FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-narmed corparation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Siale of Florida. Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Signatue. typod o prctad naine o tegisiurad A6 and tle il apphcatio (NOTE: Regrsteared Agent signature required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T otien ¥ELT: T J Change L] Addition
NANE KEYSER, DAVID T 1.2 NAME
streeranoness | 148 KEYSER LANE 1.3 STREET ADDRESS
CITY- S1- 2P ROXBORO NC 14 CITY-§T-2P
TmE DVP [T beLeTe 21TIME T Change L] Aadfion
NAME COLLINS, RONALD J 22 NAME
seeraponess | 79 KEYSER LANE 2.3 STREET ADDRESS
CITY-St- 2P ROXBORO NC 2 4 GITY-ST-2IP
TME § L J oreete 31 TILE [ change ] Addition
HAME GOLLINS, JILL M. KEYSER 32 NAME
seeraonmess | 18 KEYSER LANE 33 STAEET ADDRESS
ClIY-5T-210 ROXBOROD NC 34, €Y -5T-2ZP
TILE T [ cecere 41TIME TJ change  J Addition
HAME KEYSER, BONNE M 4.2 NAME
steer anoress | 148 WEYSER LANE 4.3 STREET ADDRESS
£iTY-ST-2IP ROXBORO NC SACTY-ST- 2P
TITLE [T oeLETe 51 TME T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2IP 5.4 GITY-§T-2P
TITLE : . [T oECETE 6.1 TITLE [T change T Addttion
NAME . 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-$T-2IP

14, | hereby certifg that the information supplied with this filing does not qualify for the exemﬁ)lion stated in Section 119 .07(3)i), Fiorida Statules. | furiher certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the cgrporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cifa geybnan all/acyt with an address.
Pl anl AW AP - ( . B Y /)J.thﬂ e an M./rt‘/ s . Irer b 3 TR -~ P B

PROFIT LR FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am
CORPORATION AN ¥ Sandra 8. Mortham
ANNUAL REPORT Secretary of Sista Secretary of State
1998 DIVISION OF CORPDRATIONS
DOCUMENT # G7034 (4)
KEYSER ENTERPRISES, INC.
KA AT AR A
148 KEYSER LANE 148 KEYSER LANE
ROXBORO NC 27573 ROXBORO NC 27573
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-2344474 Not Applicable
Suite, Apt. #, etc Suite, Apt #, elc, B _ $8.75 Additional
2 ;] 5. Certificals of Status Dasired 0 Fes Requirad
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
E] m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El ;6] Parsonal Property Tax due Juns 30. 7 ves IBDI‘\IJO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, THOMAS G ESQ B1) Name
1008 HWY 436 82| Street Address (P.Q. Box Number is Not Acceptable)
POBOX70
ALTAMONTE SPRINGS FL 327150070 8
84| City 85| Zip Code
FL |

CR2E034 (10/97)



