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

PROF
CORPORATION " e b Mostham Apr 08 1998 8:00am
ANNUAL REPORT Secrefary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FO7996

(4)

KEYS CONCRETE INDUSTRIES, INC.

Principal Place of Business

Mailing Address

IR

FILED

Secretary of State

Jil

11813 SR 54 P.O. BOX €78
ODESSA FL 33556 ELFERS FL 34660
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/05/1980
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 |26] 50-2037166 Not Applicabla
Suite, Apl_#, etc. Suite, Apl. #, eic. ith
2] Ap wie. AP 5. Certificate of Status Desired L] $6.75 Addiional
22 l27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
;l Trust Fund Contribution Added o Fees
Zp Country Zip Courniry 8. This cerporation owes or hag paid the current yaar Intangible
;6] ;ﬂ] ;—o] Persanal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
KEYS, GLEN 81| Name '
11913 SR 64 82| Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 34680
B3
84| City FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agenl. or bath, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature typad or piinted nanw of regisierad sgent And blle d apgpacabie {NOTE Registerad Agant signature recuired whan reinstating} DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [T DELETE 11 7ME [Jchange  1_J Addition
NAME KEYS, GLEN, 1.2 NAME
seevanoiess | PLO. BOX 678 N/A 1.3 STREET ADDRESS
Cy-§T-2IP ELFERS FL 34680 1.4CITY-5T-ZIP
TLE T [T DELETE 21 TITE [Tchange [ Addition
NAME KEYS, MARTHA 22 NAME
seeraporess | PO BOX 670 N/A 2.3 STREET ADDRESS
oTY-ST-21P ELFERS FL. 24Ty 5T-2P
ML SV 7 DELETE 11 THLE TJ Change ~ T Andition
WA STOCKSTILL FRANK T. 3.2 NAME
smeeraporess | PO BOX 679 N/A 3.3 STREET ADORESS
CITY-ST-2P ELFERS FL 14.CITY-57- 2P
TMLE P [_J DELETE 41 TITLE [J change [ Additian
HAVE KEYS, CLYDE J. 4 2NAME
smeeTanoress | PO BOX 679 NiA 4.3 STREET ADDRESS
CITY-ST-21P ELFERS FL L4 CITY-5T-2IP
e T oecete 51TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 5.4 CITY-5T- 2P
TTLE [J oELETE 6.1 TITLE [J Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certiiz that the infarmation supplicd with this filing does not guality for the exemﬁtion slated in Saction 119.07(3)(i), Florida Statutes. | furthes certify that the information
indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an
ofhcer or diractor ol the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Siatutes; and that my name appears in

Block 12 o Block 13 if changed, or on an attachgent yvith an addrass.
SIGNATURE: Mmyﬁ - FaaNk T . SacxsTIiLlL  3/as/a8 /5133721355

CR2E034 (10/97)



