e

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

POCUMENT #

. Corporation Name

ART KEELE, INC.

Principal Place of Business Mallmq Address
£.0. BOX 1853 X 1853

WFL@M—‘gl{@ 21-1853 DUNEDlN FL 346971858

AV R M

3. Date Incorporated or Qualified 3a. Date of Last Report

R e _ | 04/16/1994 1. D4/24/1896
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
=zl po Bex /%5 _3 2] 34me€ 58-1500886 ) Not Applicabic
Site, Apt. #, elc. Suile, Apt_ #, clo. it
p ?ﬁ " P ¢ 6. Certificate of Status Desired $B'75 Adq«1|onal
2’ "’ 6“ LF view BV{ ;I i Fea Roquired |
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 20N rLa 2] Trust Fund Contribution O Added o Feos
Zip COU”UY L _ Country B. This corporation has liabilily for intangible tax under 5. 199.032,
24 ] ‘mellag [29] R Florida Statutes ves [ No
9. Name and Ad ress of Current | Regislered Agent ) o 10. Name and Address of New Reglstered Agent
ALLEN, GLENN K 8] ame SRIMAL
353 E FORSYTH ST 82| Streel Address (P.C. Box Numbcr is Not Acceplablo)
JACKSONVILLE FL 32202

83

B4 City Zip Code

FL

11, Pursuant to the provisions of Sections 607 (502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authotized by the corporation's board ol direciors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obiigabons of. Section 607.0005, Florida Sialutes.

SIGNATURE S o . N e e e e
Signature typad of prnted nanse of regieaed ageat and wile d applcatile (NDITE g sigred Agent signicore: requited when minstas ngh DATE

12, OFFIC[ HS AND DIHECTOH‘; o 13 B ADDITIONS’CHANGES TO OFF!CERS AND DIRECTORS IN 12

T PST "Dt e A Jley Keel 2 Change difon

HAME KEELE, ART 1.2 NAME ] / ‘6 £ 3

street aporess | 200 MAIN STREET P.0. BOX 1853 J? P 0

orv-si-ze ) DUNEDIN FL I Dusse 5/ M EL FYHEGT 7

TLE ] oeLete T hange  [J Addition

NAME Keele ALL# A - P"'Bo"sls-?'c ~F 22

STREETADDRESS | 2§ &' Y &ul FV‘ e 3 UJ 8L, 2.4 STREET ADDRESS

CITY-8T-21P D Med’fp FL‘A 3 Heq % - 2.4 CITY- §1-2P

TTE ] DELETE 31TITLE [ change T Addition

HAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - §T-2IP e R 3aCY-S-TR R

e TJoeETE 41 TILE [T change [T Addition

HAME 4.7 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

CITY - $T-2P 44 CITY-§T-71p

TTLE [ DELETE 51 TILE [ change ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.4 STREFT ADORESS

CITY-ST-2P = 54 CITY-S1-2P

TIMLE T DELETE 1TITLE [ Change  T_] Adaition

HAME 6.2 HAME

STREET ADDRESS 6.3 STHEET ATDRESS

CiTY - ST-21P . G4CNY-51- 7

T4, T do hereby cerify that the informalian supphied with this fifing does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the

infarmation indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officar or direclor of the corporalan or tho receiver of lrustee empowered to execule this repar as required by Chapter 607, Florida Statules; and that my name
enbwith an address

FOEF b, e s,.fy?’

appears in Block 12 or Block 13 if changed, or on anatiachm

Ao e D p, YA ¥T 8/3"7.?.?-7‘;”_

Feb 11 1997 8:00am
DIVISICL?:C{?FHC?;)(::PE;?:;IIONS Secretary Of State

F94000001980 (1)

CR2E034 (9/96)



