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ALE NOW: FILING FEE AFTER MAY 11S $550.00

| PROFIT
DRPORATION
fNUAL REPORT

{ 1997

3 FLORIDA DEPARTMENY OF STATE
E Sandra B. Mortham

,;’e‘g Secrelary of State
BIVISION OF CORPOHRATIONS

\UMENT #

ration Name

KEYE, INC.

i

H
i
4

al Place of Business

FL 52256

_\,

H38692  (0)

M;\hnglmass

8616 BAYMEADOWS ROAD
JACKSONVILLE FL 32256-7424

FILED
Feb 10 1997 8:00am
Secretary of State

IR AN

s

Incipal Place of Business

B Imm
. 01/15/1985

28 Mailng Addross 47 FEl Number Applied For
: el o 59-2488660 Not Appiicable
0, ApL. #, etC. Yuile, Apt #, ele m
P ' 5. Centificale of Slatus Desired [ $B'75 Add.ltlonal
27 Fea Required
il& State | City & State 6. Election Campaign Financing $5.00 May Be
: 2;[ _ _rJ Trust Fund Contribution Added to Fees
H Country | 2ip Caunlry B. This carporation has liability for intangible tax under s. 199.032,
' a '__7Lz__9_\ 0| | Florida Statules Oves [dno
‘: 9. Name and Address of Current Registered Agent 1 B 10. Name and Address of New Reglstered Agent
1
\ RAIKES, LARRY 1) Mame
'.'0618 BAYMEADOWS RD Strool Address (P O. Box Number 18 Nol Acceplable)
\JACKSONVILLE FL 32256
'l
)
t
i
t e
Nt 1o the provisions of Sections 607.05

am familiar with, and ac

-

07 and 607, 1508, f [onaa Slalutes. Ine above-named corparalion subymits this statement for the purpose of

4r registered agent, or both, in the State ol Flonida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
5l the obligations of, Sochgn 607 0505, Florida Statutes.

ss{ Zip Code

changing its registered
t _ ] Y . A, & 2
\ Signalure, typad of prire: reppstercgl agg @ (=4011§ - Kegpe, Agent sgnal e reguied when reinstating) Dalt
] OFFICERSAND ORECions [ 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 13 g
TP L T bae pre R R T B T -
' RAIKES, LARRY 12 Nt 3
1 8816 BAYMEADOWS RD 1 38TRFL] ADIRESS <
i JACKSONVILLE FL o N REYE N &
D [T ot Ze L " Change [ Additien |©
',‘ RAIKES, MITCHELL 22 NAME
i 6816 BAYMEADOWS RD 2.3 $TREF1 ADERESS
1 JACKSONVILLE FL o  Neacwvsiae
' TTonti LN T Crange L Addition
| 17 NAME
! 23 STREET ADDRLSS
1 e _ 34.¢ITY-8)- 7P
: T DECETE SO Change  [_] Adaition
' 4.7 NAME
4.3 STREE T ADDRESS
) o _Naaomvesiae
THotene Rovane B I Change L] Adgtion
5.2 NAME
53 STHEET ADTRESS
54CI1Y-ST-7F
DELETE B11I1LE "I Change L] Addilion
6.2 HAME
6.3 STRELT ADDRESS
B4LTY-51-21P

Kify that the: Inlormation supphied with tis Hiag docs not quahfy for he cxemplion statad in Sectan 118.07(3)(1), Flonda States | arher cerlify that the
zated on this annual reporl or supplemental annual report is true and accurate and that my signatiure shall have lhe same legal effect as if made under oath; that
;: gilzreCtgrl ofklhe corparalian of (he receiver or trustoe empowered 16 execule Lhis re

of Blod

port as required by Chapter 607, Florida Statules; and that my name

e, Rodes /e~

it changad, or on an attachment with an address

D go29twg




