FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PHOFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthc:m Apr 1 1 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Se cretary of State

| DOCUMENT # J67607 (6)

. Corporation Name

KEEN UTILES, INC.

0000

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/16/1987 06/21/1896

Pr in::up_n'iﬁ%z;}'.c: of Business Mailing Addrass
425 8. CHICKASAW TRAIL 425 §. CHICKASAW TRAIL
ORLANDO FL 32628 ORLANDO FL 32825-7852

| 2a. Maiiing Address 4, FEf Number Applied For
L . 26] : 59'2751377 Not Applicable
e A e Sute. At #.ete 5. Corlficate of Status Dasred (] 90:7D Addilonal
??1,,, - e ;l Fee Roquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
) 28] Trust Fund Contribution O Added to Foos
o ., ey . i Couniry 8. This corporation has liability for intangible tax under §. 199.032,
2] _ 20| 30] Florida Statutes Oves [JHo
 Current Roglstered Agent 10, Name and Address of New Reglotered Agent

8% Name

82| Streat Address (P.O. Box Number Is Not Acceptabile)

o a3

. 84| City FL 85
2 provisions of Scolions 6070502 and 607.1508. Flanda Stalutes, the abave-named corporation submits this statemant for the purpose of changing its registered

o'hu or rf*c;wfl( red agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | arm familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

CR2E034 (9/96)

Ty " ol ane hile i appiv abla (NOTE- Reqsterad Agent signature requirad whan reinslating) DATE
I OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D [T orLEre 11TITLE [Jchange [T Additian
NAVE KEEN, RICK 1.2 NAME
stes ook | 425 S. CHICKASAW TRAK. 1.3 STREET ADDRESS
o st | ORLANDO FL 32626 19GiY-51-2¢
LT " becere 21 TITLE [Jthange [T Adgition
haM: 22 KAME
STHEET ADDRESS 2.3 STREET ADDRESS
LY 5]t 2 4 CITY-ST-2P
e I [ orere 31TITLE [ Change  TJ Adaitien
KAM: 32 NAME
SIHEET ADDSE 53 3.3 STREET ADDRESS
cre-stae | 34, CITY-5T- 2P
i [T okcEre 1 TME [Jchange L] Addition
NAME 4.2 NAME
STHEEE ADCIESS 4.3 STREET ADDRESS
LR L S 44Ty ST-21P
i [CJ OELETE 51 TiILE [.] Change  [_J Addition
NANS 5.2 NAME
STHIE Y ADFE S ’ 5.3 STREET ADDRESS
LAy Slae 5.4 CHTY-ST-2IP
it [] OELETE 61 VITLE [] change  [_J Addition
NAN 6.2 NAME
STREET ADCIFSS 6.3 STREET ADDRESS
ony-st-ae | 6.4 LITY -51-21P
14, T v cerlfy that Ihe information suppiied with 1his Hing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inforeation indicated on Ihls annual reporl or suppremental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I arn an officer or dirgelor of the corporalian o the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 31 if changad, or on an allachment with an address.

SIGNATURE: Y OANG T%Q\WE\M{H&N%R%V - %o qY  LoT- PEH-659T

i " SIGNATUAE AND TYFER OF PRINTED NAME OF SIGNING OFFIGER O DIREGTOR Oate Doplirne P 4




