
CTy-ST-2P KEY LARGQ, FL 00000 5.4 CITY-ST-20P
TLE D |MTEEE 61 THTLE L] Change L1 Addition
we | THOMAS, DELBERT 62 NAME
sthegt apbiess | 288 LANCE LANE 6.3 STREET ADDRESS
GiTY-S1-21P KEY LARGO, FL 00000 B4 CITY-ST-21P
14,1 do hereby ceﬂmm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the

appears in Block 12 or Block 13 if changed, s on an attachment with an address.
I il AaTriDE R TRy R R S

information indicated on this annual report or supplemenal annual reporl is true and accurate and that my signature shall have the same tegal effact as if made under oath that
1 arn &n officer or diractor of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name




