: PROFIT SR, FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS - S ecretary Of State

Sandra B. Morthar: Jan 30 1998 8:00am

1. Corporation Name

KEY WAY TRUCKING, INC.

DOCUMENT # F14871 (0)
AT AR

Principal Frace of Business Mailing Address
L ) P O BOX 431543
BEHIND ACE HOWR BIG PINE KEY FL 330431543
BIG PINE KEY FL 35043 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- ,, 01/14/1981
2, Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
|21 |26] 58-2053416 Not Applicabie
Suile, Apt. #, elc Suite, Apt. #, etc, ) iti
_I . P —| " P 5. Certificate of Stafus Desired O $8.75 additionat
22 27 Fee Requlred
City & State City & State €. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Counitry 8. This corporation owes or has paid the current year Intangible
|—2—4—I EEI ] ;s—l E‘ Personal Property Tax dug June 30. ves LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KEY, MELODY 811 Name
17170 LA BRISA COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
SUGARLOAF SHORES FL 33042
82
84| City FL |85J Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure, Iyped or ormted name of registered agent and lide ¥ applicabia, (NOTE: Registerad Agent signalure raquirect wher rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) 1T DELETE 11TITLE [T crangs LI Addition
NAME KEY, DANIEL 12 NAME :
STREET ADORESS 17170 LA BRISA COURT 1.3 STREET ADURESS
CITY-$T-2IF SUGARLOAF SHORES FL ] 14 CITY-8T-2IP )
TME [3 1 DELETE 21 TITLE [T change [T Aadition
NAME KEY, MELODY 2.2 NAME
STREET ADDAESS 17170 LA BRISA COURT 23 STREET ADDRESS
CITY ST ZP SUGARLOAF SHORES FL 2.4 CITY-5T- ZiP )
TILE T pELETE 3.1 TITLE EJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57- 2P 34.6/TY-5T-2P . o
TITLE [T DELETE 4100LE T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITY-S7- 2P ) 44 CITY-5T- 2P ) ) o
LE L] DELETE 517ITLE £ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADCRESS
CITY-ST- 2P 5.4 CITY-ST-TP
TITLE T DELETE 51 TNLE LI change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P 6.4 CITY-5T- 2P

14. 1 hereby cechily that the Infarmation supplied with this filing dogs nat qualify for the exemption slated in Seclion 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgclar of the corporalion of the recelver of trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e Lo R Fhsi/ , .y 2 -

CR2E034 (10/97)



