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

CPROFVT

FLORIDA DEPARTMENTY OF STATE
CORPORA—_[ ION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
DOREEN FAY KEEN, INC.
Poncipal Place of Busness Maling Adcress
2531 MASTERPIECE GARDENS ROAD 2531 MASTERPIECE GARDENS ROAD
LAKE WALES FL 33853 LAKE WALES FL 336853
3. Date Incorgoraied or Quatiied | 3a. Date of Last Reﬁ
12/15/1082 06/29/1
2. Prropal Place of Busingss 2a. Mailing Address 4, FEI Namber Appiied For
211 L —2_‘] NOT APPL'CABLE Not Applicable
|- Sute, And. ¢, olo. - Suile, Apt. #. elc. 5. Gertificate of Status Desired O 58'75 Adc!itional
Lza[ EI Fee Required
- Gy & Slate | City 8 State 6. Elaction Campaign Financing 0 $5.00 May Be
[EL 2a-| Trust Fund Contribution Added to Fees
2 | Country | Zp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24| 25 29 [30] Florida Statutes [ ves [ONo
| g Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1{ Name
’ KEEN, DOREEN FAY 82| Street Address (P.O. Box Numiber is Not Acceplable)
2531 MASTERPIECE GAR. RD.
LAKE WALES FL 33853 83
L]
84] City FL las 2p Code
[ 14, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
o registored agent, or both, in the State of Florda. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
famijar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SGNATURE L Y B
Sl yhctune, tpert o pruite  nane of regislersd anesi and te § appicabie INOTE- Registered Agenl signalure requirod whan reinslating! DATE G
L7 e QOF HICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 aa"
g PSD O DELETE LITILE : D change [ Additon =
Nt KEEN, DOREEN FAY 12 NAME &
STRIEE AULRESS 2531 MASTERPIECE GRDS RD 13 STREET ADDAESS ﬁ
| civ-sr-ae ] LAKE WALES FL 14CITY-S1-21P E
e ] DELETE 2 1TINF [ Change [ Adgtion |<2
LA 2.2 NAME
SIKEE ! ADDRISS 2 3SIRLET ADDRESS
Lo stae | _ 24CTY-5T-2P
T [7] DELETE 3 1TITLE [J Change  [] Addsion
Hahst 372 NAME
STHEE ! ATDIRESS 33 STREET ADORESS
| Crv-staw X 34 CITY-5T-2P
e [] DELETE 4.1 TLE [] Change [ Addition &
Ham; 4.2 NAME '\;
STHEEY ADDRESS 43 STATET ADDRESS SDDDD ] —l-.'!:IEJ 1 ::lt_: o
A -5E-DP 44CITY-ST-2IP “03.'315."98‘"] 1 I S‘— 3
Lo )
i L3 DECETE 5 1 TITLE w2200, 00 [ Change  [) Addition
ANt ' 52 NAME
SREE L ADGRESS 53 STREET ADDRESS vy
ity , .
CHY-SI-2P . 54CITY-ST-71P
Tt [ DELETE 6 1TITLE [ Change [ Addition
LELEN 6.2 NAME
STRECY ADDRESS 63 SEREET ADDRESS
| civ-S1-70 6.4 CITY-§1-2IP
14. [ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(K). Fiorida Statutes. i further
certity thal the infarmation indicated on this annual report @r supplemental annual repart is true and accurate and thal my signature shall have the same legal affect as f made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
apprears in Block 12 or Block 13 if changed, or on an attachment with an address
/ / )
SIGNATURE: . AL” sreen o JQ—M- B3-cGe DY/ u-3
SIGMATURE AND TYPED OR PRINTED NAME OE/SIGNINGIFFICER OR DIRECTOR Data Deargtnie Pnone # W




