T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 .

PROFIT NP FLORIDA DEPARTMENT OF STATE
CORPORATION & :

ANNUAL REPORT

1996
DOCUMENT # 94000001980 (1)

SR 10O RO e

Sandra B. Morl‘ha'a\ .
Secrelary ofﬁlale
-
DivisION OF CORPORATIONS

~ ART KEELE, INC.

Principal Place of Business

PO BOX S8
" . — ~INDIAN-ROGK-BRACHKL-94636~
H— us 3. Date Incorparated or Qualified 3a. Date of Last Report
' 04/16/1994 02/28/1995
2, Pringipal Place ol Business 2a. Mailing Add-ess 4. FEt Number Apphed For
?] 0. Rox _\%S AN ;é] B P 0. Box \ZVR . 58-1500886 Not Applicabla
Suite, Apt. #, et |, Sulte. Apt. £, elc. §. Certificate of Status Desired O $8'75 Adt!“‘""a'
E] 27] Fee Required
. City & State | . Ciy & State 6. Election Gampaign Financing $5.00 May Be
23] Voowen,.a ¥ o 28 Dumen,mo ¥uo Trust Fund Contribution a Added to Fees
o [ Counury e Country 8. This corporation has labilty for intangble lax under s 199.032,
E‘El_ - ‘3\_'\ \Uc\:\ 251 W 5 29] a9 LA 3(ﬂ 1 5 Florida Statutes Pves [INe
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
T 8t Name
M..LEN, GLENN K 82 Streel Address (P.O. Box Number is Not Asceptab's)
353 E. FORSYTH ST.
JACKSONRVILLE FL 32202 83
L 84| City FL lss[ Zip Code

or registered agent, or both, in the State of Florida. Sach change was authorized by the carparation's board of directors. + hereby accept the appointmant as registered agent. | am

. ‘1. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
familiar with, and accepl the obligations of, Section B)7.0505, Flarida Stetutes.

SIGNATURE e e e e e
Slgratare, typed or prnted name of registerad agent and itk if apydicable [NOTE: Reg stered Agent sigear ira ra jier) when rainstating! DATE ‘LF)"
| 12, QFFCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND E_)IRECTORS IN 12 %
TITLE PST [J DELETE LATITLE Yss PG Change [ Asdilion =
N KEELE, ART 12 NANE Kesve, pa~ O ’ p:
STRELT ADRESS 2504-GULEBLVD-—H—P-O-BOX-562 13stREETapORFSs | W0 - Vo x \NE 3P A0 MPLL S'f', 5
CITY-ST-2F INDIAN-BOCK-BEACH-F~. 1.4 CITY-§1- 2P Domtnig , v dtiovo &
1L [ DELETE 2 17ITLE 7 (] Change [ Additon | O
HAME 22 NANE
STREET AIDRESS 23 STREET ADDRESS
Cily-S1-21p o aagiy-sae [
TILE [ DELETE 3 1TINLE [J Change [} Addition
MM 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIY-SI-DP o B 34C0Y-SI-2P
TILE [ DELETE FRRAIN [ Change  [] Addilion
HANE 42 NAME
STREE ) ADORESS 43 SIREE] ADORESS OO0 1 rad000
CITY-81-7P aqomystoe [ B 04,/ 25796~ )——
HILE [ DELETE 5 1TITLE #kx200, 00 [ change [] Addition
NAVE 5.2 NAME
STREEN ADORESS 53 STREET ADDRESS
| Cme-srae ) BACHY-ST-2 |
TIILE [ DELETE 6 1 TITLE [ Change  [] Addition
NAVE 6.2 NAME
SYREET ADORESS ' £3 STREE] ADDRESS
Y512 B4 CITY-51-21P

14. | do hereby certfy that the irformation supplied with th s-ﬁiing is voluntarily furnished and does not aaalty for the exemption stated in Section 1398.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal etfect as if made under
oath; that | am an officer or director of tne carparation ar the receiver or trustee empowered ta execute: 1his report as requirad by Chaptor 607, Florida Statutes; and that my name

appears in Block 12 or Blocik 13 f chagged, or on an attachnpfit with an address.
SIGNATURE: | A/ AL o2 A PReL.  3-)0-¢; 613 137 928}
siMatunt AND TYPED OR PRIFITED NAME OF SIGNING GFFICER OR CIREE TOR Date Daytime Prone #

L 7 =




