FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT e B2 2 FLORIDA DEPARTMENT OF STATE M ar 1 1 1 99 8 8 O O am

[T TEE

: CORPORATION bl Sandra B. Mortham
‘ ANNUAL REPORT : ' rRgs Secretary of State
1998 ' "«“J DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  J771 ;;3 (1)

. Corporation Name

LOWER KEYS ROCK & FILL, INC.

A0 N

TR TIPS

= Principal Place of Business Mailing Address
i 2635t OLD STATE RD. 4A 26351 OLD STATE RD #A
kR RAMROD KEY FL 33042 RAMROD KEY FL 33042
. Us us DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
¥ 06/08/1987
B 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
! 21 26] 59-2822731 Not Applicable
5 Sulte, Apt. #, etc. Suite, Apt. #, etc. i
e P vie. e ¢ 5. Certificate of Status Desired ] $E'TiAdql1'%"al
= E . ;] ‘ 06 Require
§} City & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
gl 28] Trust Fund Contribution ] Added to Fees
% Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
-2_4] ;;] 5] 30 Personal Property Tax due June 30. m ves  {INo
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
KRAUSE, RUDY G 81} Name
M"-E MARKER 28 1/2. US HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
RAMROD KEY FL 33042

a3

84| City FL 85

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in 1he State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section £07.0505%, Florida Stalutes.

Zip Code

CR2E034 (10/97)

SIGNATURE —— —
Signature. typed of prind name of egstiored agenl and title if appleablo {NOTE: Registersd Agent signature required whon reinstating) DATE
s 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e P ] DELETE 1A TILE L] Change L] Addition
i e KRAUSE, RUDY G. 20N
;% STREET ADDRESS OLD STATE RD. 13 STREET ADDRESS
i | cnv-ste RAMROD KEY FL 14 CITY-5T-2IP
S THLE [ pecere 21 TiTLE LI thange [T Addition
| e 2.2 HANE
- | STREET ADDRESS 23 STREET ADDRESS
£ 1 omr-st.zp 2. 4CITY-ST-2IP
- | e ] pRLETe 31NLE L] change LT Addition
& | e 32 NAME
l;?- STREET ADDRESS 33 STREET ADDRESS
% CiTY-ST- 2P 34. GITY-§1- 2P
£ | e I DELETE 41 TRLE LT Change LT Addition
| e 4.2 NAME
) STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44CTY-ST1-21
TIE [J DRETE SATILE [ Change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-§1- 2P 5.4 CITY-ST- 2IP
TME [ DELETE 6.1 THTLE . [ Jchange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
[ATY 8T 21P B4 CITY-ST-ZIP

14, | hereby cerliig that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director af ihe carporalion ar the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 d changedt, Yr on an atjachment with an address.
SIGNATURE: | M NI 3‘3!‘3 T IJ05 a2




