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

PROFIT £ ,‘3*&‘_ FLORIDA DEPARTMENT OF STATE
CORPORAT\ON_ 3 E\ Sandia B. Mortham
ANNUAL REPORT B ' Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 6531"36

1. Corporation Name

KEEN ENGINEERING AND SURVEYING, INC.

(©)
TSR AN

Pringipal Place of Business Mailing Address
% CAROL V. KEEN % CAROL V. KEEN
RT. 2. BOX 68 RT. 2. BOX 88
LIVE OAK FL 32060 LVE OAK FL 3. Date Incarporated or Qualified | 3a. Date of Last Report
06/08/19683 04/12/1995
| 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2323083 Nat Appicabie

Stite, Apt. 4, elc. Suite, Apl #, elc. $8.75 additional

§. Certificate of Status Desired ] Fos Required
©3 Require

City & State 6. Eloction Campaign Financing

[22] 27]
0 $5.00 May B
28] Trust Fund Gontribution

Added 10 Feas

This carparation has liability for intangible tax under s 199032,
Florida Statutes O ves [Clne

B City & State
,2 :;I
Zip Country Zip Country B.
24 25] 29] 30}

8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KEEN, CAROL V. 82| Strool Addrass P.00. Box Number is Not Acceplable;
RT. 2, BOX 88
LIVE OAK FL. 32060 8

84} City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 607.0602 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad agent. | am
familiar with, and accept the obligations of, Section 6Q7.0505, Florida Statutes.

SIGNATURE _ e e e
Sigrature, typed or pirled name of regislered agent and tide it applicable (NOTE Regstered Agent sigrature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PTD (] DELETE 1.1TTLE [ Changz  [] Addition

NAME KEEN, CURTIS EUGENE 12 NAME

swmeetacoeess | RT 2 BOX, 88 1.3 STREET ADDRESS

CITY-ST-2IP LIVE QAK FL 14CIT¥-SI-2IP

1LE vsD [ DELETE 2 1TME ] Changz  [] Addition

HAME KEEN, CAROL V 22 NAME

sertaoress | AT 2 BOX 88 23 STREET ADDRESS

CITY-S1-2P LIVE OAK FL 24 CITY-5T- 2P

TITLE [[] DELETE 3ATHLE . [7] Changz [ Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

QITY-57-2P 34CITY-ST-2P

TE [] DELETE 41 THLE [ Changz  [_] Addilion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$T-21P 44 CITY-ST-2IP

TITE [7] DELETE 5 1TITLE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S1-2IF 54 CITY-ST-2P

TInE ) DELETE 6 1 TILE [} Change [ Addition

NAME 62 KAME

STRECT ADORESS 6.3 STREET AUDRESS

CITY-ST-2F 64 CITY-ST-2P

14. i do hereby certify that the infarmation supplied with this filing ts voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ar that my signature shall have the same legal effect a3 if made under
oathn; that  am an officer or drectar of the corparation or the receiver or trustee smpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1,34

anged, or on an attachment with an address.

SIG NATU RE: éﬁuu é‘iémue oF ggc{zz;'/oﬁnscﬁi A/g/y""*

L6

Y Sbe-£787

Daytie Prc ne #

CR2E034 (12/95)




