. <~ 'FILE NOW: FILING FEE IS $61.25

1999

* NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL-REPORT Secretary of State

DivVISION OF CORPORATIONS

DOCUMENT # 760410

1. Corporation Name

FLORIDA KEYS CONTRACTORS ASSOCIATION, INC.

Mailing Address
P.O. BOX 522797

Principal Place of Business

P.0. BOX 522767
MARATHON SHORES FL 33057-2797

MARATHON SHORES FL 33057-2797

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 021 ****61.25

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 [2s] 120

Trust Fund Contribution

21] : [26] 10/14/1981
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 4, FEl Number Applied For
22 : 27} NOT APPLICABLE ot Applicable
ity & Stat City & Stat ti
City & State fty & State 5. Certifcate of Status Desired () $8.75 Addtional
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SMITH, WILLIAM P
1762 - 74TH STREET
MARATHON FL 33050

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Stich change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Regisiared Agent signature required whan reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDTIGNSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [] DELETE 11 TITLE [QChange [ Addition
NAME CAYCE, ROBERT 12 NAME
sTreet aporess| 499 MARGATE DR. 13 STREET ADDRESS
cmv-st.ze | MARATHON FL 14 CITY-5T-2P
TME SD [ DELETE 21TIME 3SD (R Change  [[] Addition
NAME ~ | BROWN, MIEKCE FANANE BRocws, M1I{CI&E
sweeracoress| 103 B ANGLERS DR N rsmeeniooness| 847 TREASaRE R o
crvst.ze | MARATHON FL 33050 2 4CITY-ST-2P° MARATHeN, F&. 330
TME 1D 7 DELETE 3.1 TITLE [OChange [ Addition
NAME TUTTLE, DAVID 32 NAME
sreeTacoress; 60 CHICKASAW ST 33 STREET ADDRESS
orv-st-ze | BIG PINE KEY FL 34, CITY-ST- 2P
e 0] D DELETE 41TITLE [OGhange [ Addition
NAME BELL, DOUGLASS 4.2 NAME
sreeT anoress| 431 EAST SHORE DR 43 STREET ADDRESS
crv.st.ze | SUMMLAND KEY FL 44 CITY-ST-7IP
TME ] DELETE 5ATIE Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET AUDRESS
CITY-8T-ZIP 54 CITY-ST-ZIF .
TME [ pbELETE 6.1 TMLE [dChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 84 CITY-ST-2P

14. | hereby certify that th
indicated on this annu; ep
officer or director of the \¢y
Block 12 or Block 13 if changd

ual rgiport il

SIGNATURE:

information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
fwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dwered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
dss, with all other like empowered.

cluff? (@5)289.9168

0025359

CR2E037 (11/98)




