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

) PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

1999

DOCUMENT # G70341

1. Corporation Name

KEYSER ENTERPRISES, INC.

Principal Place of Business

148 KEYSER LANE
ROXBORD NG 27573
us

2. Principal Place of Business
21}

Suite, Apt. #, elc.

City & State

Zip Counlf—y_—

=] B8] 8]

[2]

" Mailing Address

148 KEYSER LANE

FREEMAN, THOMAS G ESQ

1009 HWY 436

P O BOX 70

ALTAMONTE SPRINGS FL 32715-0070

14. Pursuant lo the provisions of
office or registered agent, or

9. Name and Address B'fl-_Cu_r_rgq_l_R_e_gis_te_r_e_d Aﬁéﬁ!f o

ROXBORO NC 27573
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
[ 2a. Mailing Address S 4. FEI Number Applied For
lee] 532344474 . Not Apphicable
Suite, Apt #. eic
- ? 5. Cerlfcate of Status Desired [t $8'75 Add_llnonal
27} Fee Required
) City & Slale 6. Election Campaign Financing - $5.00 May Be
_28J7 o _ . ‘ﬁiTrusl Fund VCQntributinn o Added fo Fees
2 Country 8. This corporation owes the current year Intangiole
29] bpl___ _ Personai Properly Tax. [ Yes ™5
_ - ... .__%0. Name and Address of Now Registered Agent I
81| Name
82| Streat Address (P O Box Nurmber 1s Not Acceptable) - i
83 o -
‘84l City - 7FL ‘85! il-p Code

03-16-1999 90081

001 ***150.00

D Y00 0

Sections 607 0502 and 6071508, Fianda Stalutes, the above-named cerporalion submits this slatement for the purpose of changing its registered
both. in the State of Fiorida Such change was authorized hy the corporation’s board of directors 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statules

SIGNATURE ~ B e R o . L . L
Slgnature typed or prinled name ol registerad agerLand itle f ap [NOTE Regislered Agent signature sagaited when reinslabngt DATE

12. OFFICERS AND DIRECTORS T 13. N ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD N | GV e _—U WCE~ Pecs T [#rcharge [ Acdition

NAME KEYSER, DAVID T 12 HAME KEys£e , DAvID T

smeetaporess| 148 KEYSER LANE IISTREETADDRESS | fof g eCEYAFL LANT

CITY-ST 2 ROXBORO NC L L, Neanse | Rok Bege NG A1573 _.

TTLE DVP {WOEETE 21TIE prES, [Befange [ Addiban

NAME COLLINS, RONALD J 22 NAVE Rowaed I, CotLtus

swreeranoress| 75 KEYSER LANE 2ISIREETADDRESS | ‘TS KEYSFL LAUE

CITY-5T-2P ROXBORQO NC o  Rasorestae Roxdote _NC 21573 L

THLE S [} DELETE 31TILE [NCnange  []Addibon

NAYE COLLINS, JILL M. KEYSER 32 NAME

street aooress| 79 KEYSER LANE 33 STREET ADDRESS

CITY-ST-2P ROXBORO NC o o 34 CTY-ST-ZP o o - L

TME T [] DELETE 4ITITLE [ ¢harge ] Addition

NAME KEYSER, BONNIE M 4 2NAE

streeTanoress] 148 KEYSER LANE 43 STREET ADDRESS

CITY-5T 2P ROXBORO NC B ) L 4ecnv-sr-zp o o . .

TILE ['] DELETE 51 TiILE {JCnange  []Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-ZiP

TME N T [ DELETE SITE T ClCharge L] Additon

NAME £ 2 NAME

STREET ADORESS 6 3STREET ADDRESS

CITY-S1-ZiP 64 CITY-57. 217

14. | hereby certfy that the informabion suppled with

indicated on this annuat report or supplemental annual report is
officer or director of the corparalion or the receiver or trustee empawered to execute this report as required by Chapter 637, Flond

this ﬁl(n&does]ot qUaﬁfyjor the exempli)n stated in Section 1 19,0?(3)1];, Florioa Statutes. | further Ceﬂ_lfy that the information

Block 12 or Block 13 if changed, or on an altachment with an address, with all other ke empowered

'SIGNATURE AND T,

.
SIGNATURE: (2ol Yl Cadbie . Mexh,
D OR PRINTEQ NAME OF SIGHING OFFICER OR DIRECTOR Gate

true and accurate and that my signature shall have the same legal effect as sf made under oath, that | am an
a Statutes. and that my name appears in

Daglime Phane &

wiviwd

CR2E034 (11/98)

A5 7557 20¢g 557 530



